
​  
 

2025 Oak Hills Boys  
Soccer Camp 

June 16-19th 

(Rain Date: June 20th) 

By Head Coach Zach Moeller 
and 

 
 

The Oak Hills Boys Soccer 
Staff and Players 

 

Location: Oak Hills High School Betz Memorial Stadium/Auxiliary Turf 
 

Times:​ Grades K-8:  5:00pm-6:30 pm 
 

Campers should bring their soccer ball, gym shoes, cleats, shin guards, &  water. 
 
Contact:​ ​ Coach Zach Moeller (moeller_z@ohlsd.org)  with any questions 
 
Registration: ​ $80.00 (Includes Camp T-shirt) 
​ ​ ​ Checks made out to Oak Hills Athletic Boosters 
​ ​ ​ ​ ​ ​ or 
​ ​ ​ Pay-pal via  www.highlanderssportscamps.com 
                                     Venmo       @OakHills-AthleticBoosters     
 
If you wish to register by mail, please detach below and include payment. Checks 
payable to Oak Hills Athletic Boosters by June 13, 2025 
 
Oak Hills High School 
Athletic Office 
3200 Ebenezer Rd 
Cincinnati, OH 45248 

Oak Hills Boys Soccer Camp 
 

Name:____________________________________ Fall 2025 Grade _______ 
Address:____________________________________________________________ 
Phone:_________________________ 
Email:________________________________________ 
 

Shirt Size: ​ YS ​ YM ​ YL ​ AS ​ AM ​ AL​ A XL 
 

mailto:moeller_z@ohlsd.org
http://www.highlanderssportscamps.com


 
OAK HILLS LOCAL SCHOOL DISTRICT 

Release of Legal Guardian on Behalf of Minor 
Boys Soccer Camp 

 
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 administration, coaches, and 
employees, from any and all liability of whatever nature relating to or in any 
manner 
arising out of the use of such minor of the Oak Hills 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 of any part of them by the minor named above. This release and 
indemnification shall be binding upon the personal representatives, heirs, and 
assigns oft 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. 
 
__________________________________________________________________ 
Signature of Parent/Guardian Date 
 
__________________________________________________________________ 
Print Parent/Guardian Name 


