QUEST SOCCER YOUTH CAMPS
**xx*COMMITMENT TO EXCELLENCE****

Camp Director
Frank Gagliardi
» 2007 runner-up Ohio high school
coach of the year
> 3-time recipient Coach of the Year
in Ohio's largest high school
association
» coached Jackson high school to 12
Federal league titles, 9 district
championships & 4 state quarterfinal
appearances
» Director of Coaching for Fury
Soccer Club
» Over 15 years of youth coaching:
including Greater Akron Premier &
Akron Canton Premier
Youth camp manager for Canton
Invaders and Cleveland Caps
former Canton Invader of the NPSL
former Cleveland Caps of the USISL
captain, MVP & All-conference player
for Ohio Northern University

Camp Staff
Tufi: two-time All-Ohio selection, two-
time All-Stark County & Federal League
Player of the Year
Ryan Newell: former four-year
starter, captain, and All-region
goalkeeper for Malone College
Dr. Tom Shemory: former All-Ohio
Selection, Kent State Captain and
Jackson HS coach
Along with former All-Ohio
players and college stand-outs
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Camp #1

June 9-13 Parma Hts
Camp #2

June 22 - 26 Jackson
Camp #3

July 7-10 Massillon
Camp #4

hly7-11 TBA
Camp #5

July 20 — 24 Plain Twp
Camp #6

July 27-30 Jackson

Parma Park 9:30am - 12:00pm Ages5-13

N.Park library  9:30am — 12:00pm Ages5-13

Stuhldreher field 5:30pm — 8:00pm Girls only Ages 513

TBA 9:30am — 12:00pm Ages5-13
Diamond Soccer 10:00am — 12:30pm

Complex

Ages5-13

H.S. Practice field 10:30am — 12:00pm Ages 4 -6 ($50)

Cost: $75.00

Instruction & Drills

Speed & Agility
Training
Dribbling & Footskills
Passing & Receiving
Shooting
Heading
Small Group Tactics
Goalkeeper Training

We guarantee you
that the staff at the
Quest Soccer Camp
will do everything it
can to ensure you an
environment
conducive to
learning soccer and
having a great time.

--------------------------------------------------------------------------------------------- \

Please complete & return your camp registration and cost to:

Frank Gagliardi
6585 Hythe Street NW
Canton, Ohio 44708

| Name of Camper Camp # Age
{ Address E-mail
: City State Zip
{ Phone # Emergency Phone#

i T-shirt Size: YS___YM__YL__AS __AM__AL__

Medlcal Release Form

. T certify that my child enrolled above is in excellent health and may participate in .
\ strenuous physical activities including soccer. Iagree to defend and hold the coaches :
of the Quest Soccer Camp, U.S. Club Soccer, Jackson Fury soccer club, and all their
servants agents, and/or employees and contractors harmiess from any and all claims
for injuries sustained by my child during his or her participation in the camp.

. ! Permission is granted for my child to receive emergency medical treatment, if .
+ needed. I certify that there are no limits to my child’s participation except as stated in |
wntmg and included with this application.

Consentlng Parent’s/Guardian’s Signature

\ Address
Clty State Zip
| Physician’s name Hospital

i Medical History




