DIMITAR'SWORLD CLASS SOCCER CAMPS ‘15

Celebrating 17" Anniversary! The best soccer filled summer days in Northern Virginia blending
balanced and diverse curriculum of fun, exercise, learning and more. From world-class soccer
training to weekly pizza parties, we've got it all.

NOTE: Private and special training, goalkeeping, defending and striking are available.

Schedule
Camp #1 Jun 29 —Jul 03 9:00am — 12:00pm Age Groups
Camp#2  Jul 13-Jul 17  9:00am — 12:00pm In each camp players are split in
Camp#3  Jul 27-Jul 31  9:00am — 12:00pm the following boys & girls groups:
Camp#4  Aug 10— Aug 14  9:00am — 12:00pm U5-8, U9-12, U12-16, U17-19
Camp #5 Aug 24 — Aug 28 9:00am — 12:00pm

Camp Fees: $150 (includes camp T-shirt and pizza party on last day)

Discounts
Discounts are available for teams and individuals who can provide a field.
Discounts are available for newly formed teams.
Team of 15 or more - $20 per player.
Family with more than one player, attending the same camp - $20 each.
Players who attend more then one camp - $20.

Daily Agenda

08:30 - 09:00 Arrival, talk/questions from parents.

09:00 - 09:30 Review of daily agenda, Warm up.

09:30 - 10:30 Instruction in classic skills for modern soccer.

10:30 - 11:30 Scrimmage game, European "blitz" tournament or World Cup championship.
11:30 - 12:00 relax under shade ,soccer fitness, analysis and awards.

Skills in the Curriculum: 7 methods of stopping the ball; 8 different kinds passing; 9 shooting with
fines and power; 10 fakes to "make crazy" opponent; 11 parts of fantasy soccer- secret passes, new stile

penalty, free and corner kick, secret passes, new style penalty kick, free and corner kicks, scissors shot,
diving header.

Equipment: Players must bring cleats, shin guards, soccer ball, water, subscreen, snack.

Location: Nike Park, 1085 Utterback Store Rd. Great Falls, VA 22066

For more info: www.dimitarsoccer.com 4 (703) 476-9653 am 4 (703) 869-6743 pm




CAMPS AND TRAINING REGISTRATION

CAMP #

Player Name

Age Position

Address

City State ZIP

Phone Email

Emergency Contact

Medical Insurance

Insurance Carrier Policy number

RELEASE FORM

| hereby state that my child isin good health and has permission to participate in al of Dimitar's
Soccer Activities (DSA). | authorize DSA staff to act on my behalf in the event of illness or
injury. In case of accident while attending this camp, | release DSA and staff from any and all
liability. My signature to this walver also states that the above player is covered by persona
medical health insurance policy.

| give DSA permission to use my child's picture or likeness in promotion of DSA in printed or
electronic media or other forms of advertisement. | renounce any and all claims upon DSA for
reimbursement for use of such material.

Signature Date

Printed Name

Mail completed application and release form with full payment check to:
Dimitar Soccer, 12211 Sugar Maple Dr., Herndon VA 20179.



