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YOUTH SUMMER CAMP ADVANCED COLLEGE PREP TRAINING
7-12 YEAR OLDS AGES 17 AND OLDER
This two-week day camp program led by Kendall SC Youth | This intense training program is limited to only 10 members
Competitive Program Director, Marcos Colman, features per session and is intended to prepare participants for the
training Monday through Friday from 9 am to 12:45 pm. The | rigors of preseason training of college and Development
Training program will be structured around the Academy teams. Each two-week program session will
following daily components: consist of 8 two-hour practices conducted by Luis Calix. Up

. , . . to three separate sessions per day will be scheduled.
o Physical fitness session containing

plyometrics, speed and agility drills Registration Cost: $150 per two-week 8-day session
e Technical Session featuring a "topic of the day"

) Dates: Three sessions dates are available (see below).
e 3v3or4v4small sided games

Monday — Thursday except the week of July 4.
Registration Cost: $150 per two-week 10-day session Check Desired Session(s): Session 1: June 20-30 O

Dates: Two camp sessions are available, one in June and Session 2: July 5-14 O Session 3: July 18-28 0O
one in July (see below); Monday — Friday.

Complete this form, sign at the bottom, and
_ _ contact Corrado Mion at 786-547-4178 or Marcos
Session 1: June 20-July1 O Session 2: July11-22 O | Fernandez at 305-965-0083. Submit this form with

SUMMER JUNIOR TRAINING full payment payable to: Kendall Soccer Coalition.

Check Desired Session(s):

13-17 YEAR OLDS

Name:

This 7-week, 2x weekly program is intended to keep soccer
players ages 13-17 active and in condition during the | Birth Date; Phone:
summer months in preparation for the next competitive
season. Training sessions will be held in the evenings in | Address:
separate groups led by Kendall SC coaches, Chris Rich,
Julio Perdomo and Jairo Ossa. Emphasis will be placed on
technique and basic offensive and defensive principles.

When registering, please indicate your preferred coach, | Emergency Contact Name and Telephone Number
although each group has a 20-member enroliment limit.

THIS PROGRAM IS NOT OPEN TO REGISTERED
MEMBERS OF KENDALL SC SUPER Y-LEAGUE TEAMS. | phone:

Cost: $150 for 7-week program

Name:

Names of Persons Allowed to Pick Up Child

Dates: 2x per week from June 13 to July 29
Check box for desired coach:
Jairo Ossa O Julio Perdomo 0O Chris Rich O

In recognition of, and with knowledge of, the fact that engaging in the sport of soccer could involve substantial risk of personal injury, I, the undersigned, warrant
that my child is in good physical condition and hereby agree to assume the risk of any injury he or she may suffer as a result of his/her participation in training at
Kendall Soccer Coalition. Therefore, in consideration for being permitted to participate in such training, | hereby release, waive, and forever discharge Miami Dade
County, Southern Soccer Coalition, its Coaches and trainers, administrators and officials from any and every claim, demand or actions of whatever kind, arising
from any bodily harm or personal injury resulting from any accident which may occur as a result of participation in these training sessions. Further, and to the same
extent and scope, | release said parties from any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered my
child in connection with his or her participation in such training sessions. | understand that Miami Dade County and Southern Soccer Coalition will not provide any
assistance with any medical bill (s) associated with the training should my child be injured. | realize risks are involved in my/our child’s participation. | understand
that the risk to my child includes full range of injuries from minor to severe, and the result could be death, paralysis, or other serious, permanent disability. | accept
this risk as a condition of my child’s participation.

Print Name of Adult Signature of parent or guardian if under 18 years of age Date




