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Make your check payable to: WT Woodson Camp Boosters 
- Soccer Clinic

• A $50 non-refundable deposit is required to secure your place in the camp
• The balance will be due on the first day of the clinic.

• Sign consent form and send application to address below.

Name____________________________
Address_______________________________________________________________________
(Street) (City) (St.) (Zip)

Home Phone___________________

Birth Date______________________

Age __________
Shirt Size 

 YL_______ AS_______ AM_____ AL_______ 

Name of Parents or Guardian:
 _______________________________________

Work 

Phone(______)___________________________
Emergency Contact________________________ 

Emergency Phone(_______)_________________

Name and age of siblings also attending  clinic:  _______________________________________

($10 discount per child if from same family).
Mailing Address: 
W T Woodson  Boosters - soccer clinic
9525 Main St.

Fairfax, VA 22031
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CAVALIERS



Medical Release
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In accordance with the rules and regulations of the Woodson Spring Soccer Clinic, I hereby give my full consent for the participant listed below to participate in the activities of this clinic, to include specific sport activities and recreational activities conducted at the camp. The undersigned person and parent/guardian understand that the participant will engage in physical activity during the program which contains an inherent risk of injury, and the undersigned assumes the risk, indemnities, and releases Woodson Spring Soccer Clinic, its Coaches, Counselors, and Employees from any and all liability for personal injury arising out of the persons participation in the Camp program. If at any time it is necessary for this individual to receive outside or professional medical attention, I hereby give my consent to secure the services and arrange transportation if deemed necessary. I am aware that the clinic will carry sufficient medical insurance for any injury that occurs during participation in any activity. I am also aware that I will be responsible for all medical expenses resulting from sickness or any other non-clinic related injury or illness.
_________________________________________

(Parent/Guardian) PLEASE PRINT NAME 

_________________________________________

(Parent/Guardian) – Signature

​​​​​​​​​​​​​​​________________________________________

(Insurance Company) (Policy Number)

Please list any medical concerns that you feel the clinic staff should be aware of regarding the participant: (i.e. medications taken, asthma, previous injuries, etc.) ________________________________________________________________________________________



dates: March 17-21
aGES: 8 – 14

TIME: 9am – 12pm

COST: $110.00
The Woodson  Soccer Spring Clinic is a great way to further challenge yourself and develop into a better player.  We focus on individual skill development as well as individual and small group tactics.  Each day, small-sided games will be played to help the players utilize the skills they have learned.

Local player development is the key to our clinic.  We seek to introduce new individual skills and tactics that can be mastered in the long run.  We hope to give the camper an experience that makes them strive to become a varsity athlete and more! Finally, the clinic will provide an atmosphere that is FUN, engaging, and welcoming.

 Camp Director
MATT LEIVA ►Leiva begins his 2nd year at the helm of Cavaliers after helping them reach the state semi-finals as an assistant coach in 2006.  With over 15 years of playing and coaching experience, he has proved himself at every level.  A former goalkeeper and assistant coach with the Vermont Voltage, Leiva currently is a coach with Mclean Youth Soccer.  He has been on staff with SoccerPlus camps and trained goalkeepers from very young ages to an Olympic Gold Medalist with the US Women’s National Team.
Staff
TODD HAMLIN ►   Coach Hamlin currently serves as Junior Varsity Head Coach for the Cavaliers.  Todd will be responsible for handling the day-to-day instruction for the clinic.
Coaches Leiva and Hamlin will be joined by current varsity players of the Woodson Boys Soccer Team.  They will be involved in assisting with all activities and working individually with all campers.
Schedule

8:45 – arrival
9:00 - large group warm up 

9:30 - individual skill introduction

10:15 - small sided tactical games

12:00 – Camp ends

DIRECTIONS to FIELD

The camp will be held on East field located behind Frost Elementary School on Pickett Road in Fairfax.      
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