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 Kids America All Night Lock-in Team Registration 
August 2008 

 

______________________________________________________________________________________ 
Coach’s Name      Team Name     Boys/Girls   

 

______________________________________________________________________________________ 
Coach’s Phone      School Phone    Cell Phone 

 

______________________________________________________________________________________ 
School Address      City    State            Zip 

 

______________________________________________________________________________________ 
Email Address 

 

1.August______________________2.August_________________________3.August___________________ 
Requested Date of Lock-in for August 2008 (List First, Second, and Third Choice- Dates are given on first come, first serve basis) 

 

 

Kids America All Night Lock-in Information 
$700.00 fee (Limit 25 Players) 

 

• Teams can register for the dates that they want (subject to availability).  We offer weekday or weekend 

dates to fit preseason schedules. 

• Kids America offers team-building exercises and futsal/footskills sessions with college level coaching. 

• Each team will play three scrimmages against teams from the Coshocton County Area 

(Coshocton, Ridgewood, River View, Tri-Valley, West Holmes, etc). 

• Three meals, a snack, referees, clinic, team-building activity, futsal/footskills, and sleeping 

area. 

• Teams are required to bring their own bedding, air mattresses, and toiletry items. 

• Individual Kids America Waiver/Liability Release Forms must be filled out and turned in 

by all participants prior to staying overnight at Kids America. 

 
www.kids-america.org  

“Register from your house with the click of a mouse.” 

 

 

For more information contact Kids America at 740-622-6657 or email Jarred Renner or Sue Renner at  

jarred@kids-america.org or renner@kids-america.org.    

 

For Office Use Only 

Payment Method  □Cash  □Check □Visa  □Master Card  □Other 

Check / Card Number __________________________________  Signature for Credit Card Transaction ___________________________ 

Application Processed by  _______________________________  Date ____________________________________________________ 

 


