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Cassville Wildcat Youth Soccer Camps 
 
Hosted by Cassville Wildcat soccer coaches Jake Forste (varsity boys coach) and Lauren Stepp (varsity girls 
coach). Current Cassville HS soccer players will also be assisting camp skills and drills and providing insight and 
mentorship!  
 
Students of all area schools are welcome to attend. Registration is not limited to current Cassville students. Funds 
raised from summer camps directly benefit the Cassville HS soccer program.  
 
 
6th - 8th grade boys and girls     1st -5th grade boys and girls 
Thursday & Friday, June 14th and 15th    Thursday and Friday, June 7th and 8th  
Location: CHS Game Field      Location: Cassville HS soccer game field 
Time: 9am - 2 pm each day      Time: 9am – 2pm each day 
Cost: $40 (includes camp shirt and lunch each day)  Cost: $40 (includes camp shirt & lunch each day) 

 

 

Child 
First _______________________________ Middle _________________ Last _______________________     Gender: Male __ Female__ 

School Name __________________________________ Grade _______ Birth date _____/_____/______ Age (as of June 1, 2018) _____  

Street Address _________________________________________________________________________________________________  

Town/City ___________________________ State ______ Zip code ___________ Primary Phone:  _______________________  

 

Emergency Contact Information – Alternate Pickup/Release 
Emergency Contact #1 

First Name ___________________ Last Name ___________________ Home Phone ________________ Work Phone ______________ 

Cell Phone ___________________ Email _____________________________________ Relation to child ______________________  

 

Emergency Contact #2 

First Name ___________________ Last Name ___________________ Home Phone _______________ Work Phone _______________  

Cell Phone ___________________ Email _____________________________________ Relation to child _____________________  
 

  

Medical Release Information 

Insurance Information  

Policy Number__________________________________ Name of Health Insurance Provider_______________________________  

Primary Physician___________________________________________________________________________________________ 

Address___________________________________________________________________________________________________  

Phone_______________________________________ Hospital Preference_____________________________________________  

Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures). 

Medical Problem    Required treatment  Should guardian be called? 

_______________________________ _______________________  Yes/No 

_______________________________ _______________________  Yes/No 

_______________________________ _______________________  Yes/No  

 

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason? 

 Yes__ No__ If yes, explain:_____________________________________________________ 

 

Is your child allergic to any type of food or medication?  

Yes__ No__ If yes, explain:______________________________________________________ 

 

Does your child require a special diet? Yes__ No__ If yes, explain:______________________________________________________ 
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The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere 
with or alter treatment.  
 
 In case of medical emergency contact (*if different from parent/guardian information above*):  
 

 Name Phone # Relationship to Child 

Contact #1    

Contact #2    

Contact #3    

 

     

CAMP COST - $40 total – Includes a camp t-shirt and lunch each day. 

 

 Checks may be made payable to ‘Cassville Soccer’. Cash is the other accepted payment option.  

 Payment & registration may be delivered to Cassville Middle School, attn. Jake Forste up until 5/18/18 

 Payment may be made the morning of the first day of camp 
 

Please circle your child’s shirt size (registration form must be turned in by 6/1/18 to guarantee shirt delivery); we 
cannot guarantee a camp shirt if registration is turned in after 6/1/18.  

Youth Small         Youth Medium Youth Large    Adult XS          

 

Adult Small Adult Medium Adult Large Adult XL Adult XXL 

 

 

 

Terms of Agreement 

 

Photo Release  

 

I hereby give permission for my child to be photographed during the Cassville Soccer Youth Camp. I understand the photos will be 

used to keep a journal of activities, to share for promotional purposes including flyers, brochures, local newspaper, and on the internet 

    

Parent’s/Guardian’s Initials ____________ 

 

 

 

 

 

 

 

If you have any additional comments/questions/concerns regarding summer youth camps, please email coach Jake Forste at 

jforste@cassville.k12.mo.us 
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