
2009 USD 
SOCCER CAMPS

Boys & Girls Community Day Camp
July 27-31, 8-10a.m., Yankton
July 27-31, 3-5p.m., Vermillion

Girls Academy Camp
August 2-5, Vermillion

CAMP APPLICATION
Please Print

Name _____________________________________

Address ____________________________________

City _______________________________________

State ________________________ Zip __________

Home Phone __________________________

Age______ M____ F ____ Grade (Fall 2009) _____

E-mail _ ____________________________________

Team/Friends I would like to be grouped with:

__________________________________________

USD Soccer Camps and The University of South Dakota  
cannot be held responsible for injuries sustained at camp. All 
campers must carry their own insurance. The parental consent 
form must be completed in order to attend camp.

Please check the appropriate boxes:
Camp T-Shirt Size:
q YS �      q YM      q YL      q S      q M      q L
q   I will bring my own soccer ball.
q   I wish to purchase a USD soccer ball. 
      ($25 enclosed)
	 q  size 4	 q  size 5
q   Yankton Community Camp
	 July 27-31, 8-10 a.m.
q   Vermillion Community Camp
	 July 27-31, 3-5 p.m.
q   USD Overnight Academy, August 2-5
	 q  overnight ($325) prior to July 15
	 q  commuter ($275) prior to July 15
                        q  overnight ($350) after July 15
	 q  commuter ($300) after July 15

Total:_______________

Send application with camp fee to:
	 The University of South Dakota
	 Soccer Camps
	 414 East Clark Street
	 Vermillion, SD 57069

CAMP REMINDERS:
• Mail the completed application, parental consent 

form and camp fee to ensure enrollment.

• Early enrollment is encouraged.

• List friends or teammates on your application for 
grouping purposes.

• No telephone registrations will be accepted.

• All campers will receive written confirmation of camp 
registration.

• Include your e-mail address on the application to 
receive confirmation via e-mail.

• Check-in information will be included in the 
    confirmation material.

• All campers are required to bring a soccer ball or 
purchase a USD soccer ball for $25. Please indicate 
your choice on the application.

• All campers must have health insurance to attend any 
of the camps. This information must be completed on 
the registration form before camp participation will 
be allowed. (Bring copy of insurance card)

• All requests for refunds must be made in writing.

For questions or for more information
e-mail Coach Youds at 

byouds@usd.edu

If you are a person with a disability and need a special
accommodation to fully participate in any University activity or 
event, please contact Disability Services at 605-677-6389 as 
soon as possible, but no later than 48 hours before the event, 
so that appropriate arrangements may be made.



GIRLS ACADEMY 
August 2-5, 2009

	 Ages 14 –18 	
	 $325 overnight campers
	 $275 commuter campers
	
ORIENTATION & CHECK-IN
Check-in is from 12–1 p.m. on Sunday, August 2. An 
orientation meeting will be held prior to the first training 
sessions. Attendance at this meeting is mandatory for 
campers. Campers will receive instructions reminding them 
of check-in times, sites, a campus map and USD residence 
hall policies via mail or e-mail, after registration form is 
received at USD. 

REFUND POLICY
A $100 administrative fee will be deducted from all 
refunds regardless of the reason. Refund requests must be 
made in writing prior to the first day of the camp session. 
No refunds will be given for any reason (i.e. injury, illness) 
after the camper starts the camp.

TOPICS FOR FIELD PLAYERS
• Technique 	 • Technique- Tactical Training
• Speed of play 	 • Attaching & defending approaches
• Tactical Sessions

GOALKEEPER PROGRAM
This is a daily training program for goalkeepers. 
Experienced goalkeeper coaches will work with these 
campers on specific technical, tactical and conditioning 
drills. Training will include technique dynamics, shot 
deflection, saves, positioning, defending and attacking 
organizatin, set plays situations, tipping and breakaways. 

EXTRACURRICULAR ACTIVITIES
Planned recreational activities will take place Sunday 
through Wednesday. Activities may include ultimate fris-
bee, swimming and pizza, and movie night.
For questions or more Information contact:
	 Coach Youds -  byouds@usd.edu

COMMUTER INFORMATION
Commuters will be provided all meals except for breakfast. 
Commuter campers should be dropped off at the  
residence hall by 8 a.m. and picked up there at 8:30 p.m.

TENTATIVE SCHEDULE TO INCLUDE:
-Futsal Sessions	 -Tactical Classroom Sessions
-Meals	 -Technical Training at field
-Small-sided games	 -Full field scrimmages
-Campus tours	 -Free time	
-Organized extracurricular activities

	

COMMUNITY CAMP
Ages 6 – 13, boys and girls

	
	 Yankton – July 27-31, (Mon.-Fri.) 8-10 a.m.
	 (Lewis & Clark Soccer Complex)
	 $90 per camper

	 Vermillion – July 27-30, (Mon.-Thurs.) 3-5 p.m.
	 (USD soccer field)
	 $80 per camper

*Team & family rates available upon request

USD Soccer Camps are geared towards girls and boys 
ages 6 – 13. All players will be grouped by age and 
ability unless otherwise requested. 

Girls and Boys ages 6 – 9 will experience to all of the 
fundamentals of soccer. Our curriculum includes 2 hours of 
instruction, demonstrations by USD players/staff and fun 
soccer competitions. Each session will end with  
small-sided match play.

Girls and Boys ages 10 –13 will be challenged in skill 
and tactical areas through a fun and competitive environ-
ment. Our 2 hour sessions will conclude with small-sided 
match play.

We want every camper to have a great idea of how to 
perform basic soccer skills and know what they can do to 
improve. The USD players and staff are looking forward to 
helping each player become a better soccer player while 
enjoying the game and atmosphere.

All community campers will receive a camp T-shirt.
There will be a $50 non-refundable processing fee.

PARENTAL CONSENT
Please Print

_____________________________________________
Name of Camper

_____________________________________________
Date of Birth

Please provide the following information about the
above camper:

_____________________________________________
Allergic Reactions

Past illnesses or other information that would be useful in 
the event of treatment if necessary:

_____________________________________________

_____________________________________________

_____________________________________________

*Insurance Company_____________________________

Policy Holder ___________________________________
*please bring a copy of insurance card

IN CASE OF EMERGENCY:

1.) Parent/Legal Guardian _ _______________________

Home Phone____________________________________

Cell Phone _____________________________________

2.) Parent/Legal Guardian_________________________

Home Phone____________________________________

Cell Phone_____________________________________

I hereby certify that the USD Soccer Camp Trainer/Staff has 
full and unconditional authority to proceed with diagnosis 
and treatment as judgement indicates for injuries during 
camp. The USD Soccer Camp and The University of South 
Dakota shall not be held responsible for any consequence 
resulting from such injuries.

I declare that I am the parent/legal guardian (circle one) of 
the above named minor.

_____________________________________________
Parent’s Signature

This form must be completed prior to registration  
to allow camp participation.


