
Legacy Preseason Boys’ Soccer Camp 2009 
 
• August 10-14 
• 7:15-8:45am & 4:30-6:00pm  
• Times may change due to weather  
• Bring cleats, ball, shin guards, running shoes &        
water  
• Location- Legacy Soccer Fields  
• Cost is $50.00  
• Tryouts are August 17-20, 4:00-6:00 p.m. 
 
A copy of your current physical is required to participate in camp 
(Please attach to this form and keep a 2nd copy for Athletic Check-in.) 
Each player will receive the technical training shirt which will be 
required for participation at all practices all season.  Any questions 
can be directed to Coach Romano at 
Anthony.D.Romano@adams12.org. 
 

------------------------------------------------------------- 
 

 

 

Legacy Preseason Boys Soccer Camp 2009                  Please Print 

 

Player Name: _______________________________________ Grade in fall of 2009:______  

Address: _____________________________________ email address____________________ 

City and State: ________________________________ Zip: _______ Phone: ________________  

Emergency Contact: ____________________________ Phone: ________________  

 

Waiver and Release: In consideration of my application of being accepted, I do hereby, waive, and release, and 

forever discharge any and all rights and claims for damages which I may have or which may hereafter accrue to me 

against Legacy High School, School District #12, or their respective employees, officers, agents, and or 

representatives, for all damages which may be sustained or suffered by me in connection with my association with 

participation in the Lightning Soccer Fundamentals and Conditioning Camp. My son/daughter has my permission to 

attend camp. I understand that I am responsible for his/her accident insurance while in attendance. All proceeds go 

to Legacy High School Soccer.  

 

Parent or Guardian Signature: __________________ Date: ____________ 

 

Make check payable to: Legacy Soccer Check #______ Cash______ 

 
 


