
 

REGISTRATION (please print): 
 
Name: __________________________________    Date of Birth:  ______________    Graduation Year:  _________   
 
Address: ________________________________  City: ___________________   State: ______  Zip: ____________   
 
Home Phone: ______________________    Contact Email: _____________________________________________    
 
Cell Phone: ________________________     Club team: _______________________________________________  
 
Schools you’re most interested in: _________________________________________________________________ 
          
PAYMENT INFORMATION:        
            Please send your registration form along with check or money order:  (checks payable to SOU Women’s Soccer) 
   Combine Fee: $45.00 (includes all sessions/access to trainer/water/ice) 
    
   Jon Clement 
   Head Women’s Soccer Coach 
   1250 Siskiyou Blvd., Ashland, OR  97520                                                                                                                                          

RELEASE FORM:  Must be signed and returned with registration       
       
Release:  In consideration of the acceptance for the Southern Oregon University Women’s Soccer Combine, I, intending to be legally bound, hereby for 
myself, my heirs, executors, and administrators waive and release all rights/claims for damages which I may have against Southern Oregon University 
Women’s Soccer Combine or Southern Oregon University or its representatives and/ or assignees, for any and all damages which may be sustained and 
suffered by me in connection with my association with any portion of this combine or any related activities, and which may arise out of my traveling to 
or returning from this combine.  I know of no medical or physical problem which may affect my ability to safely participate in this combine.  I authorize 
the directors and staff to act in their best judgment in any emergency requiring medical attention.  Parents or guardians accept these provisions by 
their consenting signatures.  (Required on all applications regardless of age of the participant). 
 
 
Parent or guardian PRINTED name _________________________________________________________________________ 
 
 

Parent or guardian signature:  ___________________________________________________  Date:  ____________________ 
 
Parent or guardian email: _________________________________________________________________ 
 
Phone (home):  ______________________  Phone (cellular):  _______________________   Phone (work): __________________ 
 
Emergency contact information: 
 
1.  Contact/Relation/ Phone Number  _________________________________________________________________________ 
 
2.  Contact/Relation/ Phone Number  _________________________________________________________________________ 
 
Insurance (medical):  _____________________________________________   Policy Number:  ___________________________ 
 
Medical concerns/ alerts/ allergies:  __________________________________________________________________________ 

 

Payment Information 

 

Coaching 

 
 
 
 
 

Send registration form and payment to: 
 

Jon Clement 
Head Women’s Soccer Coach 
Southern Oregon University 

1250 Siskiyou Blvd 
Ashland, OR 97520 

 
 
 
 
 
 

Instruction and coaching will be done by the 
Coaches and Players of the Southern Oregon  

University Women’s Soccer Program. 
 

 
 

 
 

We have blocked out rooms at a great 
local hotel here in Ashland, it’s highly 

recommended to call them  ASAP; once the 
block is full rooms are harder to find here 

during the summer 
 

Holiday Inn Express Ashland  
(541) 201 0202 

Please call the hotel directly by MAY 21, 
2009 and reference “SOU Soccer Com-

bine” to get a fantastic $65/night rate. 
 

We will be glad to make alternate hotel 
suggestions on request. 

 
 
 

________________________________ 
 
 

 

Housing 



 
 
 

 
June 6-7, 2009 

 
Friday June 5: evening campus tour 

 
Saturday, June 6: 9am-5pm 
Sunday, June 7: 9am-12pm 

 
 

 
 

Combine $45.00  
 

Fee includes all training sessions/games; 
(we will train/play with SOU gear); access 
to trainers, player college panel; water/ice 

 
 
 
 

 
 

All players must register by June 1, 2009       
to be assured a spot in the camp roster. To 
ensure a quality experience, we will keep 
the roster number low so as to best give 

attention to everyone individually. 
 

Check in will be on the field at  815 
am on June 6 

Please be on time! 
 

 
 
 
 
 
 

 
 
 
 

Check-in and Registration 

Cancellations, Refunds & 
Late Registration 

Combine Facilities &  
Medical Staff 

 

 

Questions or more 
information 

 
 
 
 

 
 

All fees will be refunded if you are not able to attend 
due to injury, illness or unforeseen conflict.  Please 

advise us ASAP if you cannot attend. 
 
 
 

 
 

SOU’s University Field will be the combine site.  A 
trainer will be on duty for all sessions, although each 
player must submit the medical insurance information 

required on the registration form and is responsible for 
her own medical insurance and/or any bills incurred. 

 
 
 
 
 

Please contact Jon Clement at (541) 552-6726  
or clementj@sou.edu for more information or 

questions you might have. 
 

 
 
 
 

Jon Clement 
SOU Head Women’s Soccer Coach 

 
Marissa Gillingham 

Assistant Women’s Soccer Coach 
 

Plus members of the SOU Soccer Team 

2008 SOU Soccer Combine! 

Dates and Times 

Combine Fee 

Women’s Soccer 
 

2009  
Combine 
For 2010 
and 2011 
graduates 

 

 

SOUTHERN OREGON UNIVERSITY 
Ashland, OR 

Camp Director and Staff 


