
  
 
 
 

 
 
 
Training provided by:  Sean McCafferty, Spirit United Director of Coaching 

                             Craig Birtwistle, Spirit United Coach 
                             Additional Spirit United staff 
 

Training will include: 
Technical aspects of soccer, ball control, short & long passing, running with the ball, 
Moves to beat defender, combination play & finishing  
 
Training will also include exercises to improve player’s awareness of team-mates, 
opposing players & space so they learn the value of seeing/finding space to play in 
  
COST: $50 per player  
 
AGE GROUP: Players born between August 1st 2003 and July 31st 2005 
 
LOCATION: Reeceville Elementary (100 Reeceville Road, Coatesville, pa, 19320) 
 
DATES & TIMES: 5:30pm-7pm on March 16th, 23rd & 30th  
                             5:30pm-7pm on April 6th & 13th  
 
Player Name:  ________________________________     DOB:   _________________  
 
Address:  ____________________________________________________________ 
 
Home Phone:  ______________________  Cell Phone:  ________________________ 
 
Email Address(es):  ____________________________________________________ 
 
Emergency Contact Name & No:  __________________________________________ 
 

RELEASE STATEMENT 
Note:  This statement MUST be signed by Parent/Guardian for Minor Player. 
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of Eastern 
Pennsylvania Youth Soccer Association (EPYSA) and Spirit Soccer Club of Chester County, Inc. (SUSC).  Recognizing 
the possibility of physical injury associated with soccer and in consideration for the EPYSA and SUSC accepting the 
registrant for its’ soccer programs and activities (“the Program’), I hereby release, discharge and/or otherwise 
indemnify EPYSA and SUSC, their affiliated organizations and sponsors, their employees, and associated personnel, 
including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the 
registrant as a result of registrant’s participation in the Programs, and/or being transported to or from the same with 
transportation I hereby authorize. 
Parent/Guardian Signature:  ______________________________________________________  
 
Mail to:  Spirit United SC      P.O. Box 156      Downingtown, PA 19335 

2012 Spirit United  
U8 Spring Academy 
Training Program 


