PLEASE PRINT NEATLY AND MAIL WITH PAYMENT

Name

Date of Birth Grade '
School '

Address
City State ____ Zip

Home Phone
Emuail

Emergency Contact Name
Phone
Parents Name
Daytime Phone
Insurance Carrier
Policy Numbher

Registering for (please circle):

Spring Break Session 1 $100
Spring Break Session 2 $100
Summer $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 partici-
pate in camp activities. In addition, I authorize the Director/s of the
camp to act for me according to his best judgment in case of an emer-
gency which requires medical attention. | will not hold ECSU, Greg
DeVito, Adam Phaiah or camp staff responsible in case of injury as a
result of participation.

Signature : Date

Checks payable to ECSU Men's Soccer

Please visit our website for medical
forms for summer clinic only (can be
mailed separately).

Mail completed application with payment
to:

ECSU Men’s Soccer

83 Windham Street

Willimantic, CT 06226

ATTN: Clinics

83 Windham Street

Willimantic, CT 06226

;Sp»rlng Break‘

 Clinics
Sessmn 1 ,“"A,prll 13- 17 2009

Boys and Glrls Ages 5-14
Sessmn 2: April 20-24, 2009
£ “’9am-noon -
-'Boys Ages 5-14 -

'~"}',,"_:'Summer
- Clinic
{.July 13-17, 2009

‘m Spm p—— e

,H:gh School

"Cllnlc

August 19-21, 2009
Boys Ages 13-18
Tlmes to be. announced




8:45am
9:00am

Drop Off Campers to Ceissler Gym
GCroup Skills Demonstration and
Warm-up

9:30am Technical Instruction

10:18am Snack then continue with technical
11:15am Small-Sided Games

12:00pm Free Swim or Games with Coaches
12:30pm Lunch

1:18pm Technical Work and Games
3:00pm Pick-up Campers at Nevers Field

Cleats
Sneakers (in case of indoor play)
Water Bottle

Comifortable Clothes, Swimsuit and Towel
Shin Guards

Soccer Ball (Camp balls can be preordered
for $25)

Snack

For Summer Clinic ONLY—Lunch (Pizza,
Snacks and Drinks will be available for pur-
chase at the Camp Store)
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v" Upon receipt of payment and application, an
email confirmation will be sent. Fees are not
refundable but may be applied to a future clinic

v The full payment is required with the applica-
tion.

v'  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.

SPRING AND SUMMER CLINICS

The ECSU Youth Summer and Spring Break Clinics
are for boys and girls aged 5-14 of all skill levels.
The camps will focus on technical skill training. Spe-
cifically, dribbling, passing, receiving, shooting and
heading will be developed throughout the week.
The goal of the camp will be to teach all of the above
in a developmentally appropriate way for each
camper. Individualized goalkeeper training will
also be available if any campers are interested.
Most of all the camps will be FUN!!!

Campers will be exposed to college coaches and
players as their counselors for the week., Addition-
ally, summer campers will be able to watch soccer
related highlight videos during break time which
will expose them further to the game. Snack breaks,
lunch, camp contests, and free swim will also be a
part of every day at camp.

Each camper will receive a camp t-shirt, certificate
of participation and report card as well as skill de-
velopment and a soccer experience 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 indi-
vidually or as a team. Each player will go thru 3-4
training sessions and play in 3 full matches—over 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 situa-
tions designed to make them better all around
players and prepare them for the next level.
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Greg DeVito

v" Head Coach Eastern Connecticut State Univer-
sity—3rd Season

v" 2008 ECAC New England Championship Final-

ists, 2007 NCAA Tournament, 2007 LEC Champi-

ons, Overall record of 38-12-8.

2007 LEC Coach of the Year

National USSF C Licensed Coach

Won 4 CJSA Open Cup Championships and 1 US

Club Regional Championship

19 years of collegiate, high school and youth

coaching experience

Member of West Hartford Premier Coaching

Staff-—2008 CJSA U16 Cup Finalists
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Adam Phaiah
Assistant Coach Eastern Connecticut State Uni-
versity—3rd Season

- National USSF C Licensed Coach
Member of Northeast United Coaching Staff
Played at Eastern Connecticut State University
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.

TUITION
SUMIMER CLINIC TUITION $200
HIGH SCHOOL or SPRING BREAK
CLINIC TUITION $100

We offer team discounts of 10% per player
for 15 or more players and family dis-
counts of 10% per player for every addi-
tional child from the same immediate fam-

ily.

All funds raised are used to support our
program.

For more information:

Contact Greg DeVito or Adam Phaiah
860-465-4334 office phone

860-712-7937 Greg DeVito

860-617-0971 Adam Phaiah




