
Sheyenne High School Boys Soccer Camp 2024  
Mission   

Our mission is to provide a fun learning environment where the players can learn the fundamentals of 
soccer.   Our goal is to challenge the players in every activity while creating great memories.  
Grades: 7-12 Boys    

Location: Horace HS Stadium Soccer Field  

What to Bring: Soccer Cleats, Water Bottle,  Running Shoes, Shin 

Guards and a Ball.  

Cost: $50.00 -Make the Check payable to SHS Boys Soccer  

Registration can be sent to:   

Sheyenne High School C/O Boys Soccer Camp   

Address: 800 40th avenue E. West Fargo ND 58078  
or Bring the registration on the first day of the camp (walk-ons are welcome). 

                 
Camp Director: Jon Melendez E-mail: jmelendez-soloaga@west-fargo.k12.nd.us  

Dates and Times  

• Week 1 July 15, July 16              
July 17 and July 18  

Time: 6:00pm -8:00pm  
• Week 2 July22, July 23  

        July 24 and July 25   
Time: 6:00pm -8:00pm  

*Every Wednesday in June and July we will 
have a game (starting June 5th). TBA  
 
*Summer Weightlifting and Training  
Tuesdays, Wednesdays, and Thursday  
Starting June 4th  
Time: 3:00pm-4:30pm 
Location: Sheyenne High School Weight room 
  

 



 

Sheyenne High School Boys Soccer Camp 2024 

 

Camp ParticipantName_______________________________2024 grade entering: _____.  

  
Parent’s Name: __________________________Parent’s Email address _________________  
  
Address:___________________________________________________________________  
                  Street                                    City                                      State                 Zip  
  
Home Phone: _______________   Cell Phone: __________________      Work Phone: ________  
School: ________________________________________________    
           
Circle One:       Camp T-shirt size:    Youth: S    M     L              Adult: S     M     L     XL  
  

I hereby acknowledge that my child is medically fit to participate in the SHS Boys Soccer Camp. I 
authorize the camp staff to secure any emergency treatment necessary, and that I hereby release 
the camp, director and coaches from all claims on account of any injuries or loss of property which may 
occur while attending the SHS Boys Soccer Camp. Please include any special information (medical) 
about your son with the registration form that you believe the coaching staff should be aware of. 
Thank You!  

___________________________________   _________  

 Parent or Guardian Signature     Date  

Camp Director: Jon Melendez Phone: 701-371-5613  E-mail: jmelendez-soloaga@west-fargo.k12.nd.us  


