2010 Application Form

Campers NAME:

Soccer Camp

/ 2010

(Circle one): (Male) (Female)
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EMAIL ADDRESS: @
ADDRESS: occer
CITY: STATE _ ZIP
< cademy
HOME PHONE: o)
S It's not the will to win,
DATE OF BIRTH: AGE: - but the will to prepare to win
that makes the difference"
YEARS PLAYED:
SHIRT SIZE (ADULT) (CHECKONE): S /M / L / XL
|:| Date: July 12th —JU|)’ 16th (Ages U8 — U1 8) Saint Peter-Marian
[ ] Date: Aug 9th —Aug 13th (Ages U8 —U18) Junior-Senior
[JFULL DAY 8:30 a.m.- 4:00 p.m. ($275.00) High School
[ JHALF DAY 8:30 a.m.— 12:00 p.m. ($125.00)
781 Grove Street
Register before June 1st and pay only ($225.00) HHiERsEl bk
01605
Discounts are available to teams of 10 or more players
Applications must be sent together. ($15 off/pp) : 2 one week sessions
Monday - Friday
A $100.00 non-refundable non-transferable reservation deposit ; | July 12th —16th

must accompany the application before June 1st, 2010
August 9th —13th

(you may send the full amount at once).

Remaining balance must be paid in full by the first day of camp.

All checks should be made payable to European Soccer Academy
Mailed to: European Soccer Academy
PO Box 494, Worcester MA 01613

oLoz
dwon)y 193206




ESA Camp July & August Sessions
8:30 am - 4:00pm

Structured Training

Instruction Includes:

1 Placement Shooting

"1 Long Range Power Shooting

1 Heading for Goals

"1 Near Post and Far Post Runs

) Dribbling For Speed

[ Breakaway Technique & Tactics
11V 1Theory

"1 Recognizing Goalkeeper Weakness
1 Penalty Kicks

[ Free kicks and Beating The Walll
[ Focus Individual Ball Skills

] Tactical Awareness

"1 Bending the Ball

"] Strive to develop competitive skills

Directions: to St Peter-Marian High School

From South: 190 N to exit 1/ turn right onto MA 12 / Left
onto Norton drive / Left onto Shore Drive / Left onto Holden St
/ Right onto Drummond Ave. / Right onto Grove St.

From North: 190 S to exit 2 / straight onto S.Frontage Rd /
turn right onto Shore Drive / Left onto Holden St/ Right onto
Drummond Ave. / Right onto Grove St.

Our Goal is simple: to provide an academy of

soccer excellence that teaches, challenges, and develops
aspiring players in a positive, fun environment. The
combination of outstanding, highly qualified staff and an
excellent facility, allows us to provide you with the
knowledge, self-confidence, and tools necessary to
continue your development when you return to your local

team and/or club.

FOR GOALIES ! Goalie Training: (All Ages)
Training from goal line shot stopping to tactical involvement off the
line, our Goalkeeper Camp offers refinement of all the technical

keeper skills under the pressure of a real game.

White program: Micro Soccer Age (U8-U10)

The White Soccer camp program is designed to instruct young players
in individual skills, tactics, and fundamentals of team play. Players will
receive instruction on proper foot and ball control techniques. Lots of
ball touches guaranteed.

* Players who prefer a shorter day may register for our half-day program.

program: Rec. & Premier Age (U11-U13)

The Red Soccer camp program is designed for the intermediate to
competitive player. This program aspires to push players to achieve a
higher playing level. Players will receive instructed on proper foot and

ball control techniques as well as aggressive defender techniques.

Blue program: High School Age (U14-U18)

The Blue Soccer camp program has been designed to offer a soccer

camp experience involving a vigorous conditioning and high concen-
tration on position skills. This program is for the serious High School
age player (14-18yrs) wanting to take on the ultimate soccer camp

experience.

Parents are welcome and encouraged to stay and watch part of or
all of a camp session.

Lunch is provided daily at noon. (Varying: Pizza/Subs/Hot Dogs etc)
Campers will receive: Soccer Ball and T-shirt

This camp will comply with the regulations of the
Massachusetts Department of Public Health and be
licensed by the local board of Health.
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2010 Application Form cont..

MEDICAL RELEASE:

Camper Name:

1.Medical Conditions(ie: allergies, medications, illnesses, injuries):

2.In case of emergency notify:

3.Relationship to camper:

4. Home Phone: ( ) -

5. Other Phone: ( ) -

The above named camper has my permission to participate in
the ESAD camp program from July 11th 2010 through August
12th 2010. I further certify that him/her is capable of participat-
ing in a strenuous physical activity, to wit soccer. I also agree
to hold harmless the ESAD soccer camp, its staff, agents, the
St. Peter Marian High School, and employees from any and all
injuries which may be sustained by the camper during his/her
participating in the camp week. In case of emergency, I under-
stand every attempt will be made to contact the person(s) listed
above. If contact is unsuccessful, I give my permission to the
tending physician to render medical treatment to the partici-
pant, including (if necessary) hospitalization. Any expense
arising from or illness is the responsibility of the person signing

below.

Parent/Guardian

Signature:

Insurance Company:

Policy Number:




