
Location: The Rig, Pearland High School Stadium
Who: Male and Female Campers Welcome!
Ages: 4 -13 years old
What to wear: Shorts, T-Shirt, Soccer Cleats, Shin Guards are mandatory!!
What to bring: Water jug/Sports Drink, Sunscreen, Soccer Ball, Towel, optional Keeper Gloves

 This athletic camp follows guidelines set forth by Pearland ISD and the UIL.

MARK YOUR CALENDARS!

CAMP DIRECTORS: COACH MACNEISH & COACH COX

OILER SOCCER CAMPOILER SOCCER CAMP

TUESDAY MAY 27TH - THURSDAY MAY 29TH
8:00-9:00 AM

BOYS/GIRLS 4-6 YEARS OLD
PRICE: $50  

8:00-11 :00 AM
BOYS/GIRLS 6-13 YEARS OLD

PRICE: $95   

CAMP T-SHIRT
FUNDEMENTAL STATIONS
GOALKEEPER TRAINING 

STRENGTH AND CONDITIONING 
PRIZES 
VARIOUS  COMPETITION

CAMP INCLUDES:

Participant's Name: ___________________________    __________________________ Age: _______
Last Name First Name

DOB: ___/___/___  Address:_____________________________ City:__________ St:_____ Zip: _________
Participant's Shirt Size (circle one):  YS    YM    YL    AS    AM    AL     AXL

Choose your payment method: [Age 4-6 $50 / Age 6-13 $95]
Cash:_____   Check:____(#_____________)   Money Order: _____   *Zelle:_____                                                           Total Payment Amount: $___________  
Please make checks or money orders payable to: Oiler Soccer Camp
*Pay online via Zelle to SCOTT M MACNEISH macneishs@pearlandisd.org include your camper's name in the notes

Mail form and payment to: Scott Macneish 3203 Durango Dr.  Pearland TX, 77581  / Questions: 832-723-3969
 Registration: Postmarked by May 23rd      Use QR Code for Online Registration 

I, 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 will physically participate in camp activities. I hereby authorize the camp staff to act for me according to their best judgment in any
emergency requiring medical attention. I acknowledge that I may be responsible for any cost (through family medical insurance or otherwise)
incurred due to sickness or injury to my son/daughter. I hereby waive any claim I might have against the camp, directors, or the institutions
providing the facilities.

Guardian's Name: ________________________   ________________________ Phone: _______________Email: ___________________
Last Name First Name

Guardian's Signature: ___________________________                                         Date:  _______________________

Online Registration QR Code!

($10 Discount for Additional Siblings)

register early, Spaces are limited & We have sold out the past 4 years! 

ONLINE REGISTRATION LINK CLICK HERE

Online Registration QR Code!

https://docs.google.com/forms/d/e/1FAIpQLSdDqTtzkRENETaDd_3RGgZI9D5h5bVz50TmqiQ4NcLdaTA08w/viewform?usp=sharing
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