
Camp will be offered to girls entering the 5th through the 11th 

grades. Camp will focus of basic fundamentals of ball-handling, 

footwork, and offensive and defensive strategies. The coaching 

staff will consist of current Providence coaches and volunteer 

alumni. Players at camp will be grouped according to their skill 

level. Water & Powerade will be available. Players should bring 

soccer cleats and shin guards. Any other personal equipment (ie: 

soccer balls) should be clearly marked. In the event of bad 

weather, camp will be moved to the Providence Gym.                                                                              

Cost: $20 (includes TCost: $20 (includes TCost: $20 (includes TCost: $20 (includes T----shirt) Make checks payable to Providence. shirt) Make checks payable to Providence. shirt) Make checks payable to Providence. shirt) Make checks payable to Providence. 

Return payment and completed form on the back. Return payment and completed form on the back. Return payment and completed form on the back. Return payment and completed form on the back. 

PROVET SOCCER CAMP 

Elise Denoux, Athletic Director 

1215 N. St. Mary’s St. 

San Antonio, TX 78215 

P: 210-224-9894  F: 210-224-6214 

edenoux@providencehs.net  -  www.providencehs.net 

August 2nd & 3rd (Mon. & Tues.) 5August 2nd & 3rd (Mon. & Tues.) 5August 2nd & 3rd (Mon. & Tues.) 5August 2nd & 3rd (Mon. & Tues.) 5----7pm @ Olmos Basse Soccer Fields7pm @ Olmos Basse Soccer Fields7pm @ Olmos Basse Soccer Fields7pm @ Olmos Basse Soccer Fields    

A commitment to Catholic education by the Sisters of Divine Providence since 1951. 



$20.00 

My daughter is physically capable of participating in the Providence Catholic School Summer Sports 

Camp. I hereby authorize the Providence Summer Sports Camp Coaches to act for me according to 

their best judgment in an emergency requiring medical attention. I also hereby release Providence 

Catholic School of any and all liability for any injuries or illnesses incurred during the camp. By signing 

this statement, I am representing that I have medical insurance. 

Family Physician: ____________________________ Insurance Company: _________________________ 

Persons NOT authorized to pick up my child: _________________________________________________ 

Parent Signature & Date: _________________________________________________________________ 

REGISTRATION FORM:REGISTRATION FORM:REGISTRATION FORM:REGISTRATION FORM:    

Athlete Name: _____________________________ 

DOB: ____/____/____ SSN: ______-_____-_______ 

Grade: _______Sports: ______________________ 

Parent’s Name(s): _________________________ 

___________________________________________ 

Address: __________________________________ 

___________________________________________ 

Phone: ____________________________________ 

T-shirt:   YS    YM    YL    XS    S    M    L   XL 

Make checks payable to Providence Catholic School 

Turn in Registration by July 14th to guarantee your TTurn in Registration by July 14th to guarantee your TTurn in Registration by July 14th to guarantee your TTurn in Registration by July 14th to guarantee your T----shirt!shirt!shirt!shirt!    


