
Building strong  

character through soccer 

Boys and Girls 

Ages 7-11 

June 1-5 

At Rotary Park 

2nd  

ANNUAL 

SOCCER 

CAMP 

OTHER WAYS TO CONTACT US: 

Phone: 937-431-1513 

Fax: 401-228-0834 

Website: www.gccosmos.weebly.com 

E-mail: smartin@asbg.com 

P.O. Box 340623 

Beavercreek, Ohio  45434 

SPOTS ARE LIMITED 
Mail $35 Fee and Completed  

Application by May 15th to: 

Greene County Cosmos 

PLAYER APPLICATION 
 

Mal e_____  Femal e_____  

 
Name_________________  

 

Addr es s________________  
 

_______________________  

 
Phone (H)______________  

 
Phone (C)______________  

 

E -mai l_________________  
 

Dat e  o f  

B i r t h__________________  
 

S choo l_________________  

 
Year s  p layed  so ccer_____  

 

 S e l ect ?____________  
 

Sh i r t  S i ze :  
YOUTH       S    M     L  

    

ADULT  S    M     L  
 
Plea se  make  che ck s  payabl e  t o  Greene  

County  Cosmos  (no  r e funds  wi l l  be  g i ven )  

EXPECTED AVAILABLE 
SPOTS  FOR THE 
 09 -10  SEASONS  

 
U8 BOYS  (8 -10  p l ayer s )  

 
U9  BOYS  (1 -2  p l ay er s )  

 
U10  BOYS  (1 -2  p l ayer s )  

 
U8  GIRLS  (8 -10  p l ayer s )  

 
U9  GIRLS  (2 -3  p l ayer s )  

 
U10  GIRLS  (2 -3  p l ayer s )  

 
U11  GIRLS  (1 -2  p l ayer )  

 
U12  GIRLS  (2 -4  p l ayer s )  

GREENE  

    COUNTY 

        COSMOS 



About us… 

The Greene County Cosmos is a 

non-profit community based 

youth soccer program that aims 

to develop the overall fitness 

and character of boys and girls 

throughout Greene County and 

the  surrounding areas.   Our 

goal is to develop individual 

soccer skills and promote team-

work in a positive, encouraging 

environment.  The program is 

committed to offering a high 

quality personalized experience 

that is affordable and accommo-

dating to family life.  Our staff is 

all-volunteer, working long 

hours for the love of the game 

and development of area youth. 

Sportsmanship Respect Trustworthiness 

Friendship Responsibility Teamwork 
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Ab o u t  c a m p …  
 
Th is  camp is  des igne d  fo r  the  
young  soccer  p la yer  w ho  i s  
in te res ted  in  fu r t her i ng  the i r  
soccer  ca reer .   The  ca mp is  one  
ave nue  the  Cosmos  u se  to  f i l l  
open  spo ts  on  ou r  t eams  
(p lease  see  back ) .   I t  w i l l  be  
run  b y  a rea  co l l ege  (W r igh t  
S ta te )  so ccer  p la yers .   Our  goa l  
i s  to  in t rodu ce  mor e  advanced  
techn ica l  sk i l l s  tha t  w i l l  a l low  
the  p la ye r  to  make  the  mo ve  to  
se lec t  soccer .   Al l  sk i l l  l e ve ls  
a re  w e lcome and  w e  w i l l  d i v ide  
the  par t i c ipan ts  up  b y  age  and  
sk i l l  l e ve l .   The  fee  fo r  th is  
camp is  $35 .00  per  p l a ye r  and  
each  par t i c ipan t  w i l l  r ece i ve  a  
T -sh i r t .    

W h e r e …  
 
The  camp w i l l  be  he ld  a t  Ro ta r y  
Park  in  Bea verc reek  o f f  o f  
D a y t o n - X e n i a  R o a d .   ( T h e 
soccer  f i e lds  a re  loc a t ed  o f f  to  
the  r igh t  as  you  en te r  t he  park . )  
 

W h e n …  
 
The  camp w i l l  be  he ld  f rom 
M onda y June  1s t  un t i l  Thursda y  
June  4 th  (F r ida y  the  5 th  w i l l  be  
a  make -up  da y i f  n ecessar y)  
f rom 6 :00  to  7 :30pm each  da y.  
(P lease  a r r i ve  b y  5 :30  on  
M onda y to  ge t  check ed  in . )  
 

N e e d e d . . .  
 
Please  b r ing  ou tdoo r  socc er  
c lea ts ,  an  age  approp r ia te  s i ze  
soccer  ba l l  ( a l l  age s  shou ld  
b r ing  a  s i z e  4 ) ,  sh in  g uards  an d  
a  persona l  w a te r  bo t t l e .  

Enrollment: The player named below is 

in good health and has my permission to 

participate in the Greene County Cosmos 

Soccer Camp and all included activities.  

I am aware of the risks connected with 

the participant’s involvement in the 

camp.  Greene County Parks and Recrea-

tion, Greene County Cosmos , or the di-

rectors will not assume responsibility for 

accidents or other related injuries in-

curred as a result of attendance at this 

camp.  In the event of an emergency, I 

hereby give permission to Greene County 

Cosmos to act in their best judgment in 

any emergency requiring medical atten-

tion.  I will provide the participant’s 

medical insurance and inform the Greene 

County Cosmos of any special health 

needs. 

______________________________________ 

Participant’s Name 

 

______________________________________ 

Parent(s)/Guardian(s) Name—printed 

 

______________________________________ 

Parent/Guardian Signature 

 

______________________________________ 

Evening Phone Number 

 

______________________________________ 

Health/Accident Insurance Co. 

 

______________________________________ 

Special Health Needs 

 


