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Waiver & Release of Liability

In consideration of being allowed to participate 
in any way in the Comets Soccer Club and 
Greenhill Sports Center athletic sports program, 
related events and activities, the undersigned 
acknowledges, appreciates, and agrees that: 1. 
The risk of injury from the activities involved 
in this program is possible, including the 
potential for permanent paralysis and death, 
and while particular rules, equipment, and 
personal discipline may reduce this risk, the risk 
of serious injury exist and, 2. I KNOWINGLY 
AND FREELY ASSUME ALL SUCH RISKS, 
both known and unknown, EVEN IF ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES 
or others, and assume full responsibility for 
my participation; and 3. I willingly agree to 
comply with the stated and customary terms 
and conditions for participations. If, however, I 
observe any unusual, significant hazard during 
my presence or participation, I will remove 
myself from participation and bring such to the 
attention of the nearest official immediately; and, 
4. I, for myself and on behalf of my heir, assigns, 
personal representation and next of kin, HEREBY 
RELEASE AND HOLD HARMLESS COMETS 
SOCCER CLUB AND GREENHILL SCHOOL, its 
officers, sponsors, advertisers, and, if applicable, 
owners and lessors of premises used to conduct 
the event (“RELEASEES”), WITH RESPECT TO 
ANY AND ALL INJURY, DISABILITY, DEATH, or 
loss or damage to person or property, WHETHER 
ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE.

I HAVE READ THIS RELEASE OF LIABILITY 
AND ASSUMPTION OF RISK AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND 
SIGN IT FREELY AND VOLUNTARY WITHOUT 
ANY INDUCEMENT

____________________________________________
Signature of parent/guardian – Date

____________________________________________
Print name of parent/guardian

For Boys & Girls
Entering grades 4-8

3rd Annual

June 15-19, 2009
9 a.m. - 3 p.m.

Greenhill School



Comets SC and Greenhill School join 
forces to enhance the level of Youth 
soccer.  This camp is designed to elevate 
each campers’ knowledge, skill level and 
confidence necessary to reach the next 
level of soccer.  This will be achieved 
through both individual instruction and 
competitive game scenarios.

camp INFORMATION
3rd Annual Comets SC/Greenhill

ELITE Co-ed Soccer Camp
June 15 – 19, 2009

Location: Greenhill School
Time:  9 am – 3 pm
Camp Cost: $165.00

DAILY SCHEDULE:
9:00 am:  Check in

9:15 –10:15 am:  Skills & Drills
10:15 – 10:30 am:  Break/Snack
10:30 – 11:15 am:  Skills & Drill
11:15 – 12:00 pm:  Swimming

12:00 – 12:45 pm:  Lunch (Bring your own daily)
12:45 – 1:30 pm:  Instructional Videos

1:30 –  3:00 pm:  Futsal in gym
3:00 pm:  Pick-up

WHAT TO BRING:
Each camper will receive a camp t-shirt.

Campers are responsible for outdoor cleats and 
indoor shoes, shin guards, light lunch and a snack, 
swim suit, towel, water bottle, ball, and sunscreen.

MISSION STATEMENT

camp directors
Horst Bertl
* Current Coaching Director of Comets SC

* Former Professional player in Germany and US

   with honors of winning German Championship,

   German Cup and European Cup (16 years pro)

* US Coaching ‘A’ License

* Former Olympic Development Program Coach

* Former Instructor of the National Coaching School

* Contact info bertl47@hotmail.com

Dick Hall
* Director of Greenhill Sports Center

* Head Coach Greenhill Soccer Varsity Boys, 36 years

* SPC Champions—15 years

* Contact info hallr@greenhill.org

camp staff
The directors of the Comets SC/Greenhill School 
ELITE Co-ed Soccer Camp are striving to make 
this the #1 Skills Camp in the North Texas Area.

This year’s staff will include former Comets/
Greenhill players from schools such as Belmont 
University, Old Dominion, Brown University, and 
SMU.

registration & payment

Mail registration,
signed release, and check to:

Sally Wingierski
7134 Brookshire Circle

Dallas, TX 75230

FOR MORE INFORMATION CONTACT:
Sally Wingierski
214-707-6246 Cell

ngierski@sbcglobal.net

Name: _______________________________________ 
 
Address: _____________________________________

Home phone: _________________________________

Emergency phone: _____________________________

Entering grade: ___________	 Age: ___________

Player position:_________________________________

T-shirt size: ____________________________________

Medical Insurance:______________________________

Policy #: _______________________________________

Name of insured: _______________________________

Relationship to player: ___________________________


