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 Strikers & Keepers Academy 
Hosted by the Clarkston Soccer Club (CSC)
“The first specialist camp for Strikers and Keepers in Michigan designed to take your game to the next level”
Who: Boys and Girls, ages 8-14
When: July 27 th  - 31st    6pm – 8pm 2009
Where: Springfield Plains Elementary School
Cost: $150 including camp T shirt & Evaluation Form
Instructors
Damian Huffer: UEFA “B” License, Director of Coaching for CSC, 16 yrs coaching experience, British Universities National Team 1993-4
Curtis Payment: USSF “D” license, CSC Goalkeeping Coach, 4 yr starter at Michigan State
What the Camp Covers:
Keepers: Breakaway saves, Tipping and parrying, Crossed balls, 1v1s, Reaction training, Decision making, Angle play and positioning, Catching and handling, Diving saves, Agility, Receiving shots, Distribution, Penalty Kicks, Communication.
Strikers: 1v1s, Turning to finish, Finishing from crosses, Volleying, Heading, Striking with Power, Side foot finishes, Finishing at an angle, Speed gun for shooting power, Technique for  shooting , Angled runs, Movement of the Ball.skip to: page content | links on this page | site navigation | footer (site information) 
Specialist Field Position (please circle):                 Striker                 Keeper          

Name____________________________________   Age_________       Birth Date________________
Address___________________________________     City__________________     Zip__________

Home Phone__________________________      Parents work/Cell Phone______________________
T Shirt size (Please Circle):    YS    YM    YL      AS      AM     AL 
I allow my child to attend this camp for the Strikers and Keepers Academy. I understand that there are physical risks inherent to the sport of soccer and will not hold the sponsor CSC, it's Board of Directors and/or Clarkston Community Schools responsible for any injury that may occur as a result of participating in this camp.
 __________________________________________          __________________________________            ___________________
 Parent or Legal Guardian Signature                            Printed Name                                                Date

Payment Method: __Cash   __Check ( payable to CSC)   contact Damian at damianhuffer@hotmail.com
