
          MMSSCC  AAccaaddeemmyy  &&  SSeelleecctt  SSkkiillll  CCaammpp  
We would like to officially invite you to our 4th Annual 
MSC Soccer Camp held at the Macon fields during 
the month of July Starting date will be Monday July 
11th. The *MSC Academy, Select Camp Athena 
Camp* is designed to develop players in line with 
the upcoming soccer season. Camp sessions are 
planned to challenge and develop intro level and 
competitive players in all aspects of the game from 
both an individual and team focus. The main focuses 
of these sessions are going to be developing 1st 
touch, dribbling, ball mastery, turning, fake and 
feints, stops and starts, passing and receiving. We 
are also going to focus on coordination, agility & 
speed. Academy, Select  and Athena Campers will 
be attending in the morning from 9:00am to 12:00pm 
The Sessions are going to be 3 days per week, 
stretched over a 3 week period to fully allow for 
development. 

 

TThhee  TTrraaiinniinngg  EEnnvviirroonnmmeenntt  

Players will be treated with respect and 
professionalism, and will be expected to treat with 
the “Camp Staff” and “co-campers” likewise. 
While players will feel challenged during each 
session, they will also find a rewarding and 
enjoyable atmosphere. Participation includes 
three weeks of training, and quality coaching. 

Coordination, Dynamic Stretching & Speed  
4 out of 9 sessions over the course of the 
Academy and select camp will focus on 
coordination, dynamic stretching, and agility 
improvement the first 20 minutes of every 
session. 

 
Becoming the 1v1 Artist 
These sessions are designed to develop both 
the skills and mentality of winning the 1 versus 1 
battles that occur all over the soccer field during 
games/matches. We are going to be dribbling a 
lot because a good dribbler can win games. 

 
Skills Session  
These sessions are designed to develop soccer 
skills and techniques in every player attending 
camp, making them more productive during their 
seasonal games and tournament  

 
Games 
Everyday we will finish with scrimmages- the 
reason why we train. This also gives “The 
Academy & Select” Staff the opportunity to 
constantly evaluate the development of each 
individual within a game setting. 

 
What if I have to miss a session? 

 

 
It is not a problem as each training session is designed for 
individual development. This also means that missing a particular 
training session or week will not have a negative impact or affect 
on the remaining sessions for the player.  Starting date:  

Monday July9th  
Ending Date: 
Thursday July 26th 2012 
Academy & Select Camp Days and Hours: 
Monday, Tuesday and Thursday (9:00am -12pm) 

 

 
  Hollis Springer 
 USSF C license 
 B FUT level 4 license 
 5 yrs of coaching in Old Capital soccer league 
 6 yrs of coaching in Macon Soccer Club 
 Street Soccer Master 
 SPORTS MANAGEMENT WORLDWIDE 
 CERTIFICATE 
 Coaching at the next level 
 
 
  

AAccaaddeemmyy  SSttaaffff  



                RReeggiissttrraattiioonn  FFoorrmm  MMSSCC  CCaammpp  

Academy Camp 
Boys & Girls Ages 7-12 

9:00am-12:00pm 

Monday, Tuesday & Thursday 

Registration July 9th  $135 Monthly $70 Weekly 
Weekly Rate (    )    Month Rate (    ) 
Site:  Macon Soccer Club (Former MGSA) 
 Academy Camp (  ) Select Camp (   )                           

 
Gender: Boy or Girl   

 
Campers Name: _______________________________          
Age: ____________________             
                                                    

 
Experience: Years (    ) Month (     ) 

 
Address: _____________________________________ 
City: __________________         State: ___________             

 
Zip:__________________________                                                            

 
Home Ph: (         ) ________________________                                           

 
Current School: __________________________                                                  

 
Club: __________________Position:_____________ 
Parent Name(S):____________________________ 

 
Parent's Cell # :(         )___________________                                     

 
Emergency Ph :(         )_____________________                                                  

 
Parent’s Email: ________________________________ 

 
Please print your email because all the communication is going 
to be going through us emailing you. 

You can e-mail your Registration form to confirm camper’s 

participation to reliancepl@yahoo.com and pay the Camp’s 

fee the first day of Camp. Or, you can mail Registration Forms 
and fees to: 109 North Main St. Milledgeville, GA 31061. 
Please make Check payable to Hollis Springer. For more 
information please contact Coach Hollis at 478-456-5604. 

 3 weeks of training 

 9 Sessions 

 Coordination & Agility Program 

 USSF Licensed Staff 

 Great facility 

 Former College Players 

 Professional Environment 

Select & Athena Camp 
Boys & Girls Ages 13-18 

9:00am-12:00pm 
Monday, Tuesday & Thursday 

 

3 Week Early Summer Soccer Program 
Competitive Minded Soccer Players 
Academy camp age 7-11 boys and Girls, 
Select camp age 13-18 boys and girls 

PPaarrttiicciippaattiioonn  IInncclluuddee  

What to bring: 
Soccer shoes, shin guards, 

soccer ball, and lots of fluid 
 

Physical Address: 4510 Raley Rd. Macon, GA 
31206 

mailto:reliancepl@yahoo.com


 

Parents Consent Form 
All Areas of this form must be completed and signed by parent/Guardian 

Camper's Name _____________________________________  Birth Date ______________________ 

Address City_____________________________________ State____  Zip ______________________ 

Parent/Guardian Name ________________________ Relationship ____________________________ 

Allergic Reaction ( Asthma, ....)          (     ) Yes        (     ) No 

If yes, please list ____________________________________________________________________ 

Taking any medication at this time    (     )  Yes       (      ) No 

If yes, please list  ____________________________________________________________________ 

In Case of Emergency ________________________________________________________________ 

Father's Name ______________________________________________________________________ 

Home Phone_________________ Work Phone__________________ Cell Phone _________________ 

Mother's Name ______________________________________________________________________ 

Home ______________________ Work Phone __________________ Cell Phone_________________ 

Emergency Contact Name _____________________________________________________________ 

Home Phone_________________ Work Phone_________________ Cell Phone __________________ 

 
All campers must have their own medical coverage. The camp provides only excess coverage (does not 
deductibles) after your insurance policy has been utilized. Campers will not be allowed to participate unless 
the following information is submitted and the form is signed by the parent or guardian of the camper. 

 
CAMPER'S INSURANCE: __________________________ GROUP #__________________________ 

POLICY HOLDER: ________________________________POLICY #___________________________ 

 

MACON SOCCER CLUB RELEASE STATEMENT: 
I/We the undersigned hereby certify that I/we am/are the parent (s) or legal guardian (s) of the camper. 
I/We hereby give permission for the staff of the camp to seek appropriate medical attention in the event of 
accident, injury or illness. I/We will be responsible for any and all costs medical attention and treatment, 
except for that covered by the camp's excess medical coverage policy. I/We, undersigned for ourselves, 
our heirs, executor and administrator waives, release and forever discharge Macon Soccer Club and it staff 
officers, agents and employees, representatives and successors and assign of and from all right and 
claims for damages, injury or loss to person or property which may be sustained or occur during 
participating in the Camp activities or while at the Camp, whether or not damages, injury or loss is due to 
negligence. 

 
I/We hereby acknowledge that our child is physical fit and mentally capable of participation in soccer camp 
activities.  

 

______________________________________________                                 ______________ 
 

Parent/Guardian Signature                                                                                       DATE 


