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BALL MASTERY PROGRAM

Conducted by Steve Campbell and Pat Noel
Co-Director’s of Coaching Freestate Soccer Alliance

This is an 8 week technical program designed specifically to improve each player’s comfort level and proficiency with the ball.  The sessions will cover the following over the course of 8 weeks: 

· Ball handling under pressure, cutting, turning, pull-pushes

· The ability to dribble, pass and receive to maintain possession 

· The ability to beat the last defender to create a goal-scoring opportunity - individual fakes, wall-passes, overlaps

· The ability to use different surfaces to pass efficiently and get the ball under control (ground and air)
· Improving passing range and accuracy **Older players – driven and bent balls

· Self-homework challenges
· Individual skills testing/competitions
Schedule

Dates: 
Starting Thurs, April 10 & Friday, April 11


(8 consecutive weeks)

Ages:  

U9-U13 players and U14-U19 players 
Time:  
4:30-5:30pm

Location:  
Huston Field 

Cost:  

$100 (Freestate players)


$125 (Non-Freestate players if space available)

Players will be grouped based on age and ability.
*Each player must bring a ball fully inflated*
Please contact Steve Campbell for more information

410-627-6300
totalsoc@aol.com
Please complete form and mail with check payable to:

Freestate Soccer Alliance
Ball Mastery Program

PO Box 2093
Bowie, MD  20718
PLAYER INFORMATION

Name











     

Street












City







State

Zip Code

     

Phone (

) 

-

 
Sex

Age/Grade



Club/HS Team





Coach




    

Parent/Guardian Name











Email Address(es)










     


       (must include email address for confirmation letter)

T-shirt size (Please select one) 
YL
AS
AM
AL
AXL


Position (Please select one)

Field Player

Goalkeeper



CLINIC PAYMENT


Thursday BALL MASTERY PROGRAM ($100 Freestate players; $125 non-Freestate players)


Friday BALL MASTERY PROGRAM ($100 Freestate players; $125 non-Freestate players)

       LIABILITY RELEASE/WAIVER

In consideration of my child’s participating in a soccer instructional camp conducted by Freestate Soccer 

Alliance (the “Activity”),  I, 




              , 
as parent, and/or legal guardian for






 and our heirs, 
administrators and executors, intending to be legally bound, hereby irrevocably waive and release all 
rights, all liability, and causes of action and claims for damage, cost or injury I and my child may have 
against Freestate Soccer Alliance, its agents, employees, and its sponsors and organizers arising out of or in 
connection with my child’s participation in the Activity.

MEDICAL CONSENT

I, on behalf of my child, hereby authorize the administering of basic first aid procedures as may be 
deemed necessary in the event my child is injured at or in connection with the Activity.  In case of a major 
accident, injury, or illness requiring immediate medical or surgical care, I further authorize the medical 
personnel treating my child to act on my behalf, provided that they first make such diligent effort as the 
nature of emergency permits to notify me, or if I am unavailable, (name)




   
(relationship),




, and (phone number)




whom I hereby also authorize to act on my behalf in such situation.  A photocopy of this consent shall be 
as valid as the original.

PARENT/GUARDIAN SIGNATURE








     

DATE



Confirmation of enrollment will be sent out immediately VIA EMAIL  along with more specific information 
regarding the program..
