
    Oak Hills Girls Youth Soccer Camp 2025 
For Girls in Grades K - 8 (Fall ‘25) 

June 9 - June 12 (Rain out day: June 13) 
6:45 p.m. – 8:15 p.m. 

Oak Hills High School Turf Stadiums 
 

Players should bring: A Soccer Ball, Soccer shoes, plenty of water, shin guards and gym shoes in 
case we move indoors for rain.  

 
 $90.00 per Camper 

Please register and pay online: Highlanderssportscamps.com  
(T-Shirt is included).  

OR Send in your application and a check: 
Checks payable to: “Oak Hills Athletic Boosters”. 

Please send Application & Payment to: 
Kevin Spraul - Girls Soccer 

Oak Hills High School 

3200 Ebenezer Road 45248 

Cincinnati, OH 45248 

Any questions contact Coach Spraul: spraulk@gmail.com 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  

Application & Release Form: 
Players 
Name:                   
Players 
School 

(Fall ‘25)                   

Parent's 
Cells:                 

Parent's 
Emails:               

Grade: K    1    2    3    4    5   6    7     8               DOB:     
T-Shirt 

Size:  YS    YM     YL     AS     AM     AL             
 
HS Player that recommended you:______________________ 
The undersigned, on behalf of __________________, a minor whose birthday is____________, and for whom the 
undersigned is the natural or legal guardian, hereby releases the Oak Hills Athletic Boosters and the Oak Hills School 
District, its administrators, coaches, and employees from any and all liability of whatever nature relating to or in any 
manner arising out of the use by such minor of the Oak Hills School District facilities. Furthermore, the undersigned 
agrees to indemnify and hold harmless the Oak Hills School District, its administrators, employees, and coaches, from 
any suit or other legal proceeding, including, but not limited to attorney’s fees with respect to the use of the facilities 
or any part of them by the minor named above. This release and indemnification shall be binding upon the personal 
representatives, here in and assigns of the undersigned and of the minor named above. 
I acknowledge that I have read the foregoing paragraph, that I understand it, that I have the option to have it 
reviewed by legal counsel prior to signing, and that I agree to it. 
 
____________________________         ________________________________          ___________Printed Name                
Signature of Parent or Guardian                      Date 

mailto:spraulk@gmail.com

