
PARKWAY CENTRAL 

HIGH SCHOOL 

SOCCER CAMP 

 

WHAT:    High School soccer camp for all incoming Freshmen through 

      returning Seniors.  This camp is designed for anyone interested 

      in trying out for the soccer teams in the fall.  It is not mandatory 

      to attend, but will serve as an opportunity for the coaching staff  

      to work with and evaluate players before the start of the high  

      school season. 

 

WHEN:   The camp will be held throughout the summer every Tuesday and Thursday  

  from 6-8 pm at the high school.  We also will have several scrimmages against 

other high school programs.    (calendar at pchsoccer.com) 

 

WHERE:    Sessions will be held on the band field located behind the stadium.  We will  

        also be using the weight room and gyms when necessary. 

         

COST:      The cost of the camp will be $75. 

      Make checks payable to COLT KICKERS. 

 

MISC.:    Each player should come properly equipped with shin guards and 

appropriate shoes for both inside and outside.  Water will be provided, but you    

should bring your own water bottle. 

 

If interested in attending this camp, fill out the registration form below and return to the 

following address. 

John Theobald 

Parkway Central High School 

369 N. Woods Mill Rd. 

Chesterfield, MO 63017 

--------------------------------------------------------------------------------------------- 

 

Name:_____________________________    Grade in the fall _______ 

 

Address _________________________________ 

 

   _________________________________ 

 

Phone # ________________________   Email________________________________ 

 

PLEASE READ THE FOLLOWING:   I, the undersigned parent/guardian, agree and 

understand that this camp is taken at the participant’s own risk, without liability to the 

Parkway School District, its officials or instructors.  Although accidents rarely occur, 

those participating should have their own insurance or be aware that expenses for any 

medical treatment or care must be borne by the individual participant. 

 

__________________________________________  _____________ 

  (Parent/Guardian signature)            (Date) 


