
 
                                            

Victor Blue Devils 15th Annual  
 
 

  
 
Dates:   June 27th – July 1st  ~ 2016    
Sessions: Session 1: 8:00 – 10:30, Session 2: 10:30 – 1:00 
Grades: Players entering 1st grade – Players entering 8th grade 
Site: Victor Turf Field (Rain Site: Int. or Primary Gym) 
Cost: $100 (2 family members: $170, 3 family members: $230) 
Directors:  Steve Fish (Varsity Boys Coach), Kelly Ahern (Varsity Girls Coach) 
  Jeff Schraver (Varsity Boys Assistant) & Rena Lindsay (Varsity Girls Assistant) 
 
This soccer camp will concentrate on foot skills.  Each camper will be introduced to many 
soccer moves, games, and tactics.  The coaches will help develop confidence with each 
player’s dribbling, passing, trapping, and shooting.  Many Victor HS Soccer players will be 
assisting.   
 

Any questions, call Coach Steve Fish @ 924-3252 x 2175 
------------------------------------------------------------------------------------------------------------------------------ 

 

Name(s) ________________________________________Fall 2016 Grade(s)___________ 
Address: __________________________________________________________________________  
City: ______________________________________________  State ______  Zip: __________  
Cell Phone: ________________________  Emergency phone: ________________________  
Session: 1st choice: __________________________________  
T-shirt size (Please circle): youth:   M   L adult:  S   M   L   XL 
 
I approve of my child’s attendance at the “got skills?, Victor Blue Devils Soccer Camp” and certify that 
he/she is in good health and able to participate in activities.  I also authorize staff of this camp to act for 
me accordingly to their best judgement in an emergency requiring medical attention, and hereby waive 
and release the program from any and all liabilities for injury incurred while participating.  We/I, the 
parents/guardian of  ______________________________  also understand that we/I are responsible 
for maintaining health insurance to cover any emergency, hospital, or medical expense. 
 
Insurance Co.: ____________________________________  Policy Number: __________________  
Parent/Guardian Signature: _____________________________________________________________  
 
Please attach check payable to “Victor Soccer” and mail to: Victor Primary School 
    Attention: Coach Fish 
    953 High Street 
    Victor, NY  14564 
  
Please provide Email Address for confirmation. 
 
 
__________________________________________________________ 

ed byEE: 

Endorsed by: 

New this Year…1st 
graders may participateJ! 


