
 
 

2010 Soccer Summer Day Camp 
June 14 - 18, 2010 

 
1:00pm – 4:00pm 

Grades 9-12 
Boys and Girls 

 
Coaches: 

Brent McIntosh: Head Boys Coach 
Phil Rouse: Head Girls Coach and Boys Assistant Coach 
Jay Smith: Assistant Boys and Girls Coach/Goalie Coach 

Shannon Finucane: Assistant Girls Coach 
David Chuna: Assistant Boys and Girls Coach 

 
Several former and current DeKalb 

soccer players will be assisting 
 

Location:  
All activities will be held at the 

DeKalb High School soccer fields, which 
are located off of Barb Boulevard. 

 
Cost:  

Camp fee is $65.  This fee includes: 
• Camp t-shirt 
• Size 5 soccer ball 
• Gatorade and fruit  
          after each training session 

 
A reduced sibling fee will apply for those that 

 register more than one child.   
The first child will cost $65 with each  
related child after that costing $40.   
Please indicate on registration form  

that children are siblings and mail them in together. 
 

What to bring: 
Each camper should bring the following: 

• Sunscreen 
• Appropriate soccer footwear  
• Shinguards and soccer socks 
• Weather appropriate clothing  

 
 
 
 
 
 
 
 
 
 
 
 



 
 

Camper’s Health Form 
 

Check all that apply: 
 

______Asthma – Camper must bring inhaler to each session 
 

 ______Seizures   ______Diabetes 
 

______Heart Disease   ______Heat Stroke    
 

______Concussion – Approximate date__________     
 
 

Allergies:____________________________________ 
 

               ____________________________________ 
 

              Operations/Injuries within the past 6 months________ 
 

                                ____________________________ 
 

                                ____________________________ 
 

Physical Restrictions:___________________________ 
 

                                  ___________________________ 
 

Current Medications:___________________________ 
 

                                  ___________________________ 
 

Date of last physical:___________________________ 
 

Soccer is a physically demanding sport.  We ask that  
campers be prepared to work hard and that they understand 

 that they need to be in shape in order to achieve the  
greatest amount of success during the camp. 

 
 

Camper’s signature:__________________________________ 
 
 

Parent’s signature:___________________________________ 
 
 
 
 
 
 
 
 
 



 
 

Soccer Camp Registration Form 
 

Camper’s name:__________________________ 
 

Male_______ Female_______ 
 

Parental contact:_________________________ 
 

Address:________________________________ 
 

City:______________ State________ Zip________ 
 

Home Phone:_______________________ 
 

Work Phone:_______________________ 
 

Emergency contact:_________________________ 
 

Phone:____________________________ 
 

Grade entering in Fall ’10:___________ 
 

Please check the following: 

Early Bird Discount Rate 
Due: May 15, 2010 
$50___________ 

Sibling Rate does not apply 

Registration Deadline: June 1, 2010 
Single camper fee: $65_________ 

Additional Sibling camper fee: $40_________ 
 

Please make checks or money orders  
payable to Brent McIntosh 

 
Please send completed Registration form and  

Camper’s Health form, along with check  
or money order to: 

 
DeKalb High School Soccer Camp 

C/O: Brent McIntosh 
314 Fairview Dr. 
DeKalb, IL 60115 

 
Questions can be sent to Coach Mac at: 

brent.mcintosh@dist428.org 
or  

815-761-3436 
 

 


