
PERMISSION TO TREAT FORM 
 
I authorize school and camp personnel to transport my son 

or daughter to a physician’s office and/or emergency room 

for treatment in the event that medical care is needed while  

he/she is involved in our soccer camp.  Further I authorize 

the PHYSICIAN and HOSPITAL STAFF to treat my son/ 

daughter, as they deem necessary in the emergency situation.                                          

 

Parent/Guardian Signature:   

      

___________________________________________ 

                                                            

Date: ______________________________________                           

 

Insurance Company: 

 

___________________________________________ 

                                                               

Policy #: ___________________________________                                                           

 

Known Allergies: ____________________________                                               

 

Medical Conditions and/or Medications: 

  

___________________________________________ 

                                                              

Father’s full name: ___________________________                                               

 

Father’s emergency phone: ____________________                              

                          

Mother’s full name: __________________________                                            

 

Mother’s emergency phone: ___________________                               

 

Family Doctor/phone: ________________________   

 

Family Dentist/phone: ________________________ 
 

                                     

 

 

 

“The vision of a champion is someone 

who is bent, drenched in sweat, at the 

point of exhaustion when no one else is 

watching.” 

 

 Anson Dorrance 

 Head Coach, Women’s Soccer 

 University of North Carolina 
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JEFFREY SCHAEFER 
 

Coach Schaefer has been involved with youth 

soccer for over 25 years.  At various times 

during his coaching career, he has coached at 

the recreational, club/select and high school 

varsity levels.  He just completed his 7
th

  

season as head coach of the boy’s varsity 

team and started the girl’s program 6 years 

ago.  This will be the 7
th 

summer for his 

soccer camp since taking over the Blazers 

soccer program.  He is dedicated to building a 

tradition of soccer excellence not only at 

N.E.W. Lutheran High School but at area 

Lutheran grade schools as well.  He 

encourages the importance of developing not 

only quality soccer players but strong 

Christian role models and leaders. 
 

CAMP 
 

This camp will give the player a basic 

understanding of the skills, techniques,  

and tactics required to play at a competitive 

level.  Individual ball skills, 1V1 competition 

and small sided games will be emphasized, as 

well as each camper receiving individual 

instruction, throughout the week.  Present and 

former NEWLHS players who have played 

collegiate soccer or are currently coaching at 

the club or high school level will serve as 

camp counselors.   

 

 

WHEN: 
June 28-July 1, 2010 

Grades 3rd – 9th  

 School year: 2010-11 

3
rd

 – 5
th

  grade:  9-11am 

6
th

 – 9
th

  grade:  9-12pm 
 

 

 

COST:  

$50 per camper 

 Will include a T-Shirt 
 

 

REGISTER EARLY!! 
   Limited spots available 

 

 

WHAT TO BRING: 

All participants should bring a water 

bottle, shin guards, cleats and their own 

clearly marked soccer ball.  Participants 

should also be wearing proper practice 

clothing and in case of inclement 

weather, should bring running or indoor 

gym shoes. 

 

 

 

 

 

REGISTRATION FORM 
 
Name: _____________________________ 

 

Parent’s Name: ______________________ 

 

Address: ___________________________ 

 

City/State/Zip: ______________________ 

 

Home Phone: (_____)_________________ 

 

School/City: ________________________ 

 

Grade: (10-11) _____________________ 

 

Age: ______________________________ 

 

T-Shirt Size: (Circle One) 

 Youth   L 

 Adult    S, M, L, XL 
  

Please fill out “Permission To 

Treat Form” on back. 
 

Send $50 cash or check (NEW Lutheran 

Soccer) and this form to: 

 Blazer Soccer Camp 

 N.E.W. Lutheran High School 

 1311 S. Robinson Ave. 

 Green Bay, WI  54311 

 
Any questions? 

Jeffrey Schaefer (H)822-4421 (C)362-349 


