
      

 

Your text 

here 

 

Summer Soccer 

Camps 

 

Locations 

throughout Houston 
Website: www.adesportmgt.com 
 

Email:  adeysa@yahoo.com 

SUMMER CAMPS 2017 ADE SPORTS 

MANAGEMENT 
 

MAY 29--JUNE 2  ( FOR BOTH $ 275 ) 

AGES 6-14 YRS. 5:30PM-8:30PM 

ST.JOHN PAUL II CATHOLIC SCHOOL 

1400 Parkway Plaza/Houston, TX 77077 

 

JUNE 5-JUNE 9 ( FOR BOTH $ 275 ) 

AGES 6-14 YRS. 5:30PM-8:30PM 

ST.JOHN PAUL II CATHOLIC SCHOOL 

1400 Parkway Plaza/Houston, TX 77077 

 

JUNE 5 –JUNE 9 

AGES 6-14 YRS . 8:30—11:30 AM 

ST ANNE’S 

2120 WESTHEIMER, HOUSTON TX 77098 

 

JUNE 5-JUNE 9 (FOR BOTH $ 275 ) 

AGES 6-14 YRS. 9AM-12 NOON 

ST. FRANCIS DAY SCHOOL 

335 Piney Point Rd/Houston, TX 77024 

 

JUNE 12-JUNE 16 (FOR BOTH $ 275 ) 

AGES 6-14 YRS. 9AM-12 NOON 

ST. FRANCIS DAY SCHOOL 

335 Piney Point Rd/Houston, TX 77024 

 

JUNE 12 to JUNE 16 

ELEMENTRARY K-5   8:30AM-11:30 AM 

MIDDLE SCHOOL6-8  5:30 PM-8:30 PM 

CYPRESS CHRISTIAN SCHOOL 

11123 Cypress North Houston 

Houston, TX 77065 

 

JUNE 19-JUNE 23  

AGES 5-14 YRS. 9AM -11;30  

RCCG THE KING’S PALACE 

5371 East Fifth Street/Katy TX 77493 
 

 

COSTS: $150 PER CAMP $275 FOR BOTH 

(THE KING’S PALACE) $115  

REGISTRATION DUE BY: 

MAY 10, 2017  

Registering Siblings: 

1
st
 Child $150 

2
nd

 Child $140 

3
rd

 Child $125 
 

  
GRADES K-5   8:30AM-11:30 AM 

GRADES 6-11  5:30 PM-8:30 PM 

 

 JUNE 19-JUNE 23  

AGES 5-14 YRS. 6:00-8:30PM  

RCCG THE KING’S PALACE 

5371 East Fifth Street/Katy TX 77493  
 

 



 

Send the registration form and payment to: 

ASM. OR PayPal is info@adesportsmgt.com 

14601 #208 Bellaire Blvd.  

Houston, Texas 77083 

Players Name: _________________________________     Date of Birth: ___    / ____   /_________             

Age: ____   Grade: _______ Gender:      Male      Female        Club: __________________ 

Position:    Forward    Middle    Defense    Goalie T-shirt Size:     YS      YM      YL      AS      AM     AL     AXL     

Parent/Guardian Information:  Name:______________________________ Address: _______________________________________________ 

City: ______________________ State: _______ Zip: ___________ Phone (H) __________________(C) ________ß_________ 

Email:_________________________@___________________________________ 

Camp Location: ___________________________Camp Date: _____________Camp Time: _________ Amount Enclosed: $__________ 

 

I hereby authorize ADE YOUTH SOCCER ACADEMY to act for me according to the their judgment in any emergency 

requiring medical attention and hereby waive and release the  ADE YOUTH SOCCER ACADEMY from liability for 

injury or illness incurred while at the camp. 

 

Parent/Guardian signature: _____________________________ 

 

 

WHAT TO BRING: 

 Water 

 Shin guards 

 Soccer cleats 

 Soccer balls 

 A Snack (for full day campers) 

 Don’t forget to dress for athletic 

participation. 

 

Ade Sports Management 14601 #208 Bellaire Blvd. Houston, Texas 77083 Phone:  (832)731-7714 
Fax: (713)777-9795 email: adesportsmanagement@gmail.com    OR   adeysa@yahoo.com 

mailto:adesportsmanagement@gmail.com

