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2012  Camp Dates 
 

Session 1:  April 2 - 5   
9:00am - 12:00pm @ UNLV 

 
Session 2:  June 11 - 14 

Full Day Camp: 
 9:00am - 4:00pm  @  UNLV 

 
Session 3: June 18 - 21 

 5:30pm - 8:30pm  @ Anthem Hills Park 
 

Session 4:  July 16 - 19 
Full Day Camp: 

 9:00am - 4:00pm  @  UNLV 
 

Session 5: July 23 - 26 
5:30 pm - 8:30 pm  @ UNLV 

 
*All sessions open to  

boys and girls ages 5-13 
 

www. unlvrebelssoccercamp.com 
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E
m

ergency M
edical A

uthorization 
 I am

 aw
are of the risks, hazards and inherent dangers that m

ay arise due to m
y child’s participation in the U

N
LV

 R
ebels 

Soccer C
am

p being held at the U
niversity of  N

evada Las V
egas, (collectively referred to as the “U

N
IV

E
R

SITY
”), or in 

H
enderson, on the follow

ing dates: A
pril 2-5, June 11-14, 18-21, July 16-19, 23-26. 

In consideration for being allow
ed to participate in said activity, I hereby release w

aive and discharge the U
N

IV
E

R
SITY

, its 
instructors, agents and em

ployees from
 every claim

, liability or dem
and of any kind sustained, w

hether caused by the negli-
gence of the U

N
IV

E
R

SITY
 or otherw

ise. This release shall be binding upon any heirs, adm
inistrators, executors and assigns 

of m
ine. I further agree to indem

nify the U
niversity from

 any loss liability, dam
age or cost it m

ay incur due to m
y participa-

tion in said activity in any w
ay w

hether caused by the U
N

IV
E

R
SITY

 or otherw
ise. 

In the event of illness or injury resulting or arising directly or indirectly out of said activity, I hereby give m
y consent and 

authorization for (1) the adm
inistration of em

ergency first aid care and treatm
ent at the scene of an em

ergency by faculty, 
staff m

em
bers or volunteers of the U

N
IV

E
R

SITY
 or (2) the adm

inistration of any treatm
ent deem

ed necessary by a li-
censed physician or dentist and (3) the transfer to any hospital reasonably accessible. This authorization is not intended to 
cover m

ajor surgery unless the m
edical opinions of tw

o (2) licensed physicians and dentists, concurring in the necessity for 
such surgery, are obtained prior to the perform

ance of such surgery. 
I further declare and w

arrant that I am
 covered by sufficient m

edical and dental insurance and that such insurance w
ill re-

m
ain in effect during m

y child’s participation in said activity. 
         Signature                                                                                                D

ate   
 

M
edical Inform

ation 
 A

llergic Reactions: 
 M

edications currently taking: 
  C

heck if know
n to have any of these 

conditions: 
     D

iabetes 
         

     E
pilepsy 

     H
em

ophilia 
     H

eart C
ondition 

Past illness or other inform
ation that 

w
ould be useful in the event treat-

m
ent is necessary:                            



TO PAY BY CHECK: 
Return Registration portion w/ payment in full. 

*Make checks payable to:  
UNLV Rebels Soccer Camp LLC 

Attn: Erica Jensen 
4505 Maryland Pkwy, Box 450006 

Las Vegas, NV 89154-0006 

Jennifer Klein, Women’s  Soccer  Head  Coach 

Rich Ryerson,  Men’s    Soccer  Head  Coach 

Paul Karver,  Asst.  Coach,  Women’s  Soccer 

Erica Jensen,  Asst.  Coach,  Women’s  Soccer 

Liam Connors, Asst.  Coach,  Men’s  Soccer 

Cale Rodriguez, Asst.  Coach,  Men’s  Soccer 

 

Plus Several Current and Former UNLV 
Soccer Players!   

Sign me up for: 
  Date  Location 
� Session 1: April 2 - 5 UNLV 
� Session 2: June 11 - 14 UNLV 
� Session 3: June 18 - 21 Anthem Hills 
� Session 4: July 16 - 19 UNLV 
� Session 5: July 23 - 26 UNLV 

Address 

Home Phone 

Age 

Parent/Guardian 

Mobile Phone 

City, State, Zip 

Email Address 

Emergency Contact 

Emergency Phone 

Refunds will be given only for cancellations made at least one week prior to the 
start of camp.  There is a $25 non-refundable administration fee for all cancel-
lations. 
 
Registrations will not be processed without a completed medical consent form 

TO PAY BY CREDIT CARD: 
      Visit www.unlvrebelssoccercamp.com   

Male/Female 

Name (please print clearly) 

Camp Staff 

Camp Topics 

 - Skill Work  - Passing 

 - Receiving              - Shooting  

  Individual and small sided attacking  

(1v1, 2v2) 

  Individual and small sided defending  

(1v1, 2v2) 

  Scrimmages at the end of each day 
The Camps are designed for boys and girls, 
ages 5-13.  All skill levels are welcome as 
training groups will be made based on age 

and ability. 

Dates, Location & Cost 
Session 1:  April 2 - 5    $130.00 
9:00am-12:00pm @ UNLV 
 
Session 2:  June 11 - 14  $295.00 
Full Day Camp 
9:00am-4:00pm @ UNLV 
 
Session 3: June 18 - 21  $130.00 
5:30pm-8:30pm  
@ Anthem Hills Park 
 
Session 4:  July 16 - 19  $295.00 
Full Day Camp 
 9:00am-4:00pm  @  UNLV 
 
Session 5: July 23 - 26  $130.00 
5:30 pm-8:30 pm @ UNLV 
 

*Sibling, multiple camps & group discounts available.  
Each Camper receives a soccer ball  

and  camp t-shirt. 

Registration 

*Full Day Camp:  The camp will run from 9 a.m. to 4 
p.m.  Lunch, soccer ball, t-shirt, and use of the new student-
recreation center with swimming and indoor soccer is included 
in the camp fee.  The schedule for the day is: 

9:00   am  Camp begins / soccer instruction and games 

12:00 pm  Lunch (in the UNLV residence dinning hall) 

1:00   pm  Indoor soccer (new student recreation center) 

2:30   pm  Swimming (new student recreation center) 

4:00   pm  Pick-up  

Confirmation letter will follow with  mail-in or online registration. 

More Information  

Please Contact: 
Erica Jensen  

702-895-4175  
 erica.jensen@unlv.edu 

  


