MEDICAL AUTHORIZATION /RELEASE

1 hereby authorize the directors of the Terrier Training
Goalkeeper Camp to provide care and medical treatment as
necessary to my son/daughter,

Physical conditions that the directors should be awate of
(allergies, recurring illnesses, disabilities, chronic illnesses,
etc.):

Date of most recent tetanus immunization:

In the event that an illness or injury would require more
extensive evaluation or treatment, I understand that every
reasonable attempt will be made to contact me. However, in
the event of an emergency, if I cannot be reached, I consent
for the directors of the Terrier Training
Goalkeeper Camp to authotize any necessary emergency
treatment.

Signature Date

Medical Insurance Co. Policy No. Group No.

1, the undersigned, individually and as a parent or guardian
of. a minor, ask that
he/she be admitted to participate in the Terrier Training
Goalkeeper Camp. In consideration of such admission, I do
hereby agree to release, discharge and hold harmless the
directors of the Terrier Training
Goalkeeper Camp, and Boston University and its employees
from all causes, liabilities, damages, claims ot demands
whatsoever on account of any injury or accident involving
the said minor arising out of the minot’s attendance at the
academy or in the course of competition and/or activities
held in connection with the academy program.

Signature Date

Jessica Clinton

Boston University
Assistant Coach, Women’s Soccer
285 Babcock Street
Boston, MA 02215
Phone: (617) 353 - 2069
Fax: (617) 353 - 5286

2010 TERRIER TRAINING
GOALKEEPER CAMP

SUMMER DAY CAMP
DIRECTOR: JESSICA CLINTON




Location: Boston University Nickerson Field

Dates: Monday July 26 - Thursday July 29, 2010

Times: 9:00 am — 4:00 pm

Cost: $275.00

ADVANCED PROGRAM

DIRECTOR

The Advanced Program is intended for players who have
a strong foundation in goalkeeping. Goalkeepers enrolling
in this session should be high school varsity, ODP or
premier club level players. The objectives of this program
ate:

®  To provide a highly competitive and
demanding training environment

®  To reinforce the basic technical, tactical,
physical components of goalkeeping

®  To use these building blocks to develop
advanced technical abilities and tactical

awareness.

BEGINNER / INTERMEDIATE PROGRAM

Jessica Clinton — Assistant Coach Boston
University, Former Eastern New York ODP
Coach, Former Goalkeeper for Boston
University, NSCAA Advanced National License

Please feel free to contact Jessica if you have any questions
about the programs. Jessica can be reached at (617) 353-
2069 or jelinton(@bu.edy. More info can be found on
www.jessclinton.com

WHAT TO BRING

REGISTRATION

Properly inflated soccer ball
Indoor soccer shoes or sneakers
Cleats

Goalkeeper equipment —long pants, long
sleeve jersey, gloves, pads and shin guards

®  Plenty of water

DIRECTIONS

The Beginner Program is intended for players who are just
beginning to develop formal goalkeeping skills. For many
players, this may be their first exposure to specialized
goalkeeper training. The Intermediate Program requires
players to have some proficiency in basic goalkeeping
skills. This program will work to reinforce these skills and
build the player’s confidence in the goal.

e Technical — catching, high balls, diving, shot
stopping, breakaways, distribution

e  Tactical — starting position, angle play,
positioning, crosses, 1v1 situations, distribution

e Physical — footwork and agility

Nickerson Field is located behind Boston
University Case Center. It can be accessed from
Babcock Street.

From Storrow Drive / Kenmore Square Exit
At the first set of lights, turn right onto Beacon
Street. Bear right at the far end of Kenmore
Square onto Commonwealth Avenue. Continue
on Commonwealth Avenue about 1.5 miles to
Babcock Street. Turn right onto Babcock
Street, Athletic Department is up ahead.

OTHER INFORMATION

e This camp is an camp designed for girls and boys
ages 8-18 interested in training and playing in a
competitive environment

e All players attending will receive a Nike camp t-
shirt and an evaluation assessment from their
camp coach

Name

Address,

City/Zip

Phone Number.

E-mail Address

Grade Age

Parents’/Guardians’ Names

Phone Number (if different)

Phone Number during training

(To be used in case of emergency during training session.)
Soccer Experience:

Club Team

ODP Yes or No

High School (if applicable)

To register, please complete and mail
registration form with signed medical
release and $150.00 deposit to:

Boston University
Jessica Clinton
Women’s Soccer
285 Babcock Street
Boston, MA 02215

Full Payment and Registration is due by
Friday July 1st, 2009. Please make checks
payable to Jessica Clinton.

A complete information packet with final
camp details and forms will be sent to you
in eatly July. Your son / daughter will
need to have a completed physical within
the last year as well as complete childhood
immunization records.




