
Parental Permission Policy 
1. Full payment is due upon receipt of this enrollment form 
2. No refunds shall be provided due to absences, withdraw-

als, or dismissal for cause. 
3. Permission to administer any emergency medical treat-

ment if a parent or guardian can not be contacted. 
4. Permission to use photographs or video images for our 

brochure, web site, or advertisements 
5. Permission to participate in all activities.  The camp re-

serves the right to dismiss any camper at its                    
discretion. 

In consideration of being permitted to participate in the Friends 
Academy All-Sport Clinics, (collectively “Friends Academy Summer 
Camps”), and in view of the risks inherent to the activities of such 
clinics,  Participant agrees to the release and Indemnification.  
Participant recognizes that certain hazards and dangers are inher-
ent in the All-Sport Clinic and its events and activities and the 
participant is familiar with all such Friends Academy Summer 
Camps activities and the risks therewith.  Participant recognizes, 
understands, agrees to, and has instructed his/her child/children to 
follow the rules and regulations of the Friends Academy All-Sport 
Clinic, as the same are adopted from time to time. 

In further consideration of participant being allowed to take part 
in any one or more of the Friends Academy All-Sport Clinics and in 
view of various risks inherent to such clinics.  Participant hereby 
agrees to release and waive and to indemnify and hold harmless 
Friends Academy, its officers, trustees, coaches, employees and 
agents from any claims of any nature whatsoever arising out of, or 
in any way relating to the activities thereof, as the same shall be 
determined from time to time by Friends Academy, in its sole dis-
cretion, and Participant’s use of the facilities of Friends Academy, 
including without limitation the Friends Academy swimming pools 
and use of any other facilities in conjunction with the Friends 
Academy Summer Camps. The foregoing release, waiver and in-
demnification shall apply to, without limitation, any claims of any 
nature whatsoever made with respect to or arising in any way out 
of Participant’s participation in the Friends Academy All-Sport 
Clinics., and include but are not limited to claims by other Partici-
pants who may be injured or damaged as a result of Participant’s 
conduct. 

The term “Participant” is used herein shall include the under-
signed, any child for whom the undersigned, as parent or guard-
ian, enrolls in the Friends Academy All-Sport Clinics, and any and 
all children, heirs, next of kin, assigns and personal representatives 
of and of them. 

I have read and agree to the Parental permission policy , consent  
and release as described on this registration form. 

Parents Signature______________________________________ 

All-Sport Clinics are affiliated with Friends Academy Summer Camps  

Clinics are held on the FA Campus which has both indoor and outdoor field use.    

 

For more information please call our camp office @  

(516) 393-4207 

Release and Indemnification Agreement 

  

DATES:  Feb. 21-23rd

(Tuesday-Thursday) 

TIME:  1:30-3:00pm 

GRADES: K-5th 

FASC Clinics are affiliated with Friends 
Academy Summer Camps and is held in-

side our state of the art indoor field 
house and main gym  

 
For more information please call our 

camp office @ (516) 393-4207 
Or  visit us at 

www.fasummercamp.org/
FA Clinics 

@ FRIENDS ACADEMY 
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2012 FEB BREAK  

Soccer Clinic 



 
Winter Soccer Clinic  

2012 FEB BREAK Soccer Clinic 

Address 

Email Address 

Full Name 

Visit fasummercamp.org /Contact Info 

for campus directions and map 

PLEASE READ AND SIGN THE 

BACK OF THIS FORM 

Camp Office: 516-393-4207 

Birthdate 

Home Phone 

Our philosophy is to make sure each 

player learns, build confidence in his/her 

abilities and has fun. The clinic will focus 

on improving individual skills as well as 

provide the opportunity to participate in 

some group/team competition.  Our goal 

is to make sure each camper leaves with 

an understanding of what it takes to be a 

more successful soccer player and to be 

better prepared for their upcoming spring 

season or tryouts. 

 3 DAY SOCCER CLINIC (K-5th) 
Tues. Feb. 21-Thurs. Feb. 23th (1:30-3:00pm) 

3 Day Soccer Clinic: $60  
Circle Shirt Size: Youth S,  M,  L, or Adult S,  M 

 School 

Please make checks payable to  

FA Summer Camps  

Duck Pond Rd, 

Locust Valley,  NY 11560 

Camp Director-Brian Anselmo 
Soccer Coach-Chaminade H.S. (1994-present).  

Coordinator of Chaminade Summer Camp 

(1995-present).  Head Coach-FA Summer 

Camps (2002-present).  Four year starter at 

Providence College.  2 yr Captain (1989-92).  

Teacher at Chaminade HS (1994-present). 

 

Camp Itinerary 
Tues.-Thurs. (1:30-3:00) 

 
DAILY SCHEDULE:   Warm-up/Skill Ses-

sion 1/Skill session 2/Team competition, 

Cool down and dismissal 

  

Optional OPEN GYM (3-4pm) each day 

  DIRECTIONS 

  Coaches/Clinicians 

Skill Sessions 

Business 

Parent Cell # 

Grade:  

 Position 

Skill sessions will work on shoot-

ing/finishing, dribbling, footwork, 

passing, trapping, 1v1, defending, 

movement off the ball, positional 

play, as well as combination play. 

EQUIPMENT: Campers will need 

sneakers and shin guards 

  Visit our Website for more INFO  

Our experienced coaches will teach 

fundamental soccer skills and their ap-

plication in game situations.  Our staff 

will also challenge our campers while 

making soccer enjoyable, educational, 

and enriching with a variety of fun-filled 

activities.  Campers will have full use of 

our indoor facilities and will be grouped 

according to age and ability.  

     Open Gym (3-4pm) $10/day 

Check days:       Tues.       Wed.      Thurs 


