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What to expect:

Technical:
a) Footwork, first touch and passing
b) Campers will complete at least 1000
touches on the ball
c) They will learn proper Kkicking
techniques

Tactical:
a) Field positioning
b) Field awareness
c) Pressure, balance & cover
d) Transition play between offence &
defense and vice versa

Other activities:
a) World Cup tournament
b) Heading and shooting drills
c) Balance & Coordination drills
d) Speed & Agility
e) Fun aames
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Refreshments:
Gatorade and water stations will be
available for refill FREE of charge
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Camp Directors
Coach Diego Philips:
(305) 814-7784
Coach Alex Lopez:

(321) 693-4684
Director@sport-specifictraining.com
Lopez.alexander@brevardschools.org
www.Sport-SpecificTraining.com
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Camper Information
Last Name First Name
Street Address City State Zip
Gender Age DOB Home Phone
Session One [  Session Two [

Parent or Guardian Information

First Contact Second Contact
Daytime Phone Daytime Phone
Cell Phone Cell Phone
Email Email

Emergency Contact (if not one of the above)

Name Phone Relationship to Child

To register contact us or go to:

www.Sport-SpecificTraining.com

Coach Diego: PBHS Girls Varsity Soccer
» FIFA“A" License Coach

Ex-professional Soccer Player

CPR/AED Certified

Speed & Agility Trainer
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Director@sport-specifictraining.com
Tel. (305) 814-7784

Coach Lopez: PBHS Boys Varsity Soccer
» FYSA“F” License
» Ex-college Soccer Player
> Spanish Teacher

lopez.alexander@brevardschools.org

Do you give permission to use your camper’s photo in the camp brochure and other advertisement items__ YES __ NO?

PLEASE NOTE: The Director reserves the right to withdraw any camper whose influence or actions are deemed harmful or who will not abide with
rules and policies of the camp. In the event of dismissal or withdrawal, refunds are not possible. | certify that | have read and understood the
information detailed in this application and that the information | have given and released is true and correct. Parents may request, in writing, a
copy of the health care and discipline policies.

EMERGENCY CARE: In case of emergency if parent or guardian cannot be reached, | hereby grant permission to SSTI Staff or the local
Emergency Department to provide urgent medical treatment for my child, including sutures and X-rays, if necessary.
Once payment is processed there will be absolutely NO REFUNDS

NOTE: Early drop off (8:00 am) and late pick up (1:00pm) will be available. Must notify the camp director in advance

Signature of Parent/Guardian Date
CREDIT CARD PAYMENT
If you are paying for Camp with a credit card, please fill out below:
Name on Credit Card: Camper’s Name: Amount
Credit Card Authorization #: CCV# Expiration Date: Visa 0 MasterCard O
Authorized Signature X Half Day O
FOR OFFICE USE ONLY

Check Number

Amount $

Money Order Number

Amount $

Make check payable to and mail it to: SSTI and mail it to P.O. Box 61537 Palm Bay, Florida. 32906

Tel. (321) 693-4684

Coach Tim: BHS Boys Varsity Soccer
» Palm Bay Youth Soccer Coach
» Brevard Co. Certified Athletics Coach
»  Physical Education Instructor

Contact Info:
Tim.gacioch@brevardschools.org
Tel. (321) 536-1093

NOTE: For additional daycare facilities please

contact the Ted Whitlock Community Center
At:
Palm Bay Regional Park or visit

www.Brevardparks.com
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