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The Academy session will have at its core the foundation to make players faster
on the ball. A player's movement starts with their feet, foot skills are the element
that is critical in providing a foundation to further enhance that talent. More
efficient foot skills means more time for players to control the ball and the game; a
player who possesses this quality will be much more advanced than their
counterpart, additionally with better foot skills players are more confident and
have a higher self esteem. Our program will consist of a fast paced dynamic
technical program improving players speed and skill on a ball.

Cost is $115.00. The five week program will be on Monday nights beginning Monday February 22nd and
ending on Monday March 22nd
Location: TRSA Paddy O’Neill Center - Riverwood Park - Toms River, NJ

Space is limited to 40 per session.

Session Times

6:00pm - 7:15pm 7:15pm — 8:30pm
U7 -U9 U10-U13

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

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 U1l Ul1l2 U13

Shirtsize (circle) YM YL AS AM AL

Check # Amount Paid Received By Date

Registration - Understanding / Waiver: | 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. | 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 | 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, | authorize Celtic Elite to act for me and obtain whatever medical, surgical or dental examination, diagnosis and/or treatment is deemed
necessary. | have read and agreed to all of the rules and understanding.

Signature




