COST
Morning Session:

&* AGES 3-7 850
% AGES 5-7 8105

All Day Session:

& AGES 8-14 8130

Late Registration & Walk-ups
S10 added to above prices

MAIL REGISTRATION WITH PAYMENT TO:
Deer Park High School South
CC: Deer Park High School Soccer Camp
410 W. San Augustine
Deer Park, TX 77536

MAKE CHECKS PAYABLE TO:
Lady Deer Booster Club
— OR —
REGISTER ONLINE AT:
www.dpisd.org > Departments > Athletics >
Summer Camp Information

This athletic camp/clinic follows guidelines
set forth
by Deer Park ISD and the UIL.

QUESTIONS
COACH SAAVEDRA

JESSE SAAVEDRA
|Z| jsaavedra@dpisd.org
@ 281-797-3649

COACH SAAV
JULIA SAAVEDRA

|Z| JNsaavedra@dpisd.org

DEER PARK
BOYS & GIRLS
SOCCER CAMP

MAY 26™"- 28™
2026



COACHES &
CAMP INFORMATION o

e 24 years as Head Coach

e Overall Record 321-121-85

e Girls & Boys Coaching
Experience

¢ U1l Competitive Trainer

Girls Soccer: Julia Saavedra

e Deer Park Deer Alumni 2016

e Collegiate Soccer @
Schreiner University

e G years HS Coaching

Additional Camp staff:
e Deer Park Deer Alumni
e Currect College Players
e College Coach
e Current Deer Park Deer Players

Please Bring:
e Water/Sports Drink
e Soccer Cleats
e Shinguards *Mandatory*
e Tennis shoes o
o Indoor Session
e Sunscreen
e Soccer Ball (- ]

Goalkeeper Session will be provided!
Each group will participate in an Indoor
Session - bring Tennis Shoes everyday!

Head Boys Coach: Jesse Saavedra

TIME & ADDRESS

Morning Session

Ages 3-4
Ages b-7
Ages 8-14

8 AM-10 AM

8 AM-10 AM
8 AM -1 AM

All Day_
Ages 8-14 8 AM -1 AM
&

12:30 PM - 2:00 PM

Abshire Stadium
710 San Augustine Ave, Deer Park TX 77536

REGISTRATION FORM:
Please DETACH this portion and return.

Please mark the appropriate group

AGE TIME COST
__ Ages 34 8am -10am  $50
__ Ages5-7 8am-10am S50
___ Ages 811 8am-1lam S105
__ Ages12-14 8am-1lam  S105
__ Ages8-14 ALL DAY S130

Please CIRCLE a T-SHIRT Size
Y S Y M Y L A S A M A L
Camper's Name:
Camper is a goalkeeper and interested in attending one
of the goalkeeper sessions offered: ___YES ___NO
Camper's Address:

Guardian’'s Phone:

Guardian's Cell:

Guardian’'s E-mail:

Method of Payment: ____Cash ____Check (# )

- Make checks payable to:

Lady Deer Soccer Booster Club

|, as a parent or guardian, hereby give permission for my
child to participate in the Academy Soccer Camp and
acknowledge the fact that he/she is physically participate
in camp activities. | hereby authorize the camp staff to
act for me according to their best judgment in any
emergency requiring medical attention. | acknowledge
that | may be responsible for any cost (through family
medical insurance or otherwise) incurred due to sickness
or injury to my son/daughter. | hereby waive any claim |
might have against the camp, director, or the institutions
providing the facilities.

- Late registration is May 26th

Guardian's Printed Name:

Guardian’'s Signature Date:




