
CAMP APPLICATION
Please complete all information on front and back.

Player Name:

____________________________________________________________________
LAST FIRST MI

Street Address:

____________________________________________________________________

City/State/Zip:

____________________________________________________________________

Home #:

______________________________________________________________________

(Cell #1): __________________________ (Cell #2):__________________________

Grade: (Next Year)________________ Age: ____________ Gender: _______________

Roommate Preference: ________________________________________________

E-mail address: ______________________________________________________

CAMP SESSION:
RESIDENT COMMUTER

Co-Ed Day Camp (June 7-10) ■

Week 1 Residential (June 13-17) ■ ■

Week 2 Residential (July 11-15) ■ ■

High School Team (July 17-20) ■ ■

If registering as part of a group of ten or more, please provide:

Team Name:__________________________________________________________________

Age Group: __________________________________________________________________

Group Leader’s Name:_________________________________________________________

Group Leader’s Phone Number: _________________________________________________

PLAYER POSITION:

(Check One) ■ GOALKEEPER ■ DEFENDER ■ MIDFIELDER ■ FORWARD

Please return this form with $100 deposit or full-tuition to:

OLE MISS SOCCER CAMP
Women’s Soccer Complex
Post Office Box 1848
University, MS 38677-1848

WEBSITE: www.olemisssoccercamp.com

FOR OFFICE USE ONLY

Deposit Received ________________________Date __________Check # ______________

Balance Due $ ____________________________

Balance Received ________________________Date __________Check# ________________

June 13-17 - Jr. Residential (Boys and Girls)
-Ages 9 to 14

July 11-15 - Residential (Girls Only)
-Ages 9 to 18

July 17-20 - Girls’ High School Team Camp

INSTRUCTION:
Campers are grouped according to age and ability. Each daily
session is devoted to technical skills training as well as tactical
development. Evening sessions consist of full-field matches that
incorporate the daily topics. Training sessions are held in the
Ole Miss Soccer Stadium.

GOALKEEPER CAMP:
A specialized goalkeeper camp is held in conjunction with all
camps. Goalkeepers are trained separately for individual instruc-
tion, and train with the field players for match play development.

CAMP FEATURES:
-24-Hour Adult Supervision -Soccer Olympics
-Full-Time Certified Athletic Trainers -Camp Store
-Air-Conditioned Rooms -Soccer Tennis
-Musical Morning Warm-Up -Ice Cream Social
-Nightly Pizza Delivery -Snacks
-Evening Matches on the Ole Miss Varsity Field
-Closing Ceremony With Awards Presentation

Free Ole Miss Camp Ball & Camp T-Shirt

LOCATION/REGISTRATION:
Check-in for all Residential Camps takes place on the opening
day between 1:30 - 3 p.m. Check-out and departure begins at
11 a.m. on the final day following the closing ceremonies.

GROUP DISCOUNTS:
Group discounts are available for Week 1 & 2 Residential
Camps. Groups registering 10 or more players receive a $50
discount per player. This discount is not available for the High
School Team Camp.

June 7-10 (Monday-Thursday)
- Boys and Girls Ages 4-13

INSTRUCTION:
Campers are grouped according to age and ability. Each daily
session begins with a technical skills topic, with the latter part of
training devoted to tactical development.

GOALKEEPER CAMP:
The Coed Day Camp also features specialized goalkeeper train-
ing. Goalkeepers receive individual technical training as well as
tactical and match play development.

WHAT TO BRING:
Each camper should bring proper training gear, including shin-
guards, water and a soccer ball.

LOCATION/REGISTRATION:
All Day Camp sessions are held in the Ole Miss Soccer Stadium.
Registration begins at 8:30 a.m. on Monday, June 7th. Training
runs from 9 to 11 a.m. Monday-Thursday. 

Residential (Camps 1 and 2)
Resident Camper
$490

Commuter
$430

High School Team Camp
$395 

Coed Day Camp
$100

- A non-refundable deposit of $100 must be included with each
application.

- Final payment is due two weeks prior to camp.

QUESTIONS:
Please contact the Ole Miss Soccer office at soccer@olemiss.edu
for additional information or questions. You may also call
662-915-1524 for more details.

Visit our website at
www.olemisssoccercamp.com.

RESIDENTIAL CAMPS CAMP FEES

COED DAY CAMP

Dear Campers,

The Ole Miss Soccer Camp is your ultimate soccer learning experience this summer, because we offer specific training
for all ages and abilities. The 2010 Ole Miss Soccer Camp provides the opportunity to take your game to a higher
level while having fun. You have access to a great camp staff that includes current and former Ole Miss players and
staff, as well as other top college, high school and club coaches. At Ole Miss, we pride ourselves on teaching players
the fundamental skills necessary to carry their game to the next level. If you have the desire to develop your abilities
this summer, then the 2010 Ole Miss Soccer Camp is the place for you.
Sincerely,
Steve Holeman, Head Coach
Ole Miss Women’s Soccer

.. .. ..PPaasstt ,,   PPrreesseenntt ,,   aanndd  FFuuttuurree
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2010
OLE MISS REBELS
SOCCER CAMP

STEVE HOLEMAN
Head Women’s Soccer Coach
Camp Director
Coach Steve Holeman is the first and only
head coach in school history with more
than 20 years of camp and coaching
experience. In his 15 years at Ole Miss,

Coach Holeman has led his team to three SEC Western
Division Titles and a 2009 Top 20 national ranking. He
holds an “A” License from the USSF and serves on the
Region III ODP Staff. He is the longest tenured coach in the
conference earning him the title of Dean of the SEC.

DAN BLANK
Assistant Women’s Soccer Coach
Coach Dan Blank is entering his forth sea-
son with the Rebels and has 19 years of
collegiate and camp coaching experi-
ence.  Prior to Ole Miss, Blank served for
nine years as head coach for women’s

soccer at Embry-Riddle University where he led his team to
three conference and regional championships, three
national tournaments and received six Coach of the Year
awards.  He holds an ‘A’ License from the USSF and an
NSCAA Advanced National Diploma.

ELLEN LORD
Director of Goalkeeping
Coach Ellen Lord returns to direct goal-
keeper training for the 2010 Ole Miss
Soccer Camps.  In her debut season with
the Rebels, Coach Lord helped lead the
Ole Miss defense to the lowest goals

against average in the SEC.  Before joining Ole Miss,
Coach Lord spent three years as assistant coach at Miami
University of Ohio where she oversaw the RedHawk net-
minders.  She holds a ‘C’ License from the NSCAA.
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Indemnity Waiver

I hereby request that you accept this registrant for the Ole Miss Sports
camp during the dates set forth on this application. I hereby release The
University of Mississippi and all of its employees from any claims on
account of injuries that may be sustained by the participant while attending
this Ole Miss Sports Camp.

Parent/Guardian’s Signature____________________________ Date _________

Name of Camper ___________________________ SS#______________________

Date of Birth_________________Parents/Guardians _________________________

Address _____________________________________________________________

City ______________________ State ______ Zip _________ Email ____________

Home #_________________ Work # ________________ Cell # ______________

School ______________________________ Grade Completed 5/10 __________

Age _______________________ Years of Experience _______________________

Emergency Contact’s Name and Number _________________________________

I give permission for The University of Mississippi medical personnel to administer
first aid and/or to provide the appropriate transportation to a medical facility to
receive adequate medical care in the event of any injury or illness.

Parent/Guardian’s Signature ______________________________ Date _________

Medical Release/Screening (must be completed by a physician)
I have examined the camper named above on this form and found the camper to
be free from injuries or conditions that would limit participation in athletics. I recom-
mend that this person be accepted for this Ole Miss Sports Camp.

Physician’s Name _____________________________________________________

Address ___________________________________Phone # __________________

Allergies_____________________________________________________________

Previous Injuries_______________________________________________________

Other important health information _______________________________________

Physician’s Signature _____________________Date _________________________

This information is confidential and will be retained as part of each
camper’s records. A copy of a sports’ physical within one year of the date
of camp being attended may be substituted for a physician’s signature.

Insurance: Each camper will be covered under a secondary insurance policy with limited ben-
efits that is provided by The University of Mississippi. If a camper is injured, the parent/guardian
will be requested to work with officials of The University of Mississippi’s Athletics Department to
provide the proper information regarding the injury to the secondary insurance provider. If the
camper is covered by a current health insurance, please provide the following information.

Insurance Company Name _______________________________________________________

Group Number or Policy Number _________________________________________________

Policy Holder’s Name ___________________________________________________________

2002, 2003, 2005, 2009 NCAA TOURNAMENTS
1999, 2000, 2005 SEC WEST DIVISION CHAMPIONS

2010
OLE MISS REBELS
SOCCER CAMP

CO-ED DAY CAMP JUNE 7-10
GIRLS & BOYS JR. RESIDENTIAL CAMP JUNE 13-17
GIRLS RESIDENTIAL CAMP JULY 11-15
GIRLS HIGH SCHOOL TEAM CAMP JULY 17-20
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