
 

2nd Annual Camp 

When: July 21-25th 

Where: Macon Soccer Club 

Time: 9am-12:00pm 

Cost: $95 

What to bring: Water bottle & light snack 
 

The main focus of our camp is to work on technical aspects for both goalkeepers and strikers. 

Goalkeepers will work on all aspects of goalkeeping including hands, footwork, diving, etc. 

Strikers will work on technical aspects such as attacking dribbling, finishing, and passing. 

Tactical aspects for all players will also be covered. Our camp will be an intense session and is 

aimed for u12 boys & girls and up players. This camp is not recommended for beginning 

players. 
 

Camp Staff Include: 

 

Mount de Sales Head Coach Iain Jones 

-a former Stratford standout goalkeeper 

-played/coached college soccer at Queens University of Charlotte 

-currently holds a USSF National D License 

-holds the NSCAA State & Regional Goalkeeping Diplomas 

 

Stratford Academy Head Coach James Jordan 

-a former Mercer University standout 

-played in the YTS program for Bradford City in England 

-currently holds a USSF National D License 

 

Tattnall Square Head Coach Max Rooke 

-a former Mercer University standout 

-played in the YTS program for Reading FC in England 

-currently holds a USSF National D License 

-holds the NSCAA State Goalkeeping Diploma 

 

 

To register fill out registration below.  

 



 

2008 GOALKEEPER/STRIKER CAMP REGISTRATION 
 
T-Shirt Size (circle one) 
 
YS YM YL AS AM AL AXL 
 
Name ___________________________________ Date of Birth _____________________ 

Grade entering in September 2008 ___________________________ 

Parent(s)/Guardian Name __________________________________ 

Street Address ___________________________________________ 

City______________________ State________ ZIP_____________ 

Parent Phone #1 _________________________ 

Parent Phone #2 _________________________ 

Email ________________________________________________ 

 

MEDICAL WAIVER 

This is to certify that, I __________________________________ 

give permission for my child or ward, ___________________________ 

to receive emergency medical treatment. 

Parent(s)/Guardian Name 

_________________________________________________ 

Emergency Contact___________________________________ 

Phone ______________________ Relation ___________________ 

 

Checks payable to Sportstowne Soccer 

Mail to: 
SportsTowne Soccer  
3831 The Prado 
Macon, GA 31204 
 
Questions? Contact Iain Jones @ 808-7362 or sportstownesoccer@yahoo.com  


