
Contact Information 

Bruce Erickson 
Head Soccer Coach 
Bruce.erickson@uni.edu 
319-273-5425 
 
Jeremy Clevenger 
Assistant Soccer Coach 
Jeremy.clevenger@uni.edu  
 

Camp Website:  
http://www.bruceericksonsoccer.com 

 

Bruce Erickson 

Head Soccer Coach 
University of Northern Iowa 
 

 
 

Coaching Experience 
-former Head Coach, Creighton University 
-former Head Coach, Wayne State 
-former Head Coach, Viterbo University 

 

 
 

Jeremy Clevenger 

Assistant Soccer Coach 
University of Northern Iowa 

 
Coaching Experience 
-former Head Coach, Western State Colorado Univ. 
-former assistant, Baylor University 
-former assistant, Houston Baptist 
-former assistant, University of Central Missouri 
-former assistant, Fort Hays State 

 

 

Girl’s Elite ID Soccer Camp 

July 8th-10th, 2017 

Residential Camper Cost: $300 

Commuter Cost: $260 

Camp for Girls Ages 13-20 
OPEN TO ANY AND ALL ENTRANTS, LIMITED ONLY BY NUMBER, AGE, GRADE 

LEVEL, AND/OR GENDER  
 

Check-In: 1:00pm 
Check-Out 4:00pm 

What to Bring? 
Equipment 
-Soccer Cleats                   -Running Shoes                       -Sunscreen 
-Shin Guards                       -Soccer Ball                                      - Water Bottle      
-3 days of soccer attire    (shirts, shorts, socks) 

 
Personal Items 
-Towel                     -Pillow                                                  
-Toiletry Items              -Extra Blanket     -Spending Money 

 

http://www.bruceericksonsoccer.com/


Release and Insurance Form 
 

All forms must be received or notified to Bruce Erickson Soccer Camps 
before the individual will be able to participate in camp. 
 

Name:_______________________________________ 
In case of emergency, contact: _____________________ 
Emergency contact phone:_________________________ 
Medical Insurance Co.:___________________________ 
Policy #: ____________________________________  
Group #: ____________________________________ 
Physician Name:________________________________ 
Physician Phone:________________________________ 

 

Medical conditions the youth program staff and medical emergency ser-
vices personnel need to be made aware of: 
___________________________________________________________

___________________________________________________________ 

As the parent/legal guardian of the camper named here  

__________________________ participant, it is understood that playing or partici-
pating in any sport can be a dangerous activity in involving MANY RISKS OF INJU-
RY. It is understood that the dangers and risks involved with playing or participating 
in football may result not only in serious injury, but in a serious impairment of one’s 
future abilities to earn a living. 

                The following additional activities are engaged at the Bruce Erickson 
Soccer Camps and UNI. Each participant may be involved in any one of these 
activities. Each of these activities also has certain inherent risks similar to those 
mentioned above. These activities include but are not limited to: running, physical 
contact activity, transported by vehicle, weight lifting and more. 

                By signing below, the participant and parent/legal guardian hereby as-
sume all risks associated with participation and agree to hold University of Northern 
Iowa, Bruce Erickson Soccer Camps,  and the Bruce Erickson Soccer Camps,  
director and all agents, coaches and volunteers harmless from any and all liability. 
The terms hereof serve as a release and assumption of risk. 

                Additionally, by signing below, the participant and parent/legal guardian 
understand, in the event of an emergency, every effort will be made to contact 
them. However, in the event they cannot be reached, this form hereby gives permis-
sion to the physician selected by the Bruce Erickson Soccer Camps, to hospitalize 
and secure proper treatment (including surgery) for the participant. By the parent 
and participant signing this form, they are agreeing to abide by all camp rules and 
reasonable authority of the camp staff and that participant has been deemed physi-
cally able to participate in soccer and recreation activities by a physician. 
 

 

___________________________________________________________ 

Parent/Legal Guardian (print)            Signature                       Date 

 

___________________________________________________________ 

Camper (print)                                                        Signature                    Date         

                                                                    

The overall goal of the this academy is to edu-
cate and challenge players of all levels, while 
focusing the serious soccer player towards 
achieving their next level. This academy is 
designed specifically for girls between the 
ages of 13 and 20 who wish to gain an edge 
in their development toward collegiate play 
and a chance to train in a "NCAA Division I 
like" college soccer environment.  The camp 
will offer both technical and tactical sessions, 
delivered by our nationally recognized coach-
ing staff.  
 
Our curriculum is designed to challenge each 
player through the combination of small and 
full-sided match play coupled with daily training 
sessions focused on various technical and tac-
tical aspects. This camp is geared toward the 
serious soccer player who has aspirations of 
playing in high school, college or  beyond. 
 
Additionally, players will be trained by the 
current University of Northern Iowa Staff, as 
well as college and professional coaches 
from around the country. GK Academy avail-
able, just select GK as position to be part of 
GK Academy 
 

Camper’s Name:  

 

__________________________________________________ 

 

Age: _______________      Graduation Year________________ 

 

Address: ___________________________________________ 

 

City: ______________________ State: _______ ZIP: ________ 

 

School:_____________________________________________ 

 

Club Team:__________________________________________ 

 

Roommate Preference:________________________________ 

 

T-Shirt Size: (Adult Size)    XS    S   M   L   XL - Please Circle  

 

Position: ____________________________________________ 

 

Names of Parents/Guardians:  

 

___________________________________________________ 

 

Home #: ______________________ Cell #: ________________ 

 

E-mail Address: ______________________________________ 

 

 
  RESIDENTIAL CAMPER -- $300 

           *lodging and meals provided during camp  
 

COMMUTER CAMPER --  $260 
            *responsible for lodging & some meals 

 
Checks: Make check payable to Bruce Erickson Soccer  
 
Mail Check & Requisition Form To: Bruce Erickson Soc-
cer Camps, 1003 Bluegrass Circle, Unit 8, Cedar Falls, IA 
50613 
 
Credit Card:  for online registration go to 

http://www.bruceericksonsoccer.com 

http://www.bruceericksonsoccer.com/

