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Lehigh Valley United 2010 Spring Academy & Project 2011 Programs
Lehigh Valley United graduates are complete soccer players; able to play with confidence, in any position, on any team, in any playing environment. Development of superior foot and ball handling skills is a primary focus, and recognition of the visual cues needed to make consistent, independent tactical decisions is stressed.

Who:  
Academy:  The “serious” soccer player ages 7-14** (Goalkeepers and Field Players)
Project 2011:  Birthdates, August 1, 2002 – July 31, 2004.  Project 2011 is for avid young soccer players.  This LVU program provides an introduction to professionally presented individual skills training.  
What:  
Players are invited to attend Academy sessions in addition to their regularly scheduled team training sessions to advance their technical skills.

Why:
Premier level soccer players should be able to identify their weaknesses as well as their strengths, and seek opportunities to improve both.

Where:  
Lehigh County Sports Fields 
 

When:     Fridays, April 16, 23, 30, May 7, 14, 21 from 5:30-7pm
 

Cost:      Pre-Registration Cost: $60 for LVU players and Member Club or $72 for non Members.  At

               the field registration Cost:  $72  for LVU players and Member Clubs or $84 for non member

 

REGISTRATION FORM 
PLAYER NAME: __________________________     Parent’s Names: _______________________________________
BIRTHDATE: __________________________________      E-MAIL:  ______________________________________  

PHONE #1:  ___________________________ #2:  ____________________________________
Program Registering For:  (circle one)          Project 2011   OR   Spring Academy
Amount Enclosed:  (checks made out to LVU F.C.)  $____________ for Keeper Sessions OR Field Sessions (circle one)
Mail checks payable to:   Lehigh Valley United F.C., PO Box 634, Whitehall, PA 18052
Medical and Emergency Information:

Emergency Contact Person: _______________________________________Relationship:  _______________________

Home Phone:  ________________________________________ Alt. Phone:  __________________________________
Family Doctor:  _______________________________________ Phone:  _____________________________________
Insurance Provider:  ______________________ Policy #:  _________________________________________________
Injuries/Illness of which we should be aware of:  __________________________________________________________
_________________________________________________________________________________________________
Allergies/Reactions to prescribed medications:  ___________________________________________________________
Consent:  The applicant has been granted permission to attend and participate in the Lehigh Valley United Academy sessions.  I, as parent/guardian of the above applicant agree that I and the participant will abide by the rules of the program and the coaches.  Recognizing that the possibility of physical injury can be associated with soccer, I hereby release, discharge, and/or otherwise indemnify Lehigh Valley United against any claims on behalf of the registrant as a result of participation.  As the parent or legal guardian of the above player, I hereby give my consent for emergency medical care by a duly licensed doctor of medicine.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my dependent.

Parent/Guardian- Printed Name:  _____________________________________________________________________

Parent/Guardian- Signature:  __________________________________________  Date:  ________________________
