
Cost is $45.00 (Campers will 

each receive a t-shirt)  

($5.00 Discount if registered by July 

18, 2008) 

 

Make Checks Payable to:  

 Olmsted Falls High School  

Memo Area: Soccer  

Mail Form (on back of newsletter) 

and Check to:    

Olmsted Falls High School  

ATTN:  HS Soccer Camp  

26939 Bagley Road  

Olmsted 

Falls,  OH  44138  

 

In Person Registration Night: 

Monday, July 28, 2008 from 6-

7PM at Schady Road Soccer 

Field Pavilion 

 

 

WHAT TO BRING  In-

flated soccer ball, soccer shoes, 

shin guards,   water 

Olmsted Falls High School Soccer Skills Camp  
for Recreational and Travel Players  

   U6-U13 (Ages 4 -13)   

Summer/Fall 2008 

The Touchline  

NOT SURE 

OF THE 

WEATHER? 

CALL THE 

HOTLINE FOR 

FIELD  

CONDITIONS: 

( 2 16 )  575-

6017.  

WATCH THE 

FIELDS FOR A 

NEW KICK WALL 

BEING CON-

STRUCTED SOON!  

THIS WALL WILL 

BE AVAILABLE 

FOR THE FALL 

SEASON, AND      

ALLOW AMPLE  

OPPORTUNITY 

FOR SKILL DEVEL-

OPMENT! 

WHO:  Olmsted Falls High 

School Boys and Girls 

Coaching Staff and Players 

will be conducting a three-

day preseason camp for all 

OFSA Recreational and 

Travel players, U6-U13.  

Players will be grouped by 

age. 

  

WHAT :  Skill and Individual 

Technique: Foot-skills, Speed 

and Agility, Passing, Trapping, 

Dribbling, Shooting, GK. 

  

WHEN:  Tuesday, July 29, 

Wednesday, July 30, Thursday 

July 31 from 6-8 PM 

  

WHERE:  Schady Road Soc-

cer Fields 

  



OFSA SOCCER REGISTRATION FORM  
Return to:  OFSA, P.O. Box 38074, Olmsted Falls, OH  44138 

**Players must be 4 years old by September 6th, 2008**  

FAMILY INFORMATION : 

_________________________________________________________________________________________ 

Last Name    Father    Mother     Guardian 

_________________________________________________________________________________________ 

Street Address          Telephone Number 

_________________________________________________________________________________________ 

City      Zip Code    E-mail Address 

**Information provided is for OFSA use only; no information is sold or distributed outside organization.** 

PLAYER INFORMATION:  

_________________________________________________________________________________________ 

Playerôs Name     Age  Date of Birth   Gender  

Grade (Circle):  Pre-School     Pre-K     K      1 2 3 4 5 6 7 8 

                (NOTE:  Pre-school is 3 v 3, no goalie, youngest players; Pre-K is more experienced) 

SPECIAL REQUESTS:   (Cannot be guaranteed) 

____________________________________________________________________________________________ 

DAY(S) AVAILABLE FOR PRACTICE:  M_____   T_____   W_____   Th_____ 

TIME PREFERENCE:         5:30 __________  6:30 __________ 

MEDICAL INFORMATION:  

Does your child have any medical concerns, such as allergies, heart condition, asthma, etc. that OFSA  

should be aware of?      Y____ N ____  If yes, please explain:  

_____________________________________________________________________________________ 

REGISTRATION DEADLINE/FEES:  

Before August 16th, 2008:  $45 per player ($90 family maximum).  Include payment with form (one per 

player).  If postmarked after this date:  $60 per player (family maximum $120)  Please note a fee of $20.00 

will apply for any check returned by our bank.  Registration WILL END August 21st., 2008; mail must be 

postmarked on or before that date.  No refunds ï fees may be applied to a future session under extenuating 

circumstances.   

 

VOLUNTEER INFORMATION:  

Name: __________________________________   Coach    Referee    Concession Stand    Board Member 

***NOTE:  If volunteering to coach, PLEASE  provide email address in Family Information above.*** 

 
RELEASE/CONSENT: 

The undersigned parent/guardian of the above named child does hereby give his/her consent for child to participate in the OFSA 

soccer program for the above named season, which will provide supervised soccer activities for the child.  I agree to assume all the 

risks and hazards incidental to the conduct of the OFSA sponsored activities; and I release, indemnify, absolve, and hold harmless 

OFSA, including its Board of Directors, and organizers, sponsors, and/or any supervisors appointed by them.  I likewise release 

from responsibility any person transporting my child to or from any activity. 

 

X________________________________________________________________________________________ 

Signature           
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FALL 2008 REGISTRATION  

INFORMATION 
 

In- person registration is Saturday July 26th and Saturday August 9
th

  from 
10:00am to 2:00pm at the pavilion at the Schady Road fields.   Forms may also be 
mailed to: OFSA, P.O. Box 38074, Olmsted Falls, Ohio 44138.   Additional forms 
are available at the Olmsted Falls Library, the Olmsted Falls Community Center 
and on our website: www.olmstedsoccer.com.   

The fall season runs from September 6
th

 through October 25th.  

 

The OFSA ñin-houseò program is open to children 4 years old through 8
th
 grade.  

Players must be 4 by September 6
th
, 2008.  The emphasis is on instruction and 

fun and no official scores or standings are kept.  All games are played at the 
outdoor facility on Schady Road near Stearns Road.  All games are on Saturdays, 
generally in the morning.  Practices are on week day evenings. 

 

Volunteers are needed at all levels.  No past experience or soccer knowledge 
is necessary.   Please indicate your interest on the registration form for 
coaching, working in the concession stand or becoming a board member.  

 

Registration fee is $45 per player with a family maximum of $90 if received on or 
before August 16

th
.   If postmarked after this date, fee is $60 per player, family 

maximum $120, if there is space available.  Registration WILL END on August 21
st
. 

 

Uniform packets consisting of socks, reversible blue and gold shirts, and shorts will 
be available at registration and at the field the first week of practice and game days 
(cost: $25.00).  All players are required to wear shin guards (not included with uni-
form) during games and drills.  

 BIG THANKS! 
OFSA would like to thank everyone who worked in the concession stand during the Fall, 
ô07 season.  We could not keep it open without you! 

We would also like to thank Frontline  soccer shop, Razzles Restaurant and Lorain Na-
tional Bank for their donations to our annual RECOGNITION DAY.  We appreciate the sup-
port of our community .                  

http://www.olmstedsoccer.com/


 

email: 

info@olmstedsoccer.com 

Olmsted Falls Soccer Association 

P. O. Box 38074 

Olmsted Falls, Ohio 

44138 

The Touchline  

Remember we are on the web!  

www.olmstedsoccer.com 

 

I give permission to those conducting the camp to take any measures deemed necessary in case of an emer-

gency.  I hold harmless Olmsted Falls High School and the participants of this camp should any injury occur.  

 

Parent Signature:   __________________________________________________  

 

Date:     _____________________  

 

PLEASE PRINT  AGE:  Soccer Experience: (Circle Highest):   REC          TRAVEL          

CAMPERôS NAME 

  

ADDRESS  

  

STREET CITY ZIP  

  

EMERGENCY CONTACT NAME and NUMBER  

  

PARENT NAME  

  

  

T- SHIRT SIZE: (Circle One)                 YS    YM     YL     AS    AM    AL    AXL  

  

PLEASE  FILL OUT  REGISTRATION FORM  BELOW FOR PRE-

SEASON HIGH SCHOOL SOCCER  CAMP 

mailto:info@olmstedsoccer.com

