
Sponsored by: 

Calvary Baptist Church 

469 Airport Avenue 

Wisconsin Rapids WI 54494 

Date of last tetanus shot Date of last tetanus shot Date of last tetanus shot Date of last tetanus shot _________________ 

Family Doctor __________________________ 

Phone Number _________________________  

Specific medical allergies, chronic illnesses, or 

other conditions _________________________ 

_______________________________________  

Other person to contact in case of emergency:   

Name_________________________________ 

Home Phone___________________________ 

Cell___________________________________ 
 

As a parent or guardian, I do herewith 
authorize the treatment by a qualified and 
licensed medical doctor of the following 
minor(s) in the event of a medical emer-
gency which, in the opinion of the attend-
ing physician, may endanger his or her life, 
cause disfigurement, physical impairment, 
or undue discomfort if delayed. This au-
thority is granted only after a reasonable 
effort has been made to reach me. This This This This 
release form is completed and signed on release form is completed and signed on release form is completed and signed on release form is completed and signed on 
my own free will with the purpose of giv-my own free will with the purpose of giv-my own free will with the purpose of giv-my own free will with the purpose of giv-
ing official permission for my child(ren) to ing official permission for my child(ren) to ing official permission for my child(ren) to ing official permission for my child(ren) to 
attend and participate in all aspects of this attend and participate in all aspects of this attend and participate in all aspects of this attend and participate in all aspects of this 
activity including the Bible Study and  the activity including the Bible Study and  the activity including the Bible Study and  the activity including the Bible Study and  the 
authorization of medical treatment under authorization of medical treatment under authorization of medical treatment under authorization of medical treatment under 
emergency circumstances in my absence. emergency circumstances in my absence. emergency circumstances in my absence. emergency circumstances in my absence. I 
also understand that Calvary Baptist 
Church is not responsible for the injuries 
or the possible costs incurred as a result of 
injury at this event. 

Signature of Parent or Guardian:   Signature of Parent or Guardian:   Signature of Parent or Guardian:   Signature of Parent or Guardian:       

_______________________________________ 

Required Permission Slip Required Permission Slip Required Permission Slip Required Permission Slip     
Cannot participate without this form signed 
R e g i s t r a t i o n  D e a d l i n e  i sR e g i s t r a t i o n  D e a d l i n e  i sR e g i s t r a t i o n  D e a d l i n e  i sR e g i s t r a t i o n  D e a d l i n e  i s     
J u l y  2 5  J u l y  2 5  J u l y  2 5  J u l y  2 5      
    

Please register by July 25 Please register by July 25 Please register by July 25 Please register by July 25     
 

Camp is the week of Camp is the week of Camp is the week of Camp is the week of Camp is the week of Camp is the week of Camp is the week of Camp is the week of 

August 2August 2August 2August 2August 2August 2August 2August 2 --------66666666        

at Washington Fields at Washington Fields at Washington Fields at Washington Fields at Washington Fields at Washington Fields at Washington Fields at Washington Fields         

‘‘‘IIITTT’’’SSS   AAA   KKKICKICKICK!!!’’’   

Soccer Camp  
for boys and girls 

T h i s  s o c c e r  c a m p   

is offered for our community  by  

Ca l v a r y  B a p t i s t  C h u r c h  
 

Service Times 
Sunday morning at  

8:00 and 10:45 AM 

Sunday Evening at 6:00 PM 

Wednesday Evening at 6:45 PM 
 

You can contact us by phone at  

715.423.7190715.423.7190715.423.7190715.423.7190    
 

Or by e-mail at 

cbcwirap@wctc.netcbcwirap@wctc.netcbcwirap@wctc.netcbcwirap@wctc.net    
 

Or visit us on the web at 

www.calvaryrapids.orgwww.calvaryrapids.orgwww.calvaryrapids.orgwww.calvaryrapids.org    
 

Please bring:  
Soccer ball  
 (with your name on it) 
  Up through age 7  

size 3  
   

Ages 8 and up  
size 4 or 5  

 

Shin guards 
 

Water bottle     

 We sincerely thank  We sincerely thank  We sincerely thank  We sincerely thank     
Rapids Area SoccerRapids Area SoccerRapids Area SoccerRapids Area Soccer    

(RASI) 
 for helping us obtain use of 

fields and equipment. 

Coaches will focus on the 
essential soccer skills  

of dribbling, passing, shooting,  
and ball control to enable  
young athletes to play with  
confidence and have fun. 



 

 

 

 

 

 

    

Registration Deadline is July 25!  Registration Deadline is July 25!  Registration Deadline is July 25!  Registration Deadline is July 25!      
There is a limit to the number of  
campers we can accommodate,  

so please sign up early  ☺☺☺☺    

S o c c e r  C a m pS o c c e r  C a m p       
  H i g h l i g h tH i g h l i g h t ss   Tentative daily schedule: Tentative daily schedule: Tentative daily schedule: Tentative daily schedule: It may be It may be It may be It may be 

adjusted during the week.adjusted during the week.adjusted during the week.adjusted during the week.    

KKKK––––3rd graders3rd graders3rd graders3rd graders————Limited to the first Limited to the first Limited to the first Limited to the first 
160 children who register160 children who register160 children who register160 children who register    
  9:30–9:50 AM...Teaching Session 

  10:00–10:40 AM...Scrimmage/Game 

  11:00–11:15 AM...Bible Learning Activity 

  11:15–11:45 AM...Training Session 

  11:45–12:00 PM...Game 
 

4th4th4th4th----8th graders8th graders8th graders8th graders————Limited to the Limited to the Limited to the Limited to the 
first 200 children who registerfirst 200 children who registerfirst 200 children who registerfirst 200 children who register    
  5:30–5:50 PM...Teaching Session 

  6:00–6:40 PM...Scrimmage/Game 

  7:00–7:15 PM...Bible Learning Activity 

  7:15–7:45 PM...Training Session 

  7:45–8:00 PM...Game 

OR: Mail form to: 
Calvary Baptist Church 
469 Airport Avenue 

Wisconsin Rapids, WI 54494 

Phone: 715.423.7190 

E-mail: cbcwirap@wctc.net 

For boys and girlsFor boys and girlsFor boys and girlsFor boys and girlsFor boys and girlsFor boys and girlsFor boys and girlsFor boys and girls         
2 sessions for:2 sessions for:2 sessions for:2 sessions for:2 sessions for:2 sessions for:2 sessions for:2 sessions for:         

KKKK–––– 3rd graders 9:30AM 3rd graders 9:30AM 3rd graders 9:30AM 3rd graders 9:30AM––––NoonNoonNoonNoon    
4th4th4th4th–––– 8th graders 5:30 8th graders 5:30 8th graders 5:30 8th graders 5:30----8 PM8 PM8 PM8 PM    

Registration  Form Registration  Form Registration  Form Registration  Form     
Name of Child(ren) 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 
  

Price cap is $30 per family. Price cap is $30 per family. Price cap is $30 per family. Price cap is $30 per family. If you have more 
than 2 children, you only need to pay for 2.  

All children must be registered.    

________ 

Grade*** 

________ 

________ 

________ 

_______ 

$15 each 

_______ 

_______ 

_______ 

Yes, I need to purchase a soccer ball  

Method of Payment: checks payable to Calvary Baptist Church 

Camp fee enclosed   

Name of Parent or Guardian 

Address 

Phone 

 Will bring own soccer ball and shin guards  

*** Grade just completed 

Cost: $15 per child Cost: $15 per child Cost: $15 per child Cost: $15 per child ----    Price cap is $30 Price cap is $30 Price cap is $30 Price cap is $30 
per familyper familyper familyper family––––if you register more than 2 if you register more than 2 if you register more than 2 if you register more than 2     

children, you only need to pay for the first 2, children, you only need to pay for the first 2, children, you only need to pay for the first 2, children, you only need to pay for the first 2,     
but all children must be registered.but all children must be registered.but all children must be registered.but all children must be registered.    

    

Soccer balls and shin guards  
may be available for purchase.  
Open to all boys and girls...   

must have completed kindergarten. 
    

Camp Director: Camp Director: Camp Director: Camp Director: Coach Roger JacobsCoach Roger JacobsCoach Roger JacobsCoach Roger Jacobs    
With 17 years at the helm of the men’s soccer 

program at Baptist Bible College, 
 his teams have won 10 NCCAA II East Region 
titles and 4 NCCAA II National Championships.  

 

Coach Jacobs has also been named the NCCAA II 
East Region Coach-of-the-Year 10 times and the 
NCCAA II National Coach-of-the-Year 3 times.  

Your child will develop  
sport-specific skills in our focused 
soccer camp. This effective camp is 
appropriately competitive for kids 

who have completed  
Kindergarten through Eighth grade. 

 

Many essential soccer skills are 
taught through fun, fast-paced 
drills, skill-building exercises, and 

game-speed scrimmages. 
 

“Last year’s camp with ‘Coach J.’ 
was not only full of excitement  

and fun for the kids, but parents  
also saw marked improvement in 
skills across every age group” 

Yes, I need to purchase shin guards  

E-mail address 

Confirmation:Confirmation:Confirmation:Confirmation:    
� E-mail or  � phone call 

Register online today at:Register online today at:Register online today at:Register online today at:    
www.calvaryrapids.org/resources 
Or use this form below to mail in to Calvary. 

$10 Late Fee for Any Applications $10 Late Fee for Any Applications   
Received After July 25.Received After July 25.  

Check #__________ 


