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STRIKER PROGRAM

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

This is an 8 week program designed specifically to work on technique and skill needed in and around the goal to improve each players goal scoring ability.

The sessions will cover the following over the course of 8 weeks with an emphasis on the mechanics of proper ball striking.

Week 1:
Striking the ball (Instep Drive)

Week 2:  
Finishing from short range with accuracy/placement

(all surfaces)

Week 3:
Shot Selection – power, chip, curl, near/far post?

Week 4:
Beating the last defender & shooting from the top of the box  

Week 5:  
1 on 1 breakaways beating the keeper

Week 6:
Receiving and turning to shoot

Week 7:
Crossing, Volleying and Heading

Week 8:
Competition Day! 

Schedule

Dates: 
Starting Tues, April 8 & Weds, April 9 



(8 consecutive weeks)

Ages:  

U9-U13 players Tuesday – Campbell
Days:

U14-U19 players Wednesday – Noel 
Time:  
4:30-5:30pm

Location:  
Huston Field 

Cost:  

$100 (Freestate players)


$125 (Non-Freestate players if space available)

This program is open to the first 40 players in each session that sign up.

*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
Striker 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

Tues - Striker Program ($100 Freestate players, $125 Non-Freestate players)

       Weds- Striker 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..
