
  
          

 

 
 

  
      
 
    
 

 

 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

 

     
 

             
       
        

      

                     
          

 

 

Community Education Summer 2009 

Soccer Camp


Soccer Field, 5000 Rocklin Road, Rocklin, CA 95677 

Session 1: July 27– July 31 Mon-Fri 9am-12pm 

  Session 2: Aug. 3– Aug. 7 Mon-Fri 9am-12pm 

Boys and Girls will come away from these camps with instruction on the technical aspects of the game of soccer 
which includes: dribbling, passing, receiving, and shooting.  Each camper will also learn tactics depending on their 
skill level which could include: combination play (wall pass), formations, and shape.  Daily activities include: daily 
topic; fun warm up; teaching of a technique/skill (passing, receiving, dribbling, and shooting); fun game to 
incorporate the skill; small game; full game; review.  Camp fee includes camp t-shirt!  Bring a water bottle, shin 
guards, a soccer ball and sun screen.  

Jason Gantt is the Head Women’s Soccer Coach at Sierra College, coached Boys and Girls at Placer United, 
former Asst. Sacramento State Men’s Soccer coach and Director of Soccer Camps at Sacramento State and holds 
a USSF National “A” License, USSF National “B” License, NSCAA National Diploma, M.S., Kinesiology and B.S., 
Business Administration. 

Camp Fee: $125. Make checks payable to Sierra College Community Education or register online at 
www.sccommed.org or by phone using a MasterCard or VISA.  Daily parking permits are $1. 

For More Information Call (916) 660-7160 

Sierra College Community Education Summer 2009 

Soccer Camp Registration Form 


□ #1034 Session I—Jul 27-31 □ #1034 Session II—Aug 3-7 

Name _____________________________          ___ Age _________ 


Parent’s Name ___________________ ______ Phone ________________________
 

Address ______________________________    _  Email ________________________ 


  ____________________________  _ Gender: Female ____ Male ____ 
Emergency Contact _______________________ __  T-shirt Size ____ 
Emergency Phone ____________    ______ Grade next fall: ____ 

To charge your registration fee on MasterCard or VISA 

Card # __________________________________________ Exp. Date _______________ 

Signature ________________________________________ 


Medical Treatment Authorization Form must be signed and submitted to Coach prior to participating in camp. 


Refund Policy:  If requested 7 days prior to the start of camp, a refund will be granted less a $15 processing fee. 


http:www.sccommed.org

