
The 2025 Sheridan High School Boys Summer Camp will take 
place Monday June 16th- Thursday June 19th at Sheridan High 
School, from 6pm-8:30pm each evening (6:30-8:00 for pre-k &  
kindergarten) 
 
Camp is open to players in pre-school (must be 4 yrs old by 
6/17/2025) through 8th grade (rising grade) 

 

Four days of instruction from high school coaching staff and 

players 

 

Registration opens on Monday, April 28th.  All campers signed 

up by June 2nd will receive a t-shirt.  As you register, please 

make sure to denote t-shirt size for your child.  We will accept 

additional signups all the way up to the start of camp, but t-

shirts won’t be guaranteed after 6/2/25. 

 

Opportunities for awards throughout the week 
 

Cost is $35/player ($30 for grades pre-k & kindergarten) 

 

Campers will be split up in grade groups  
 
Each day will have one or two focus areas, to include: 
Dribbling 
Passing 
Shooting 
Offensive & Defensive Strategy 
Agility Exercises 

Challenges & Scrimmages each day 
 
We will make every reasonable effort to stick to these four dates, 
but weather may prevent that. We will use Friday June 20th as a 
rain date,but will not go beyond that.  Text messaging, FaceBook 
(Sheridan Boys Soccer), and X (@generalssoccer1) will be used 
to convey any changes in schedule. 
 

 

SUMMER CAMP ORDER FORM 

PLAYER NAME   SHIRT SIZE FALL 25 GRADE 

_________________________ 

 

_________________________ 

 

_________________________ 

 

TOTAL NUMBER OF PLAYERS   

 

TOTAL COST @ $35.00 PER PLAYER,  

$30 for pre-k & kindergarten  

 

SORRY, WE CAN ONLY ACCEPT PAYMENTS BY CHECK OR CASH.  PAYMENTS 

MAY BE MAILED TO OR DROPPED OFF AT  

SHERIDAN HIGH SCHOOL 
ATTN BOYS SOCCER 
8725 SHERIDAN ROAD 
THORNVILLE, OH 43076 
 
OR GIVEN TO COACH MCKINNEY.  YOU MAY ALSO MAKE PAYMENT ON 

DAY 1 OF THE CAMP. 

MAKE CHECKS PAYABLE TO SHERIDAN BOYS SOCCER  

  

 



 

PARENT INFORMATION 

NAME ______________________________________ 

PHONE # ____________________________________ 

ADDITIONAL EMERGENCY CONTACT 

NAME ______________________________________ 

PHONE # ____________________________________ 

 

ANY PHYSICAL CONDITIONS OR ALLERGIES THAT CAMP 

PERSONNEL SHOULD BE AWARE OF: 

_________________________________________________ 

 
I authorize the staff of Sheridan Boys Soccer Camp to 
act according to their best judgement in any emergency 
requiring medical attention. 
I waive and release the camp staff and Sheridan High 
School from any liability for any injuries or illnesses while 
at camp. 
I have no knowledge of physical impairments that would 
be affected by the above named camper's participation 
at this camp. 
 
X_______________________________________________ 
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