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PLEASE PRINT  NEATLY AND  
MAIL WITH PAYMENT 

Name ________________________________ 

Date of Birth ___________ Grade _______ 

School ______________________________ 

Address _____________________________ 

City______________ State ___ Zip ________ 

Home Phone _________________________ 

Email ________________________________ 

Emergency Contact Name _________________ 

Phone _______________________________ 

Parents Name________________________ 

Daytime Phone ______________________ 

Insurance Carrier_____________________ 

Policy Number _______________________ 

Registering for (please circle):  

Spring Break                 $100   ___________ 

Summer Nigh                $100   ___________ 

Summer Day                  $200   ___________ 

High School                    $100  ___________ 

Camp Ball                      $  25   ___________ 

Camp Store                               ___________ 

Total enclosed                          ___________                   

I hereby give permission for my child to attend the 

ECSU Youth Soccer Clinic.  I declare that he or she is 

in good health and able to participate in camp activi-

ties.  In addition, I authorize the Director/s of the camp 

to act for me according to his best judgment in case of 

an emergency which requires medical attention.  I will 

not hold ECSU, Greg DeVito, Adam Phaiah or camp 

staff responsible in case of injury as a result of partici-

pation.  

_________________________   ________ 

Signature                                    Date 

Checks payable to ECSU Foundation  

 

 

Please v is i t  our  webs i te  for  med ica l  

forms for  summer  day  c l in i c  on ly  (can 

be mai led  separa te ly ) .  

 

Mai l  completed  app l i ca t ion  wi th  

payment  to :  

ECSU Menõs Soccer Clinics  

83 Windham St reet  

Wi l l imant i c ,  CT 06226  
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SOCCER CLINICS  

 



 

8:45am   Drop off campers to 

 field  

9:00am   Group skills demo   

  and warm -up  

9:30am    Technical instruction  

10:15am  Snack then continue 

 with technical  work  

11:15am  Small -sided games  

12:00pm  Free swim or games 

 with coaches  

12:30pm   Lunch  

1:15pm    Technical work and     

 games  

3:00pm    Pick -up campers at 

 field  
 

8:45am    Drop off campers to 

  field  

9:00am    Group skills demo and 

warm -up  

9:30am     Technical instruction  

10:15am   Snack then continue with technical  work  

11:15am   Small -sided games  

4:45pm     Drop off campers to field  

5:00pm     Group skills demo and warm -up  

5:30pm     Technical instruction  

6:15pm     Snack then continue with technical  work  

7:15pm     Small -sided games  

8:00pm     Pick -up campers at field  

P Upon receipt of payment and application, an email 

confirmation will be sent.  Fees are not refundable but 

may be applied to a future clinic  

P The full payment is required with the application.   

P Parents may choose to leave money on account at the 

Camp Store for campers to purchase snacks, pizza 

and or drinks.  This can be done the first day of camp 

or on the registration form.  

P For summer camp only ñplease visit our website and 

fill out the medical and insurance forms  

P Early drop off at 8am and late pick up at 4pm 

can be arranged  
 

For  more in format ion  p lease contac t  us :  

Phone:  860 -465-4334  

Emai l :  ecsusoccercamp@aol .com  

CLINIC DESCRIPTIONS  

SPRING AND SUMMER CLINICS  
The Eastern Connecticut State University Youth Sum-

mer and Spring Break Clinics  are for boys and girls 

aged 5 -14 of all skill levels. The camps will focus on 

technical skill training.  Specifically, dribbling, pass-

ing, receiving, shooting and heading will be devel-

oped throughout the week.  The goal of the camp will 

be to teach all of the above in a developmentally ap-

propriate way for each camper.  Individualized goal-

keeper training 

will also be availa-

ble if any campers 

are interested.  

Most of all the 

camps will be 

FUN!!!   

Campers will be 

exposed to college 

coaches and play-

ers as their coun-

selors for the 

week.    

Each camper will 

receive a camp t -

shirt, certificate of 

participation and 

skill development 

and a soccer expe-

rience that will 

last a lifetime.  

HIGH SCHOOL CLINIC  
This high school clinic is set up to lead into the high 

school athletes preseason. Players can attend individ-

ually or as a team.  Each player will go thru 3 -4 train-

ing sessions and play in 3 full matches ñover a three 

day period. Players coming as a team will train and 

play with their teammates.  Sessions will consist of 

technical, tactical and fitness training and will be 

conducted by college coaches.   

Each day will consist of 1 -2 training sessions and 1 

match.  Players will be put into competitive situations 

designed to make them better all around players and 

prepare them for the next level.  Past Participants: 

RHAM, Cromwell, Tolland, Woodstock Academy, EO 

Smith, East Catholic, Coventry, Bolton. RESERVE 

YOUR SPOT NOW!!  
  

TUITION  
SUMMER DAY CLINIC TUITION    $200  

SUMMER NIGHT CLINIC,  HIGH SCHOOL or  

SPRING BREAK CLINIC TUIT ION  $100  

SUMMER DAY CAMPSCHEDULE  

WHAT TO BRING  

IMPORTANT INFORMATION  

 DIRECTORS AND STAFF  

 

Greg DeVito  
P Head Coach Eastern Connecticut State University ñ

6th Season 

P 2008 ECAC New England Championship Finalists, 

2011, 2010, 2009 and 2007 NCAA Tournament, 2011, 

2009 and 2007 LEC Champions, Overall record of 71 -

26-11. 

P 2007 LEC Coach of the Year  

P National USSF  B Licensed Coach  

P 21 years of collegiate, high school and youth coach-

ing experience  

P Member of FSA United  Coaching Staff  

Adam Phaiah  
P Assistant Coach Eastern Connecticut State  

P University ñ7th Season 

P National USSF C Licensed Coach  

P Played at Eastern Connecticut State University  

P 2007 Thomas Kruseski Young Coach of the Year  

Camp Staff  
The camp staff will be made up of current and former 

college players.  We have a very low camper to coach 

ratio.  

 

 

 
P Cleats and Sneakers (in case of indoor play)  

P Water bottle  

P Comfortable clothes, swimsuit and towel  

P Shin guards  

P Soccer ball (Camp balls can be preordered for $25)  

P Snack  

P For summer clinic ONLY ñLunch (Pizza, Snacks 

and Drinks will be available for purchase at the 

Camp Store)  

SPRING SCHEDULE  

 SUMMER NIGHT CAMP SCHEDULE  


