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March 26th-30th / 9am -11:30am 
U4-U8 “Adventure” Camp 
U9-U12 “World Cup” Camp 
U13-U18 “Elite” Camp  
GK Academy U9-U12 / U13-U18
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 (
Fee: $120 / The10Dome in Long Lake
)
The Spring Break Soccer Camp will consist of the following:
DT&T: Develop of Touch & Technique – This makes the player more confident around the ball using super skills, one player one ball!
Dribbling, Passing, Controlling, Shooting: How to make an accurate pass. How to control the ball on the ground and coming out of the air. Enhance the level of your dribbling, passing and shooting style successfully in a competitive team environment.
Small Sided Games: 2v2 / 3v3 / 4v4. Learning how to transfer your skills from a practice session to a small sided game and coached in when to use the skill on the field of play.
SAQ – Speed, Agility & Quickness – This will take the players to the next level with short sharp movements, quick thinking and building coordination, timing and balance. Ladders, hoops, cones etc. 
Champions Cup Tournament – Players play in a competitive environment to win the cup!! 
GK Academy – Take your skills between the posts to the next level. Be prepared to enter the unknown!!

Soccer Camp Registration Form

Place: “The10Dome”                                    Gender & Age (please circle one)
Dates:  March 26th – 30th                       Girls: 5-8 / 9 / 10 / 11 /12 / 13 / 14 / 15 / 16
Time: 9am – 11:30am                               Boys: 5-8 / 9 / 10/ 11 / 12 / 13 / 14 / 15 / 16                 
Fee: $120
Make Checks payable to FSA                                   

Players Information
First Name: _____________________ Last: _____________________________________

Address: ________________________________________________________________

City: ____________________   Zip: ___________ Age: _______ DOB:_________________

Family Information
Father________________ Home Phone (____) __________W Phone (___) ______________

Mother_______________ Home Phone (____) __________ W Phone (___) ______________

Email Address: ____________________________________________________________

Emergency Information
Emergency contact _____________ Phone # (_____) ________________________________

Allergies: _________________________________________________________________
________________________________________________________________________

Please advise the FSA Director with the player’s medical conditions prior to the Soccer Camp.
Please list any limitations or prohibitions. (Please add extra page if needed) ____________________
________________________________________________________________________

Parent / Guardian Agreement:
By submitting this form you agree to the following: I agree to let my child/team participate in the FSA Winter Training. I understand that there are certain risks of injury in the participation of this sport and I am willing to assume these risks. I confirm that my child/team is capable of participating in soccer and that my child/team is in good physical condition. In addition to giving full consent to my child’s/teams participation, I waive release and hold harmless Fergie’s Soccer Academy, and its members, coaches, and representatives, for any injury that may be suffered by my child/team members. I grant permission for my child/team to receive emergency medical treatment. I grant Fergie’s Soccer Academy permission to use photographic images of my child in its promotional activities.


Parent Signature: ____________________ Date: _______________________

Office Use only: Paid___ Check# ____________Date: ______________
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