
 

 

Incoming Tesoro Students 
Tesoro Girls Soccer 

2023 HIGH SCHOOL SUMMER CAMP & LEAGUE 
 

DATES: June 20th thru July 22th  
TRAINING CAMP: Tues June 20- Thurs June 22 1-330pm 

LOCATION:  Tesoro High School Stadium 
SUMMER GAMES: Tues June 26th thru Thursday July 22 

LOCATION: Capo Valley High School 
DONATION: $225 

 
Participation in the summer league tryouts is not used in determining selection during Fall High School tryouts. All players 
attending the tryouts must have completed the CUSD athletic clearance package, which must be on file with the Tesoro 
Athletics Office prior to the dates mentioned above. (athleticclearance.com) 
 

HIGHLIGHTS 
Train with high school coaching staff 

Competitive games vs local high school teams beginning June 26 thru July 22 
(GAMES are played on Tues and Thursday in the afternoon, schedule is pending) 

 
To Register: Fill out the form below and mail your check payable to Tesoro Girls Soccer Boosters 
 

Mail to: Tesoro High School Girl’s Soccer 
Attn: Jason Kirkwood 
1 Tesoro Creek Rd. 

Las Flores, CA 92688 
 
INFORMATION: Call  310-403-5634    E-mail: jrkirkwood@capousd.org 
_______________________________________________________________________________________ 
Registration and Insurance Waiver Form 
 
Athlete’s Name: ___________________________________________________ Birth Date ____________ 
 
Parent’s or Guardian’s Name (s): __________________________________________________________ 
 
Address ____________________________________ City __________________ Zip ___________ 
 
Phone ___________________________ Email ____________________________________________ 
I/We the parents or guardians of the above named child, hereby release, absolve, indemnify and hold harmless the 
Capistrano Unified School District, Tesoro High School, Jason Kirkwood, and the Girl’s Soccer Summer Program 2023 for any 
injuries or damage that she may receive or suffer during the stated soccer program. I/We assume all risks and hazards 
incidental to the conduct of camp activities. I/We hereby acknowledge that the above named child is covered under our family 
health insurance. 
 
Signature: _______________________ Insurance Carrier __________________ Policy # _____________ 


