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2011 LVU Fall Academy
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.

LOCATION:  Air Products Soccer Fields:  6799 Cetronia Road, Allentown, PA 18106

DATES:  Fridays, September 9, 16, 23, 30 October 14, 21   Rain Date:  Friday, Oct. 28

TIME: 5:30-6:45pm   Little Stars:  5:30-6:15pm

COST:  $75.00 per program per player

LVU Academy:  Players are invited to attend Academy sessions in addition to their regularly scheduled team training sessions to advance their technical skills.  Premier level soccer players should be able to identify their weaknesses as well as their strengths, and seek opportunities to improve their weaknesses.   Ages 6-14
Little Stars: A perfect introduction to group play and sports, LVU Kinder Kicks is designed to introduce the game of soccer to the pre-school age child.  Soccer professionals will focus on improving motor, social and soccer skills in a friendly and fun environment while teaching proper soccer techniques!  Ages 3-5 
Finishing School: For players interested in advanced development of their shooting, driving, and set piece technique.  This program will focus on manipulating the different foot positions, follow throughs, and contact points (of ball and foot), in order to get the most out of modern soccer balls, in live play goal scoring and free kick situations. Ages 8-14 

Footskills: This footskills programs covers mastery of the ball: for touch, quick feet, separation from a defender, improvisation, and coordination.  Ages 8-14 

Keeper Training: LVU GK professionals cover the basic skills and techniques any sound goalkeeper must master such as: shot stopping, angle play, dealing with crosses, communication, breakaways, and much more. Ages 8-14 

Registration:  (Please make checks payable to:  LVU and mail to: LVU, PO Box 634 Whitehall, PA 18052)
PLAYER NAME: _______________________________BIRTHDATE:________________           M or F

E-MAIL (please write very clearly):                         __________________________________                                                    _
Program Choice: (Please write in)________________________________________Amount Enclosed:  $__________________
Emergency Contact Person: _____________________________________________Relationship:  _______________________
Home Phone:  ___________________________________________ Alt. Phone:  _____________________________________
Injuries/Illness of which we should be aware of: _______________________________________________________________
______________________________________________________________________________________________________

Lehigh Valley United Medical Release Form

Consent: The applicant has been granted permission to attend and participate in the Lehigh Valley United Fall Program.  I, as parent/guardian of the above applicant agree that I and the participant will abide by the rules of the USYSA and EPYSA.  Recognizing that the possibility of physical injury can be associated with soccer, I hereby release, discharge, and/or otherwise indemnify Lehigh Valley United, EPYSA, Lehigh Valley United F.C. and their affiliates 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 or dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb, or well being of my dependant.
Parent Signature:  ________________________________________________________Date___________________
Please always check the websites for updates and cancellations prior to heading to the fields
Please bring an appropriate size ball, wear shin guards and bring water
