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Directed and Sponsored by

Soccer Sphere LLC,

Southern New Hampshire University Mens Soccer,
2500 N. River Rd., Manchester, NH 03106
Phones: 608%459703; 6459627 Fax: 608459686

Email: m.hubbard@snhu.edu

Soccer Sphere Camp Philosophy

Soccer Sphere is committed to making you a better player. Our camp
coaching staff includes some of area’s finest coaches and our camps are
broken up by age and ability to ensure that each camper is being trained at
the right level with the right players. However, no matter what age or
ability level, we stress the importance of fundamentals, team play and
sportsmanship. Our goal is to challenge you each day, every session but
our objective is to increase each camper's playing skills and knowledge of
the game while providing opportunities to experience success and build
confidence. But most of all... our objective is to have FUN!

Sample Daily Schedule

9:00 am Registration/Attendance/Individual Skills Warmup
9:15 am Group Warmup

9:45 am Technical Stations featuring topic of the day
10:45am  Snack Break

11:00am  Small Games applying topic of the day

11:30 pm  Age Appropriate Small-Sided Games to Goal
12:00pm Camp ends

Medical Release and Waiver Form

| hereby authorize the directors of Soccer Sphere LLC to act for me
according to their best judgment in any emergency requiring medical
attention and | hereby waive the directors of the camp (Marc Hubbard and
staff) from any liability for any injuries or illness while at the camp. | know
of no medical or physical problems which may affect my child’s ability to
safely participate in this program, and I will be responsible for any medical
other charges in connection with my child’s attendance. In addition, | will
allow any minor treatment to be performed on my son by any of the on-
site professionals (trainer, doctor, nurse). Also, this acknowledges that
Soccer Sphere LLC and staff members will not be held liable for any injuries
suffered by the campers at the Soccer Sphere camp.

CAMPERS NAME

Name of Parent or Guardian

Emergency Phone # (if same as below, please note)

Medical Insurance Company

Medical Insurance Policy #

Parent/Guardian Signature Date

2010 SCHOOLBREAK CAMPS

NEW HAMPSHIRE UNIVERSITY

Date and Location:
February 22— 26;2010: Small Gym and Fieldhouse
April26—30, 2010: Dr. George Larkin Field

Time: 9 AM-12 PM
Weekly Cost: | $125 (T-shirt included)
Discounts: $20 Total if you register for both camps

$10 off per additional sibling each camp
$10 SNHU Employee Discount each camp

There is no capacity limit.
Directions and other info can be found at www.snhu.edu

Soccer Sphere Staff

Our exceptional camp coaching staff is comprised primarily of current
and former SNHU coaches and players. We will help you develop your
game as we have for our players. In our two season at SNHU in 2008 and
2009, our accomplishments extend to winning Northeast-10 (NE-10)
Conference Regular Season Title twice, winning the NE-10 tournament
Championship and finished nationally ranked (#11 and #8) respectively.
Seven players have been named All-American in only two seasons and
have had 20 All-Conference selections. We look forward to helping you
meet your potential and reach your goals.

Marc Hubbard: Camp Director
SNHU Head Mens Soccer Coach

UNH Head Assistant (2003-2007)
Professional Experience (NH 2005-n. 1 >
Colgate University (1999-2003)

Over 12 Years of Camp Experience
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Rob Dow:-Assistant Director

SNHU Assistant Mens Soccer Coach

Dean College Head Coach (2005-07)

Professional Experience (NH Phantoms 2007, Ottawa 2005)

NH Classics Boys)(U15-U18) Coaching Director and NH ODP Staff

David Williams: Goalkeeping Director

SNHU Mens Goalkeeper Coach

NH Classics Coach

UNH Goalkeeper Coach (2005-2007)

Professional Experience (Colorado Foxes, San Diego Top Guns)

Josh Taylor: Director of Operations

SNHU Volunteer Mens Soccer Coach

New_ England Revolution Staff 2009

U16 Nashua World Cup Coach and NH ODP Staff (2006 —2008)
New England College (2003-07)

MENS AND WOMENS SNHU PLAYERS WILL ALSO SERVE AS COACHES AND COUN-
SELORS. MORE INFO ON STAFF CAN BE FOUND AT www.SNHUPENMEN.com
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Registration Form Office use only|
Date
PLAYERS NAME PLEASE INDICATE WHICH CAMP: FEBRUARY OR APRIL Age and Grade Level Male or Female
Check #
ADDRESS CITY STATE ZIP
Amount
HOME PHONE # CELL PHONE # EMAIL
Method of Payment: Balance
T-Shirt Size (Please Circle): YS Y™ YL YXL AS AM AL AXL > CHECK Payable to Soccer Sphere

Upon receipt of payment and application, additional confirmation materials will be sent to your email.
Please mail completed application and entire fee to: Soccer Sphere LLC, SNHU Mens Soccer, 2500 N. River Rd., Manchester, NH 03106

REFUND POLICY: All refund requests must be made in writing by mail or email two weeks prior to the first day of camp.
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