
When: July 20–24, 6:00 p.m.–8:00 p.m.

Where: Fields behind Casey’s in Van Meter

Cost: $50.00 (all ages)

All Van Meter Soccer Club teams and coaches 

are welcome to participate.

Contact: Blair Reid – 515-263-2964 (office),

515-554-2902 (cell), breid@grandview.edu

OR Dawn Coppinger – 515-987-8115

chrisdawncoppinger@msn.com

Camp Goals: The camp teaches and improves 

a player’s technical and tactical abilities, using 

individual and small group training.

Additional Information

n	 All sessions will be directed by Blair Reid, 

head men’s soccer coach at Grand View University.  Additional coaching staff includes Grand 

View senior Chris Scott and assistant coach Lyall Menzies.

n	 Each player receives a camp shirt.

n	 Each player should bring a soccer ball and container of water to camp each day.

Camp director
	 Blair Reid, entering his 25th season as men’s head soccer 

coach at Grand View University, has a record of 281-182-25.  

At Grand View he has coached the Vikings to 11 Midwest 

Collegiate Conference Championships, eight MCC Tournament 

Championships, seven NAIA District 15 Championships, one 

NAIA Region VII Championship and five National Tournament 

appearances.  He has been named NAIA Region Coach of 

the Year three times, MCC Coach of the Year six times, and 

District Coach of the Year seven times.  He has coached 32 

All-Americans and 12 Academic All-American Scholars during his tenure.

	 Reid coached USL member the Des Moines Menace from 1994-1997.  In 1995 the Menace 

qualified for the PDL’s prestigious National Tournament.  At the time Reid was voted PDL National 

Coach of the Year.  He was also head boys’ team coach for Dowling High School in West Des 

Moines 1985-1993, amassing a 125-25-12 record.

	 A native of Edinburgh, Scotland, Reid graduated from New York State University at Brockport 

in 1975.  In 2001 he was inducted into the Iowa High School Soccer Coaches Hall of Fame.  Reid 

was instrumental establishing soccer as a state-sanctioned high school sport in Iowa.

Viking Soccer Camp
Sponsored by the Van Meter Soccer Club

__________________________________________________________
Participant

__________________________________________________________
Age	 Date of birth

__________________________________________________________
Parent/Guardian

__________________________________________________________
Address

__________________________________________________________
City	 State	 Zip

__________________________________________________________
Daytime phone	

__________________________________________________________
Evening phone	 Cell phone

Send completed registration form(s) and appropriate fees (checks payable to Blair C. Reid) to:
Blair C. Reid, Grand View University, 1200 Grandview Avenue, Des Moines, IA 50316-1599

Camp Registration – Van Meter Camps

Soccer Camp Participation Agreement
I understand that my consent to these provisions is given in consideration for being permitted to participate in this event.  I am in adequate physical condition to participate in this event.  The soccer camp administrators may 
remove me from the camp if they believe that my health may be endangered.  I am aware of and voluntarily assume the risks of competing in this camp.  If I am injured, I agree that I will not sue, or otherwise hold responsible, 
Grand View University and any affiliated individuals.  If I do not follow the rules of the soccer camp, I understand that I may be removed.  I give my permission to Grand View University to use any photographs, videotapes, or other 
recordings of me that are made during the course of the soccer camp.

____________________________________________________________________________________________________________________________
Signature of Parent or Guardian	 Date

__________________________________________________________
E-mail

T-Shirt size (adult sizes) circle one     YL       S       M       L      XL

Emergency contact

__________________________________________________________
Name

__________________________________________________________
Contact’s phone number

Medical information we should know

__________________________________________________________

__________________________________________________________

Grand View University


