
 

Yo u r  C o a c h i n g  Te a m  

Phone: 440-740-0130 x222  Fax: 440-740-0130 
 

E-mail: Frank@PlannedFinancial.com  
             

www.BrecksvilleBroadviewHeightsSoccer.com  

Brecksville-Broadview Heights Soccer   
7000 Fitzwater Road, Suite 5 
Brecksville, Ohio 44141-1361 

S u m m e r  S o c c e r  S k i l l s  C a m p  2 0 1 1  

July 18-22 
 

Ages 8-15 
 

From 5.30 PM to 8:30 PM 
 

Fee is $125 Per Player  
(includes T-Shirt and Pizza Party) 

 
Checks Payable to BBHS 

(Address on the back) 
 

Located at the Veteran’s 
Administration  

Sport's Fields At  
Brecksville and Miller Roads 

 
Brecksville-Broadview Heights Soccer  

Invites Your Child 
To 

Summer Soccer Skills Camp 2011 

ASA  Beard 
Played Professionally : 
 - Stockport County FC 

 - Rochdale FC 
 - Northwich Victoria FC  

 - Airbus UK FC 
 - Manchester United FC 

 - Manchester City FC 
 - Wrexham FC  

 
Frank Fantozzi 

Played CWRU & U of I Soccer Club 
Force Div.1 Indoor, Lake Erie 

League 
 



I/We understand  and accept that the participant has made 
application to be enrolled in the Summer Soccer Skills Camp 
(SSSC). The undersigned Parent(s) or legal guardian(s) of the 
participant acknowledge that: I/We understand that there are 
risks of personal injury associated with the participation in 
soccer training programs, event and activities, which can result 
in temporary or permanent disabilities and severe personal 
loss and economic damages. I/We understand that SSSC 
provides no pre-enrollment medical examination and takes no 
responsibility for monitoring or assessing the health and physi-
cal condition of the participant. In consideration of acceptance 
of the Participant's application to enroll in the SSSC, and with 
the knowledge of the associated risks to the Participant, I/We 
agree and consent to the following: 1) the Participant enrolling 
in the SSSC and participating in the events and activities which 
constitute the program. 2. instruct the Participant to review and 
carefully follow all of the SSSC guidelines, rules and proce-
dures for safety and general deportment while on the SSSC 
premises, whether or not the Participant is engage in training  
events or activities at the time. 3. assume full responsibility for 
consulting with a doctor about the SSSC training program and 
herby warrant, represent and state the Participant is in good 
physical condition and that the Participant has no disability, 
impairment , or ailment that would prevent the participant from 
engaging in the SSSC training program or that it would not 
cause or be detrimental to the Participant's health, safety, com-
fort or physical condition. 4. and assume all risk and responsi-
bility for accidents, illness, injury, and/or damage which may 
result from the Participant participating in any of the  events or 
activities associated with the SSSC programs and herby waive, 
release and discharge  SSSC, Brecksville-Broadview Heights 
Soccer , the Veteran's Administration, its officers, directors, 
employees and agents from any and all liability thereof. 5)  
consent to use SSSC camp selected physician 6) consent to 
use any pictures or film from camp activities for the Academy’s 
use. I/We provide permission to treat our child in case of an 
emergency.  I/We have read the forgoing and understand that 
its terms include my/our consent and my/ agreement to take 
certain actions, to assume certain responsibilities and to re-
lease all parties mentioned above from any liabilities. I/We sign 
it voluntarily with full knowledge  and consent of its signifi-
cance.  

 

__________________________________________________ 

Parent(s) or Guardian(s) Signature                               Date 

 
__________________________________________________
Family Physician                                                                     Phone Number 

Camp Objectives Notice to Camper & Parents Summer Soccer Skills Camp 
2011 Registration 

We will provide all participants with the knowledge 
and skills needed to fulfill their soccer potential in a 
healthy, fun, and safe environment. All participants 
will receive special attention to meet their specific 
needs. It will introduce your child to the 
“fun”damentals essential to their continued devel-
opment after the camp ends. The soccer players 
will leave more skilled , confident, and enthusiastic. 

Example of Some Camp Activities 

Conditioning: 
1. Static and Dynamic Stretching 

2. Acceleration and Deceleration Form 

3. Agility Exercises 

4. Speed Exercises 

Technical: 
1. Foot skills 

2. Placement shooting 

3. Receiving the ball 

4. Chipping and lobbing 

5. Long range power shooting 

6. Volleys 

7. 1 v. 1 Fakes and Feints 

Tactical: 
1. Soccer Shape 

2. Defensive Posture 

3. Target Play 

4. Combination Play 

5. Small Sided Games 

 

____________________________________________ 

Participant's Name            DOB              AGE 

 

____________________________________________ 

Last Team                                   Shirt Size 

 

____________________________________________ 

Parent’s Names                            

 

____________________________________________ 

Address                      City                         Zip 

 

____________________________________________ 

Home, Work and Cell  Phones 

 

____________________________________________ 

E-Mail Address(s) 

Players Must Bring: 
 

Adequate Water 

Sun Screen 

Shin Guards 

Properly Inflated Ball 

 

Covered Pavilion on Site 



 

 

 

 


