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Welcome to the Carroll College 
Soccer School!  
The Carroll College Soccer School for girls ages 
9-17 will be held on the Carroll campus in Helena, 
MT.  Our highly qualifi ed staff consists of coaches 
and players with teaching and coaching experience 
at the high school, club and college levels.  We place 
a tremendous importance on staff members relating 
to the young players.  Individual instruction and 
overall growth, both technically and tactically are 
emphasized.  At the Carroll Soccer School, we pride 
ourselves in offering positive feedback for each and 
every player redardless of skill level or years of 
participation in soccer.  The coaching staff provides 
planning and attention to create a healthy setting for 
participants, both on and off the fi eld.

Facilities
The Carroll Soccer School boasts an arrary of 
quality athletic facilities at our disposal.  All 
participants will be able to train on exceptional 
practice fi elds that can host both small-sided games 
and full-fi eld scrimmages.

Directions
Carroll College is located in Helena, MT (which is 
approximately 1.5 hours from Bozeman & Missoula, 
and 3.5 hours west of Billings).

For More Information:
Visit ~ www.carroll.edu/athletics/soccer
Call ~ 406-447-5518 
Email ~ dthorvil@carroll.edu

Girl’s Camp
June 28-July 2, 2009

Directed by 
Head Soccer coach
David Thorvilson
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Coach Thorvilson
David, a native of Helena, just completed 
his second season as the head coach 
for the Fighting Saints and has racked 
up an impressive 29-9-2 record during 
this time.  Thorvilson started his college 
career at Gonzaga University in Spokane, 
WA.  After two seasons, he transferred 
to Montana State University Billings to 

complete his education and collegiate career.  He then 
became the assistant and goalkeeper coach for both 
men’s and women’s teams at MSU-Billings.  After two 
seasons, David ventured to North Dakota and became 
the graduate assistant at the University of Mary where 
he earned a Masters of Business Administration and 
helped both teams earn national tournament bids (men 
in 2001 and woman in 2002).  Thorvilson moved back 
to Helena in 2003 and became the assistant coach for 
the Saints for 4 years.  David holds coaching licenses 
from both U.S. Soccer Federation and National Soccer 
Coaches Association of America.

Training and Supervision
A certifi ed trainer is on duty at all times.  Roll call is 
taken twice daily.  Dormitories are supervised by adult 
coaches and trainers.  In addition, dormitory entrances 
are staffed 24 hours by campus representatives.  Bed 
check is at 10pm nightly.  Players with special needs 
should contact Coach Thorvilson at 406-447-5518 or 
dthorvil@carroll.edu.

Daily Schedule  (Schedule subject to change)
8:00am  Rise and Shine
8:15am  Breakfast
9:30am  Roll Call & Announcements
9:45am  Training Session I
11:30am  Lunch
12:30pm  Rest, Read, Write
2:00pm  Roll Call & Announcements
2:15pm  Training Session II
4:00pm  Free Time
5:15pm  Dinner
6:30pm  Evening Instruction & Scrimmage
8:00pm  Evening Swim
10:30pm  Lights Out

What to Bring
Socceer Ball * Pillow  Shin Guards
Water Bottle * Soccer Socks Toiletries
Fan  Soccer Shorts Soccer Shoes
Sleeping Bag/Linens  Sunscreen

* Please write your name on both your soccer ball and 
watter bottle.

Registration Deadline: June 15, 2009 ~ Enrollment is limited, so register today!

Name:_______________________________________________________   Age:_________     Shirt Size:  S   M   L   XL
           (Adult Sizes)
Address:________________________________________   City, ST, Zip:________________________________________

Home Phone:____________________________________   Emergency Phone:___________________________________

Parents:_____________________________________________________    School:_______________________________

Club Team:_____________________________  Roommate Preference?_____________________________________   

Position:  ___Forward   ___Midfi eld   ___Defender   ___Goalkeeper     

Previous Soccer School Attended?  ___Yes   ___ No      If so, where?:___________________________________________

Camp Fees
___  On Campus: $355 ($50 non-refundable deposit) **Must be 10 or older to stay on Campus**
___  Off Campus: $255 ($50 non-refundable deposit) ** Off campus/commuters will receive lunch**
   
___ Family/team discount: List Team:________________________________________________________
Families sending 2 or more members or teams sending 8 or more players receive $20 off each camper.

___  Early application discount.  
If application is received before May 11th, then $20 will be deducted from balance due (cannot be combined with family/team discount).

TOTAL COST:  $_______________       DEPOSIT:  $________________   BALANE DUE: $______________

Plese make check or money order payable to “Carroll College Soccer” and mail application 
with the $50 non-refundable deposit to:
Dave Thorvilson
Carroll College Soccer School
1601 North Benton
Helena, MT  59625-0002

Medical Emergencies
I hererby authorize the staff of Carroll College Soccer School to act according to their best judgement in any 
emergency requiring medical attention.  I, for myself and for my child, hereby release and agree to hold harmless 
Carroll College, its employees, and the director and staff of the Carroll College Soccer School of and from all 
liability, claims or causes of action from the illness, injury or death of my child resulting from or incurred during my child’s attendance at 
the school.  I acknowledge that Carroll College and the soccer school do not provide insurance of any kind for participants.  

Campers MUST have proof of insurance to participate.

Signature of Parent/Guardian:_________________________________________     Date:___________________________

Name of Insurance Co:____________________________________________   ID Policy #:_________________________


