
BELOIT MEMORIAL SOCCER Camp

JUNE 13 - JUNE 15 (5:00 PM - 7:00 PM)
Join us for a three day soccer camp where we will focus on all
soccer skills (passing. shooting, dribbling, defending) in a fast-

pased, age/skill appropriate setting. You will have the opportunity
to learn from the current BMHS coaching staff as well as current

and past players. the cost of this camp is $30 per player.

PER PERSON
$15-30 JUNE & JULY1ST-9TH

GRADE
BELOIT MEMORIAL

SOCCER CAMP

JULY 12 (4:00 PM - 6:00 PM) AND/OR
JULY 26 (2:00 PM - 4:00 PM)

Join us for a one day striker/goalkeeper camp where we will focus
on the proper techniques needed to be a great scorer or a great

goalkeeper. You will have the opportunity to learn from the
current BMHS coaching staff as well as current and past players.
The cost of this camp is $15 per player, per day. Each camp will

be slightly different if you want to register for both.

BELOIT MEMORIAL
STRIKER/GOALKEEPER CAMP

HOW TO REGISTER - Complete this form and mail WITH payment to one of the addresses below
or register at the link provided and send payment. Camps are open to ALL Boys and Girls entering grades 1st

through 9th in the fall of 2023. Space is LIMITED!!



Payment can be made by a check made out to Beloit Memorial Soccer or with cash. Send to: Brian Denu,
1225 4th Street, Beloit, WI 53511 Or Brian Denu, 2503 Bootmaker Dr, Beloit, WI 53511 Or

https://forms.gle/b8d2g6scGnHGjHACA



* Waiver must be completed!!



Beloit Memorial Soccer Camp 6/13-6/15 5:00-7:00 The cost is $30 per player to attend this camp.

Beloit Memorial Striker/GK Camp 7/12 4:00-6:00 The cost is $15 per player to attend this camp.

Beloit Memorial Striker/GK Camp 7/26 2:00-4:00 The cost is $15 per player to attend this camp.

BMHS Soccer Camp Registration

(Please circle the date(s) for the camps your son/daughter will attend)

Player Name _______________________________________________ Player Grade in Fall 2023 _____________________

Parent/Guardian Name _______________________________________ Parent/Guardian Contact Number _______________

WAIVER AND RELEASE OF LIABILITY, DEFENSE AND INDEMNIFICATION AGREEMENT 
PLEASE READ CAREFULLY BEFORE SIGNING 

This is a Release of Liability and Waiver of Certain Legal Rights,  Along with an Agreement to Defend and Indemnify the School District of Beloit. In
consideration of being pennitted to participate in the BMHS Youth Summer Camps ("event") by the School District of Beloit ("District"), I do hereby
agree for myself and my minor child(ren) as follows: 

I have considered and evaluated the risks, dangers and possibility of bodily injury, death or property damage arising out of and/or related to the
event. I understand all of the hazards and risks of my use of the District's property and/or facilities, including the risks of death and permanent injury,
arising out of and/or related to the event. 

I know and understand that foreseeable and unforeseeable injuries from common or unexpected sources could occur from the nature of the event,
conditions of the location and from actions of myself, the District, its staff, employees, agents, directors and officers, and other persons. 

With full knowledge of the above-referenced risks and in consideration of the District allowing me to use the District's property and/or facilities for
the event, I hereby accept and assume full responsibility on behalf of myself and my minor childlrenl for any and an harm caused by negligence, and
hereby waive, release and discharge the District, its staff, employees, agents, directors, insuren, and officers as lo any and all losses, claims, suits, and
causes of action for personal injuries costs and/or other damages arising nut of and/or related to the use of the District's propert)' and/or facilities
for the event whether arising from m)' own actions activities and/or omissions or those of others except intentional or reckless acts of the District its
staff employees agents directors and officers I deliberately and knowingly assume all costs, known and unknown risks of injury and/or other damages
including, but not limited to, cost of my medical treatment, pennanent injury or death arising out of and/or related to my use of the District's property
and/or facilities for the event. 

I agree that this Waiver and Release of Liability agreement is intended to be as broad and inclusive as pennitted by the laws of Wisconsin and that if
any portion of the agreement is held invalid, it is agreed that the balance will, notwithstanding, continue in full legal force and effect.

I acknowledge that prior to signing this Waiver and Release of Liability agreement, I had the opportunity to discuss and/or bargain the scope of the
terms set forth herein with the District through one or more authorized representatives. 

I further agree to defend and indemnify the District and its staff, employees, agents, directors and officers of any from any claims, including but not
limited to claims for negligence, by my spouse, my minor child(ren), and any third party arising out of or related to the event. I understand this means
that if the District and/or its staff, employees, agents, directors and officers are sued by my spouse, my child(ren), or any third party for damages of
any kind arising out of or related to my or my minor child(ren)'s use of the District's property and/or facilities for the event, I must defend said parties
in the lawsuit and pay for any judgment entered against said parties in the lawsuit. 

I HAVE CAREFULLY READ THE ABOVE AGREEMENT AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE ON MV OWN FREE
ACTS. I HAVE HAD AN OPPORTUNITY TO DISCUSS AND BARGAIN WITH A REPRESENTATIVE OF THE DISTRICT REGARDING THE TERMS OF THE
WAIVER AND RELEASE OF LIABILITY. 

Parent/Guardian Signature ____________________________________________  Date _____________________________

Parent/Guardian Name _______________________________________________



DE FÚTBOL DE BELOIT MEMORIAL
Campamento

13 A 15 DE JUNIO (5:00 PM - 7:00 PM)
Acompañanos a un campamento de fútbol de tres días donde nos
enfocaremos en todas las habilidades de fútbol (pases, disparos,

regates, y defensa) en un espacio para todas las edades y diferentes
habilidades. Tendrán la oportunidad de aprender de los entrenadores

de BMHS y los jugadores actuales y anteriores. El costo de este
campamento es de $30 por jugador.

POR PERSONA
$15-30 JUNIO Y JULIOGRADOS

1-9
CAMPAMENTO DE FÚTBOL

DE BELOIT MEMORIAL

12 DE JULIO (4:00 PM - 6:00 PM) Y/O
26 DE JULIO (2:00 PM - 4:00 PM)

Acompañanos a un campamento de un día para porteros y delanteros
donde nos enfocaremos en las técnicas necesarias para ser un buen
delantero o un buen portero. Tendrán la oportunidad de aprender de

los entrenadores de BMHS y los jugadores actuales y anteriores. El
costo de este campamento es de $15 por jugador. Cada campamento

será un poco diferente si quiere registrarse para los dos. 



CAMPAMENTO PARA PORTEROS Y
DELANTEROS DE BELOIT MEMORIAL

CÓMO REGISTRARSE: complete este formulario y envíelo por correo CON el pago a una de las direcciones
a continuación o regístrese en el enlace proporcionado y envíe el pago. Los campamentos están abiertos

para TODOS los niños y niñas que ingresan a los grados 1 a 9 en el otoño del 2023. ¡El espacio es LIMITADO!



El pago puede hacerse con un cheque a nombre de Beloit Memorial Soccer o en efectivo. Envielo por correo
a: Brian Denu, 1225 4th Street, Beloit, WI 53511 O Brian Denu, 2503 Bootmaker Dr, Beloit, WI 53511 O

https://forms.gle/b8d2g6scGnHGjHACA



* ¡Debe completarse  la exención en la siguiente página!



Campamento de fútbol de Beloit Memorial 6/13-6/15 5:00-7:00 El costo de este campamento es de $30 por jugador.

Campamento para porteros/delanteros de Beloit Memorial 7/12 4:00-6:00 El costo de este campamento es de $15 por jugador.

Campamento para porteros/delanteros de Beloit Memorial 7/26 2:00-4:00 El costo de este campamento es de $15 por jugador.

Registración para el campamento de fútbol

(Por favor seleccione las fechas de los campamentos a los que asistirá su hijo(a)

Nombre del Jugador ________________________________________________Grado Escolar (otoño del 2023) ______________
Nombre del Padre/Madre/Guardián ____________________________________________________________
Numero de Telefono del Padre/Madre/Guardián _________________________

WAIVER AND RELEASE OF LIABILITY, DEFENSE AND INDEMNIFICATION AGREEMENT 
PLEASE READ CAREFULLY BEFORE SIGNING 

This is a Release of Liability and Waiver of Certain Legal Rights,  Along with an Agreement to Defend and Indemnify the School District of Beloit. In
consideration of being pennitted to participate in the BMHS Youth Summer Camps ("event") by the School District of Beloit ("District"), I do hereby
agree for myself and my minor child(ren) as follows: 

I have considered and evaluated the risks, dangers and possibility of bodily injury, death or property damage arising out of and/or related to the
event. I understand all of the hazards and risks of my use of the District's property and/or facilities, including the risks of death and permanent injury,
arising out of and/or related to the event. 

I know and understand that foreseeable and unforeseeable injuries from common or unexpected sources could occur from the nature of the event,
conditions of the location and from actions of myself, the District, its staff, employees, agents, directors and officers, and other persons. 

With full knowledge of the above-referenced risks and in consideration of the District allowing me to use the District's property and/or facilities for
the event, I hereby accept and assume full responsibility on behalf of myself and my minor childlrenl for any and an harm caused by negligence, and
hereby waive, release and discharge the District, its staff, employees, agents, directors, insuren, and officers as lo any and all losses, claims, suits, and
causes of action for personal injuries costs and/or other damages arising nut of and/or related to the use of the District's propert)' and/or facilities
for the event whether arising from m)' own actions activities and/or omissions or those of others except intentional or reckless acts of the District its
staff employees agents directors and officers I deliberately and knowingly assume all costs, known and unknown risks of injury and/or other damages
including, but not limited to, cost of my medical treatment, pennanent injury or death arising out of and/or related to my use of the District's property
and/or facilities for the event. 

I agree that this Waiver and Release of Liability agreement is intended to be as broad and inclusive as pennitted by the laws of Wisconsin and that if
any portion of the agreement is held invalid, it is agreed that the balance will, notwithstanding, continue in full legal force and effect.

I acknowledge that prior to signing this Waiver and Release of Liability agreement, I had the opportunity to discuss and/or bargain the scope of the
terms set forth herein with the District through one or more authorized representatives. 

I further agree to defend and indemnify the District and its staff, employees, agents, directors and officers of any from any claims, including but not
limited to claims for negligence, by my spouse, my minor child(ren), and any third party arising out of or related to the event. I understand this means
that if the District and/or its staff, employees, agents, directors and officers are sued by my spouse, my child(ren), or any third party for damages of
any kind arising out of or related to my or my minor child(ren)'s use of the District's property and/or facilities for the event, I must defend said parties
in the lawsuit and pay for any judgment entered against said parties in the lawsuit. 

I HAVE CAREFULLY READ THE ABOVE AGREEMENT AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE ON MV OWN FREE
ACTS. I HAVE HAD AN OPPORTUNITY TO DISCUSS AND BARGAIN WITH A REPRESENTATIVE OF THE DISTRICT REGARDING THE TERMS OF THE
WAIVER AND RELEASE OF LIABILITY. 

Firma del Padre/Madre/Guardián _____________________________________________  Fecha______________________

Nombre del Padre/Madre/Guardián _______________________________________________


