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Springfield YMCA 

Goal Camp!!! 
For ages 5-7 year old boys and girls  
Get ready for the fall season with the YMCA Summer soccer camp.  
Instructors include high school and college soccer players and the YMCA 

Soccer Director.   

Where and when? 

Southern View Park 

July 26-July 30 

9:00am to 12:00 

 

Registration begins? 

March 1 thru July 19 

 

What do we do at camp? 
We work on dribbling, passing, 
trapping and shooting.  Everyday 
we will have contests to win prizes 
and end each day with a scrimmage 
game. 
 

What do I need to bring? 
Each player needs to bring shin 
guards, a water bottle and a soccer 
ball.  Please dress appropriately for 
the weather.  We will be outside the 
entire time. 

What will it cost? 

Non members-  $74 
Members-   $61 

 

Everyone is invited.  

Encourage teammates to 

come and we will work 

on individual skills as 

well as team building. 

 

For Information: 

Contact Paul Marconi 
pmarconi@springfieldymca.org 
544-6623 
 
 
 

Waiver of liability must be signed for registration to be valid.  There is no insurance provided.  I, acknowledge 
that the YMCA and all individuals participating in the YMCA Summer Soccer Camp in any capacity will not be 
liable for any cause of actions, claims and liabilities.  I expressly agree to participate in the YMCA Summer 
Soccer Camp under these conditions and expressly agree to hold the YMCA harmless, and to indemnify the 
YMCA for any cause of action, claims and injuries arising out of the applicant’s participation in camp.  This 
waiver of liability and indemnify agreement is an express condition of participation in the camp and is freely and 
knowingly executed. 

 

 

Signature ____________________________________________________________________ 

 
 

 

Players Name: 
 
 
Last                                                                                  First 
  
 

Date of Birth: 
                                                    _____  _____  _____ 
                                                     Month   Day      Year 

 

    Male              Female 

                
 

Address: 
 
 
Street 

 
 
 
City 

 
 
 
Zip 

 

Mother’s cell Phone # 
 
 
 
 

Father’s cell Phone # 
 

 

 

Email: 

 

Mother’s name:                                             Father’s name: 

 

Shirt size:    YS     YM     YL     AS     AM      
 
 

 
 

Office Use Only: 

Date_________Amount___________Staff_________ 

 

SPC10   

Mail Registration Form and Payment To: 
YMCA Soccer Camp 

P.O. Box 155 
Springfield, IL 62705 
FAX (217) 544-0004 

 


