
SPONSORED BY: HENDERSONVILLE HIGH SCHOOL SOCCER 

DATE:    JUNE 6-9, 2011 

TIME:    8:00 A.M.—9:30 A.M. 

LOCATION:  IN FRONT OF ELLIS MIDDLE SCHOOL 

   100 INDIAN LAKE ROAD, HENDERSONVILLE, TN 

   37075 

 

FEE:   $65.00 PER CAMPER INCLUDES A T-SHIRT 

 

CHECK IN:  WILL BE HELD BY SOCCER GOAL STARTING AT  

   7:30 A.M. ON JUNE 6TH. 

 

REGISTRATION FORM:  PLEASE FILL OUT FORM AND SEND IT TO: 

   Hendersonville Soccer Foundation 

   704 Shutes Lane 

   Hendersonville, TN  37075 

SUMNER COUNTY SOCCER CAMP 

For ages 5-14 
Ran by Hendersonville High School Head Soccer Coach  

Russ Plummer 

 

Coach Plummer has been with Hendersonville High School  

for 24 years.  Coaches both the Men’s and Women’s Programs.   

2010 NSCAA National Region Coach of the Year (boys) 

 

 Coach Plummer and the staff of Hendersonville High School Soccer Program will 

plan and direct each session.  Current and former Hendersonville High School 

players will assist and demonstrate. 

 

 Coach Plummer contact information: 

 824-6162 (school) or 479-2744 (cell) 

 www.hendersonvillesoccer.com 

 rplum1@hendersonvillesoccer.com 

The camp is designed to challenge, encourage and develop all skill levels and abilities concentrating 

on the fundamentals and concepts of team play. Boys and girls will gain instruction and practice in 

dribbling, passing, receiving, and shooting.  In addition to on-field technical training, campers will 

participate in small scrimmages.  Players will work with coaches on individual ball control, support 

play, defending techniques, and small-sided games.  

“TRADITION NEVER GRADUATES” 

Campers should bring water, cleats, shin guards, a ball and a desire to improve. 

Each Camper will be given a camp t-shirt at the end of the week. 

Parents are welcome to stay and watch. 



SUMNER COUNTY SOCCER CAMP 

registration form 
Full payment of your session fee is due with this form.  Once your application has 

been processed, a confirmation letter and parental consent/medical form will be sent 

to you via e-mail.  Please make sure you clearly print the e-mail address you will be 

checking regularly. 

 

Please make checks out to: HHS Soccer Foundation 

 

Mail application to: Sumner County Soccer Camp 

     704 Shute Lane 

     Hendersonville, TN  37075 

 

Free Camp T-shirt size: YXL ____, S ____, M ____, L ____, XL ____ 

 

Name _______________________________________________  Age _____ M____  or F_____ 

 

Address _________________________________________________________________________ 

 

City/state/zip ___________________________________________________________________ 

 

Home phone  _____________________________  Cell phone __________________________ 

 

Parent name and work phone ____________________________________________________ 

 

E-mail address (print clearly)  ____________________________________________________ 

 

Club ____________________________________________________________________________ 

 

Team Name (if you have played select soccer) ____________________________________ 

 

Number of participants  _____________  Total Cost ____________________ 

 

I give my permission for my child to participate in Sumner County Soccer Camp.  I un-

derstand that my child will be involved in soccer activities and that my child is physi-

cally able to perform.  I further give my permission for my child to be treated should 

an injury occur and I cannot be contacted. 

 

_______________________________________________ 

(signature required for participation) 

 

 

For Office Use Only: 

 

Date: ___________ Pmt Type: _________ Pmt. Amt: __________ 


