Ryan Servaty Sports Academy

Presents

Winter Soccer Player Development Camp
Dates: Friday Nights (November 4th thru April 13th)  

Times: 6-7pm U13+ Boys and Girls and 7-8pm U9-U12 Boys and Girls

Location: Maple Grove Dome (Right next to Maple Grove High School)

Cost: 12-week program $175 or 24-week program $275
Description: Come join TRSA Club Director of Coaching and Hamline Men’s Assistant Coach Ryan Servaty for a fun filled winter training program. The winter program is designed to work on individual player development through technical training such as (1v1 moves to beat an opponent, ball striking, passing, and heading to name a few), tactical awareness through small sided and other competitive games. The overall goal is for players to develop comfort on the ball and during game play to reach the highest level of play possible. This is achieved using an intense but fun game like training environment. 

Payment: Make Checks Payable to RSSA or Ryan Servaty Sports Academy

Registration Deadline:  Friday, October 28th  
Questions: Contact Ryan Servaty at (763) 245-8969 or ryanservaty@yahoo.com
------------------------------------------------Cut-------------------------------------------------------

Name: _____________________________
 Birthdate (day-month-yr): _________________
Parents Name: _______________________   Phone #:__________________________________
E-mail Address: ________________________________        T-Shirt Size:__________________

Program Signing Up for (circle) 12-week
($175)


or
24-week ($275)






Nov 4-Jan 20 or Jan 27-April 13
Waiver of Liability 
I, the parent/guardian of the above named player, a minor, agree to abide by the rules of RSSA, and all other affiliated organizations.  Recognizing the possibility to physical injury associated with soccer, I hereby release, discharge, and/or otherwise indemnify RSSA, and all other affiliated organizations, the staff coaches and other associated personnel, against any claim by or on behalf of the registrant as a result of the registrants participation in the program and/or being transported to or from the same, which transportation I hereby authorize. I hereby declare that the enrolled applicant is in good health, and, as the parent/legal guardian of a participant in the RSSA Soccer Camp Program, I hereby give my consent for emergency medical care prescribed by a duly 
licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well being of my dependent. By signing this form I accept all responsibility and assume all costs that may be incurred in the event of an injury or accident. 
Parent’s Names:__________________________
Date:____________________

Parent’s Signature:_________________________________

Mail Registration by Friday, October 28th 


Ryan Servaty









PO Box 1012









Elk River, MN 55330

