
 
 

CYCLONES SOCCER ACADEMY PREP CAMP  
 

Keith O’Connor - Head Coach 
Steve Bodei - Assistant Coach 

 
The Cyclones Soccer Academy Prep Camp is open to male soccer players who are in grades 9-12.  This highly 
competitive four days, although intense, provides a positive learning environment for each participant.  Small and 
full-sided matches combined with individual technical and tactical training will challenge each camper to play at a 
faster pace.   
 
A challenging curriculum and cutting edge training methods will enable each athlete to go home with new and 
improved skills and the motivation to maximize their potential. 
 
When:  Monday July 13 - Thursday July 16, 2009 
 
Where:  The Cyclones Soccer Academy Prep Camp is held at Cyclone Field, home of the Cyclones 
 
Cost:  $225 per player  
 
What to Bring:   Soccer Ball, Shinguards, Soccer Shoes (indoor and outdoor), Full Water Bottle, Lunch, 
Sunscreen/Lotion 
 
 

Prep Camp Daily Schedule 
9:00 am Warm-Up 
9:15 am Training/Fitness 
11:15 am Juggling 
11:30 am Lunch 
12:30 pm Training/Small Sided Matches 
2:30 pm Full Sided Match 
3:00 pm Campers Depart 
 
 

 
 



 
 
CYCLONES SOCCER ACADEMY PREP CAMP REGISTRATION FORM  2009 
 
ALL REQUIRED INFORMATION MUST BE PROVIDED.  APPLICATIONS WITHOUT SIGNATURES WILL NOT 
BE PROCESSED.  THIS BROCHURE MAY BE COPIED FOR ADDITIONAL CAMPERS. 
 
Camper Name        Age    Date of Birth     

Address               

City         State    Zip Code      

Phone (       )      E-Mail         

Grade (Fall ’09)    How did you hear of us?          

T-Shirt Sizes (adult)    YM��� YL ��� S� �� M� �� L� �� XL � ���  

Session (Please check all that apply) 
 

�  Cyclones Soccer Academy July 6 - 10, 2009  3rd - 8th Grade Boys and Girls $175��� �

�  Men’s Soccer Prep Camp July 13 - 16, 2009  9th - 12th Grade Boys  $225��� �

 

MEDICAL INFORMATION  
IN CASE OF AN EMERGENCY 

Father’s Name                      Home Phone (       )      

Cell Phone (       )      Work Phone (       )      

Mother’s Name                      Home Phone (       )      

Cell Phone (       )                     Work Phone (       )      

Family Physician Name                     Phone Number (       )      

Medical Insurance Co.                     Policy Number       

Allergic to Penicillin Aspirin Other            

Are you insured by any other health benefit plan such as an HMO, ETC. (Specify Plan)  

              
Please attach and explain any serious medical conditions and list the names of any medications the camper is presently 
taking and for what medical conditions.��

 

PARENTAL CONSENT FORM  
 
I hereby give permission for my son/daughter ___________________________________ to participate in the 2009 Cyclones 
Soccer Academy as he/she has been examined within the last 12 months and no medical reason has been found that he/she      
cannot participate in this camp.  Records show that all immunizations are up to date. 
I agree that in the case of an accident involving my child while attending camp, and with full awareness that soccer is an activity 
that may involve risk or injury, I release Cyclones Soccer Academy and Centenary College from any and all liability.  The 
Cyclones Soccer Academy will safeguard the health of my child but will not be responsible for accidents, injuries or sickness on 
the way to camp, during camp or on the way home from camp.  Centenary College Personnel have also been informed of any 
physical limitations, medications or prior conditions. I hereby request that my child be granted admittance into the 2009 Cyclones 
Soccer Academy and    authorize the directors to act on my behalf in the event of an    emergency requiring medical attention. I 
will assume responsibility for payment for any such attention and have provided current    insurance information as requested. 
  
By signing below, I agree to all the terms detailed above.  
  
              
Parent/Guardian Signature          Date  
  

MAKE CHECKS PAYABLE TO: Cyclones Soccer Academy 
MAIL REGISTRATION FORM TO: Cyclones Soccer Academy, Men’s Soccer Office - 400 Jefferson Street - 

Hackettstown, NJ 07840 
CAMP INFORMATION - (908) 852-1400 x2198 

oconnork01@centenarycollege.edu 


