
 

                              CCeellttiicc  EElliittee  TTrraaiinniinngg  AAccaaddeemmyy    
                        PPRREESSEENNTTSS  

              VViissiioonn//DDrriibbbblliinngg  
 

This academy is the combination of two highly successful indoor program from this previous year. The 
academy will focus on different dribbling styles of all the great players as well as Vision, the best skill 
any player can possess.  Some believe Vision is something that you can not teach, that you either have it 
or you don’t. We at Celtic Elite show that Vision can be taught and that even players with average 
dexterity skills dramatically improve their effectiveness when they see the field.  The program is 
designed to teach players to read the game, see their teammates and the movements of opponents. 
Players will also be introduced to the different dribbling styles of many past and current great players 
from Johan Cruyff to Lionel Messi. The academy will improve a player’s speed of play, self confidence 
and creativity.  

Cost is $115.00.  The five week program will be on Monday nights beginning Monday November 21st and 
ending on Monday December 19th  

 

Location: John Bennett Indoor Athletic Complex – Hooper Ave - Toms River, NJ   
 

Space is limited per session.  
 

Session Times 
 

    6:00pm - 7:15pm  7:15pm – 8:30pm 
         U6 – U9                                 U10 – U14     

 
Players will receive an academy t-shirt and are asked to wear black shorts and white socks 

Players are asked to wear flat bottom soccer shoes, NO cleats will be allowed 
           

Please mail application to: 80 Maine St. Toms River N.J 08753: Make Checks Payable to Celtic Elite 
Questions e-mail Darren@Celticelite.com 

 
Name ________________________________________________Gender     M   or   F 
 
Address________________________________________________________________ 
 
Home Phone _________________ e-mail address________________________________________ 
 
Club, Team Name_____________________________  
 
Age Group - (circle) U7    U8  U9   U10    U11   U12   U13  
  
Shirt size (circle)   YM    YL   AS    AM    AL 
 
Check # _______________________     Amount Paid    _______________________       Received By   ____________Date__________________ 
  
Registration - Understanding / Waiver: I acknowledge that at Celtic Elite Training Academy, my son/daughter will participate in activities that may involve, among 
other things, physical contact with persons or objects, including the ground, and may incur a risk of injury. I specifically waive, give up and release Celtic Elite and its 
staff, from all liability for any claim for damages which my son/daughter may have relating to injuries or illness that my son/daughter may sustain. In signing this 
waiver I certify that my son/daughter is in good health, with no chronic illness or abnormal tendencies. In the event of any emergency in which my son/daughter 
requires medical care, I authorize Celtic Elite to act for me and obtain whatever medical, surgical or dental examination, diagnosis and/or treatment is deemed 
necessary. I have read and agreed to all of the rules and understanding.  
 
Signature________________________________________________________________ 


