
 

 

 

 

 

 

 

 

 

Mail Application To: 

Tom Jones 

1419 Hobson Dr. 

Richmond, TX 77469 

Phone:  832-465-4091 

E-mail:  jonest@pearlandisd.org 

Website:  www.oilerssoccer.net 

 

 

 

 

 

 

 

 

“This athletic camp/clinic follows        
guidelines set forth by Pearland ISD and 

the UIL.” 

 

PEARLAND HIGH 
SCHOOL 

JUNE  6-10, 2011 

Oiler  
Soccer Camp 

 

 

Please Contact with         
any question. 

Tom Jones 

832-465-4091 

Jonest@pearlandisd.org 

Www.oilersoccer.net 



 

Camp will be held at... 

 

 

 

    

    

    

Sessions include: Sessions include: Sessions include: Sessions include:     

   Ages   T ime 
5-7 years  olds  8-10 am
     
8-14 years  old 8-11 am 
 

Pr ices  are  as  fol lows:Pr ices  are  as  fol lows:Pr ices  are  as  fol lows:Pr ices  are  as  fol lows:     

Ages   Pr i ce 
5-7 years  olds  $65.00
     
8-14 years  old $95.00 

 “The RIG” 

Cost  
includes 
a camp    
t-shirt 

        Camp will  begin promptly at 8am the 
first day at “The Rig,” stadium located by        

    Pearland High School.  Please allow time 
for registration and sign in before this time. 

       

Players will be grouped by:  

        age and ability. 

 

Water will be available for the campers. 

 

SHIN GUARDS ARE MANDATORY! 

     

Shorts, t-shirt, and soccer cleats are the 
recommended dress  

   (other optional items include: sunscreen,          
    soccer ball, water jug  or sports drink). 

     

   Camp will be a combination  

of  skill training and fun, 

  competitive play. 

 

Camp Director:  Tom Jones 

(PHS Soccer Coach, USSF D License, 
NSCAA Advanced Regional Diploma ) 

 

Camp Staff: Bryan Haymn 
(PearlandHS),  and Steven Salinas (PHS),  
Craig Sandoval (DHS), and former Oilers. 

 

“This athletic camp/clinic follows 
guidelines set forth by Pearland ISD 

and the UIL.” 

Mark the age group in which the  

camper  will be at the time of camp. 

        Age     Time           Price  

  5-7 yrs old 8-10 a.m.           $65 

  8-14 yrs old         8-11 a.m.          $95  

Please Circle a t-shirt size:  

YS YM YL AS AM AL 

 

Camper’s Name:     

Camper’s Address:     

       

Guardian’s Phone:     

Guardian’s Cell:      

Guardian’s E-mail:     

Method of Payment: 

  Cash 

 Check (#  ) 

(Make checks payable to “Quest Soccer Camp) 

I, as a parent or guardian, hereby give permission for 
my child to participate in the Oiler Soccer Camp and 
acknowledge the fact that he/she is physically par-
ticipate in camp activities.  I hereby authorize the 
camp staff to act for me according to their best judg-
ment in any emergency requiring medical attention.  
I acknowledge that I may be responsible for any cost 
(through family medical insurance or otherwise) in-
curred due to sickness or injury to my son/daughter.  
I hereby waive any claim I might have against the 
camp, director, or the institutions providing the fa-
cilities.   

     

Guardian’s Printed Name 

 

              

Guardian’s Signature   Date 

REGISTRATION FORM:  Please DETACH 
this portion and return. 
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