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MAIL CHECKSTO:
Attn: Ken Shingledecked
Taylor Sportsplex
13333 Telegraph
Taylor, Ml 48180

734.374.8900

TAYLOR SPORTSPLEX TS

SPRING BREAK SOCCER CAMP

TAYLOR
SPORTSPLEX

DATES

April 9-13 (Mon - Fri)
Register by Monday, April 2, 2012

TIME

ABOUT OUR CAMP

9am - 11:30am

CcosT
$100 per player (includes t-shirt)
Make checks payable to Taylor Sportsplex

AGES
Ages 6 - 18 (Coed)
(Multiple fields will be used)

LOCATION

Our camp 1s designed to be demanding yet
enjoyable. Both the beginning and seasoned
player will be challenged to their fullest. By the
end of the week the players will have been
exposed to the commitment and effort it
requires to take their game to the next level. An
experienced staff will provide a fun and
competitive environment for players of all ages
to develop and refine their soccer skills.

In the course of the camp, the players will learn
the following techniques: heading, finishing,
dribbling, tackling, passing, and receiving.
Players will be coached in tactical situations as
well.

Taylor Sportsplex (Soccer fields)

ADDRESS

Taylor Sportsplex
13333 Telegraph Rd
Taylor, Ml 48180

CAMP STAFF

Eric Scott

+ Madonna University - Men’s Head Coach

+ USSF “C” License

+ Current ODP Head Coach (‘96 boys)
+ Schoolcraft College - Former Men’s Assist@oach

Ken Shingledecker

+ Ladywood High School - Varsity Head Coach
+ Madonna University - Men’s Assistant Coach

+ USSF “D” License
+ USSF ul0 - ul2 Youth Diploma
Adam Kuhn

+ Riverview Gabriel Richard - Varsity GglHead Coach

+ Grosse lle High School - Varsity Boy's ldgaoach
+ Concordia AA University - Women'’s Assist&pach

+ USSF “D” License

www.taylorsportsplex.com

2012 TSX Spring Break Soccer Camp

Registration Form
RETURN THIS PORTION WITH YOUR CHECK
PLAYER NAME:

PARENT/GUARDIAN:

ADDRESS:

CITY: Z1IP:

PHONE: (H)

©

GRADE:

CURRENT SCHOOL.:

T-SHIRT SIZE

YS YM YL AS M AL AXL

Agreement of Liability:
The applicant of this activity is aware that soccer is a physi~
cal sport and the possibility of injury is present. My chilcf is
in good health and has my permission to participate in this
rogram. | release the Taylor Sportsplex, JRV onsulting,
F(en Shingleclecker, and tf‘.le camp staff from liability from
any injury that may occur and understand that my insur-
ance will cover sucI]1 injury. [ authorize the camp staff to act
for us in their best judgment in any emergency requiring
attention for my Cﬂ.lilcl.

Parent/ Guardian Signature:
Date:

TAYLOR SPORTSPLEX
13333 Telegraph Rd.
Taylor, M| 48180



