
Camper Information 

Name _______________________________________ 

Address _____________________________________ 

City ___________________State ___ Zip __________ 

Home Phone ________________________________ 

Parent Name ________________________________ 

Parent Cell Phone ____________________________ 

Emergency Name & Phone Number 

____________________________________________ 

Camper’s Age   Ages 5-12 ________  9am-11am  

          Ages 13-17 ________   12pm-2pm 

T-Shirt Size:  AS ________AM ______  AL _______       

      YS ________YM _______ YL ________ 

Cost is $90.00 

Please make checks payable to Jacob O’Brien: 

4856 Riverdale Road 

Jacksonville, FL 32210 

(904) 864-7279 

904-864-7279 
 

Jacob O’Brien’s  

 Soccer Camp  

Sign up today for the  

2008  Soccer Camp! 

Located at:  
Bishop John J. Snyder 

High School  
5001 Samaritan Way 

Jacksonville, FL 32210 
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June 16-20, 2008 

Ages 5-12 9am-12 pm            

 



Coach O’Brien has 
played and 
coached the game 
for more than 17 
years.  He is a na-
tionally licensed 
coach who cur-
rently is the head 
coach for the un-
der 16 girls premier 
team at Westside 
Soccer Club and 

the Varsity Boys soccer team at Bishop John 
Snyder High School.  Coach O’Brien brings 
energy to the game as well as a deep knowl-
edge of the technical and tactical aspects 
needed to succeed. 

 

Coach Stanley 
has been around 
the sport since his 
playing days 
which began at 
the age of six, 
and has coached 
U5, U6 , middle 
school, and high 
school soccer 
over the past 5 
years.  Coach 
Stanley brings patience and fun to the coach-
ing of beginning players, and the technical 
expertise to more advanced players.  Coach 
Stanley is a state certified goalkeeper coach, 
and is working on other certifications. 

 

 

The K-2 program is meant to foster a love of the 
game of soccer.  The different activities presented 
will introduce a variety of technical topics and will 
allow the players to discover their creative side 
while learning the beautiful game! 

 

The 3-7 program is focused on perfecting the tech-
nical aspects of each player.  The players will work 
on the different individual skills through a variety 
of player-centric activities while being introduced 
to the team game through small sided games and 
activities. 

All campers need to bring cleats, a soccer ball 

and plenty of water.   

 

Parental Permission and              
Release of Liability 

The undersigned parent, guardian or legal representative 
hereby consents to the participation of _______________ 
(name of child) in Jacob O’Brien’s Soccer Camp and all of 
its associated activities. 

For and in consideration of the child being allowed to 
participate in this camp and other valuable consideration, 
the undersigned parent, guardian or legal representative 
on behalf of the child and the child’s parents, personal 
representatives, assigns, heirs and next of kin do hereby 
release and hold harmless the Diocese of St. Augustine; a 
corporation sole; Bishop Victor Galeone, individual; 
Bishop John J. Snyder, individual; Bishop John J. Snyder 
High School, Jacob O’Brien’s  Soccer Camp; all organizers 
of this camp all volunteers, chaperones, employees, and 
agents of the said parties; and their personal representa-
tives or assigns from any loss or damage on account of any 
injury to the personal or the personal property of the 
child, or death caused by negligence or otherwise, while 
the said child is engaged in the above-stated camp and any 
activities of the camp.  The undersigned expressly agrees 
that this release waiver, and indemnity agreement is in-
tended to be as broad and inclusive as permitted by the 
laws of the State of Florida and that if any portion of this 
agreement is held invalid, it is agreed that the balance 
shall, notwithstanding, continue in full legal force and 
effect.  The undersigned parent, guardian or legal repre-
sentative further acknowledges that he/she is authorize to 
enter this agreement on behalf of the child, the child’s 
parents, personal representatives, assigns, heirs and next of 
kin. 

I further authorize any representative of this camp to ob-
tain medical treatment or my child in the unlikely event of 
an injury or illness during this program and I agree to pay 
any expenses incurred for such treatment. 

Parent  Guardian  Representative 
__________________________________________________ 
(Signature)   DATE _________________________________ 

“Jacob O’Brien’s Soccer Camp is not affiliated or associ-
ated with Bishop John J. Snyder High School, the Diocese 
of St. Augustine, Bishop John J. Snyder or Bishop Victor 
Galeone, as Administrator of the Diocese of St. Augustine, 
corporation sole.” 

Meet the Coaches 

Jacob O’Brien 

What to expect at Soccer Camp. 

Nathan Stanley 


