
Camp Directors 
Hubie Collins 

• Head Varsity Coach at Jesuit High 
School 

• Director of Coaching at Lakeview Soccer 
Club 

• USSF A & USSF Y Licensed 
 

David Storm 
• Assistant Varsity & Head J.V. Coach at 

Jesuit High School 
 

Staff Coaches  
Andrew Mullins 

• Louisiana Gatorade Player of the Year 
2007 

• Member of Jesuit Class of ‘07 
Josh Couvillon 

• Assistant Varsity Coach 
• Jesuit Class of ‘01 
• Played soccer at LIU in New York 

David Fuselier 
• 8th Grade Coach 
• Jesuit Class of ‘04 
• Played soccer at CUA in DC 

Sean Munro 
• 9th Grade Coach 
• Jesuit Class of ‘03 
• Won back to back state titles in 02/03 

 
 
 
 
 
 

 
 
Daily Schedule 
8:45-9:00      Arrival 
9:00-9:45      Warm Up 
9:45-10:30     Technical Skills 
10:30-12:00   Small Sided Games 
12:00-1:00     Lunch 
1:00- 1:30      Warm Up 
1:30-2:15       Tactical Session 
2:15-3:00       Full Sided Games 
 
 
Who Should Attend 

• All players who are currently 
playing at Jesuit High School are 
strongly encouraged to attend the 
camp.   

• All players who are planning to 
attend Jesuit High School and are 
interested in playing soccer are 
invited to attend.   

• All soccer players who wish to 
participate in a competitive 
atmosphere. 

 
What to Bring  

• Soccer Cleats 
• Shin Guards 
• Sun Screen  
• Packed Lunch 

 

 
 
What’s Provided 
Every player will receive a: 

• Soccer ball 
• T-shirt 
• Sports Drinks 

 
Note 

Players wishing to leave the fields for 
lunch will need written permission from a 
parent or guardian. 
 
I hereby give my permission to allow 
 
Name__________________________  

to leave the JHSSC for lunch. 

 

Signed__________________________ 

 

For more info contact Hubie at          
504-722-6710 or at 
hubie@lakeviewsoccer.com 

 
 



 

Jesuit High School 

New Orleans 

 

Soccer Camp 2009 at 
Pan American Stadium 

in City Park 

 
Date: August 3-7, 2009 

 

Jesuit Soccer Camp 2009 
Permission to Participate, Release of 

Liability, and Authorization for Medical 
Treatment 

  The named participant is in good health and has my 
permission to participate at the Jesuit High School 
(JHS) 2009 Summer Camp. 
  I hereby release JHS 2009 Summer Camp and the 
affiliates and all of their respective employees, officers, 
directors, agents, officials, and volunteers from and 
against any liability claims or demands for any injury or 
illness incurred at the JHS 2009 Summer Camp. I 
hereby assume complete financial responsibility for any 
personal injury or property damage created as a result 
of an intentional or negligent act of my child or ward 
while he or she is attending the JHS 2009 Summer 
Camp. If my child needs medical treatment, and my 
consent cannot be obtained, I hereby agree that JHS 
2009 Summer Camp may consent to appropriate 
medical treatment for my child. This will be in effect 
during the camp dates shown above. I will be 
responsible for any costs of medical treatment incurred 
at the camp during this period. 
 
 
Signed: ____________________Date: ________ 
 
  Camp fees must accompany this application. Late 
registration (July 27th): $15 additional fee. Restrictions 
do apply on the refund of camp fees. Check should be 
made payable to Hubie Collins, JHS Soccer Camp 
and sent along with the camp fee to: 
Hubie Collins, Jesuit Soccer Camp,  
P.O. Box 55991, Metairie, LA 70055-5991 
If you have any questions regarding the camp contact 
Hubie at (504) 722-6710 or hubie@lakeviewsoccer.com

 APPLICATION FORM 
Session Dates: August 3 - 7, 2009 
$175 Player Camp (Ages 9-18) ( 9a.m.-3p.m.)   
at Pan American Stadium in City Park. 
 
Player’s 
Name__________________   _________ 
 
T-shirt Size __________________   ____ 
 
Age_______ Birthdate________    ____ 
 
Street______________________________ 
 
City_________  __ State____                __  
 
Zip_________ 
 
Parent’s Name______________________ 
 
Parent’s Home Phone_____     ______  
 
Work___                                     _____ 
 
Emergency 
Contact______________________ 
 
Phone___                           _________  
 
Ins. company____                 ________ 
 
Policy #_______                         ____  
 
League/Team/Coach_________________ 
 
           Field Player                     Goalkeeper 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Time: 9:00A.M. - 3:00 P.M. 

For Boys Ages 9-18 

 

2008-2009 Division I State 
Champions 

Ranked # 1 Nationally by 
ESPN’s FAB 50 and the 

NSCAA/Adidas Rankings 

mailto:hubie@lakeviewsoccer.com

