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SOCCER

EXCELLENCE

the ACademy

Our elite core of instrucors will concentrate your
training sessions on match situations to improve
your match play. The curriculum includes:
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e  Skill work, moves, ball control

e Understanding the attacking objective
e Defensive - role of 1st, 2nd, 3rd

e Tackling - preparation, decision, types
e  Personal and team possession

e Receiving and passing quickly

¢ Dribbling - shielding and taking on players
e Marking and closing players

e  Communication and visualization

e  SHOOTING on Goal

e Team tactics

e (Create space to attack

Academy

www.ISSE.US
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Trainers

Jennifer Manning

Former Minnesota Gopher player. Jennifer
is one of the top women’s coach in the state.
She is the current coaching director in White
Bear and worked as the former Head Coach
for Still Water’s Highschool girls soccer
team. She was indicted into the Minnesota
Gophers’ Hall of Fame.

‘ ‘ We guarantee that
players will come out of
every session challenged
and more confident. On
top of all the technical and
tactical benefits players will

have fun. , ,

Dates Location
Session 1 Birch Lake Elementry

Nov: 2, 23, 30 1616 Birch Lake Ave

Dec: 7, 14, 21 White Bear Lake, MN 55110
Session 2 Century College (gym)

Jan: 11, 25 3300 Century Ave N

Feb: 1, 8, 22 White Bear Lake, MN 55110

Mar: 1
Session 3

Feb: 15, 22

Schedule

Mar: 5, 12, 19, 26

Times
&

Ages

6-7 pm — U9-Ull
7-8pm — Ul12-Ul4

8-9 pm — FUTSAL for U12+

Registration

First Name:

Last Name:

Age: D.OB.: /__/
Address:

City:
State: Zip:
Home Phone: - -
Alt. Phone: - -
Email:

Session:

Location:

Investment: $110/ session (6 classes)
**NO CONFIRMATION WILL BE SENT OUT**

WAIVER / EXCLUSION CLAUSE: (PLEASE READ
CAREFULLY AND ACKNOWLEDGE ACCEPTANCE

AND UNDERSTANDING BY SIGNING)

I, the parent/guardian/participant, in registering, understand
that he/she/l in attending the above program and using the
facilities at which the program is conducted does so at his/
her/my own risk. |.S.S.E., and its owners, employees and
agents, shall not be liable for any damages whatsoever aris-
ing from any personal injury or property loss sustained by
participating in or about any programs offered by I.S.S.E. |
acknowledge that | am aware of the risk inherent in partici-
pating, that considerable physical exertion can be required;
and could potentially lead to injuries; possible permanent
disability and or death. Participants and parents/guardians
assume full responsibility for all injuries and damages which
may occur in or about any programs and he/she/l do or does
hereby fully and forever release, discharge and hold harmless
I.S.S.E., all associated facilities and its owners, employees
and agents from any and all claims, demands, damages,
rights of action, present and future resulting from or arising
out of any participation in any programs or use of facilities. In
addition, he/she/| agree(s) to follow all the result in suspen-
sion from participation. Also, he/she/l waive all rights to any

photos taken for use in any I.S.S.E. publication.
Parent/Guardian Signature & Date:

**Please malil all forms to:**

1310 4th Street East
St Paul, MN 55106
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