
Irv Schmid Sports Complex 
 

 

Residence Hall and Field House 

 

Strength and Conditioning Suite 

Peter Haley, Head Coach  

Springfield College, Camp Co-Director  

 

Matt Edwards, Associate Head Coach  

Springfield College, Camp Co-Director  

 

Evan Luster, Assistant Coach  

Springfield College 

 

Loy Urbina, Former Assistant Coach  

Developmental Coach for  Mass Youth Soccer 

 

Dale Jordan, Former Assistant Coach  

Sponsorship Service Mng. for the Rochester Rhinos  

 

Camp staff will also include current mem-

bers of the Menõs Soccer team 

TENTATIVE SCHEDULE   

Friday July 9th  

3.00 pm  Registration  

4.00 pm   11 vs. 11 Evaluation Games 

5.30 pm   Dinner in Cheney Hall  

7.00 pm   Training Session 1 -  Defensive Principles 

9.00 pm   Current College Player Seminar  

10.00 pm   Lights Out  

Saturday July 10th  

7.00 am   SPARQ fitness testing/ Goal Keeper Training 

8.00 am  Breakfast in Cheney Hall  

9.00 am  Training Session 2 - Attacking Principles 

12.00 am  Lunch in Cheney Hall  

1.30 pm  Introduction to Strength & Conditioning  

2.30 pm  Games Session #1  

5.00 pm   Dinner in Cheney Hall   

6.00 pm  Dutch 4 v 4 Competition  

7.00 pm  Dartfish Video Analysis/Sports Psychology  

8.00 pm  Dartfish Video Analysis/Sports Psychology  

10.00 pm  Lights Out 

Sunday July 11th             

7.00 am   Speed & Agility/Goalkeeper Training  

8.00 am   Breakfast in Cheney Hall  

9.00 am   Training Session 3 -  Crossing & Finishing 

10.30 am  Games Session #2 

12.00 pm  Lunch in Cheney Hall  

1.00 pm  Training Session 4   

3.00 pm  Head Tennis Competition   

5.00 pm  Cook Out on Alumni Green  

6.00 pm  Games Sesison #3 

8.00 pm  The college process seminar  

10.00 pm   Lights Out  

Monday July 12th  

8.00 am  Breakfast  

9.00 am  Camp Championship/All Star Games 

11.00 am  Check Out  

11.45 am   Closing Ceremonies   

S p r i n g f i e l d  C o l l e g e  
E l i t e  S o c c e r  C a m p   

f o r   

H i g h  S c h o o l  B o y s 

Contact Matt Edwards for more information:  

(413) 250 9665 or email medwards2@spfldcol.edu 

www.springfieldcollege.edu/specialprograms  www.springfieldcollege.edu/specialprograms  www.springfieldcollege.edu/specialprograms  

F a c i l i t i e s S t a f f  



The camp is designed to provide the college 

bound soccer player with the knowledge and 

understanding of what it takes to succeed on 

and off the field at the college level. Players 

will be exposed to the four corners of per-

formance development through physical, 

technical/tactical, psychological and social 

education. The camp will utilize on field as 

well as interactive class room based semi-

nars to create a positive learning environ-

ment that is both enjoyable and challenging. 

We look forward to seeing you at camp in 

July.  

Dates 

Friday, July 9th to Monday, July 12th 

Ages 

Ninth grade and above  

Cost 

$399 

Registration 

Full payment is requested with the registra-

tion. Upon receipt of the registration, a con-

firmation letter containing additional infor-

mation will be mailed. A completed medical 

form, signed by a physician, and proof of 

health insurance will be required prior to the 

start of camp.  

 
This camp complies with regulations of the Mas-

sachusetts Department of Public Health and is 

licensed by the local board of health.  

 

C a m p  P h i l o s o p h y 

JULY 9-12 2010   

www.springfieldcollege.edu/specialprograms  www.springfieldcollege.edu/specialprograms  www.springfieldcollege.edu/specialprograms  

First name____________Last name_______________ 

Address_____________________________________ 

City________________________________________ 

State____________    Zip_______________________ 

HS Grad Year__________________ Age __________ 

Phone Number_______________________________ 

Email______________________________________ 

D.O.B.______________________________________ 

High School_________________________________ 

Club Team__________________________________ 

Position_____________________________________ 

Payment method (payment in full is requested when 

registering.)  

Check #_______ made payable to Springfield College 

Charge credit card indicated below: 

Visa Mastercard 

 Discover American Express  

Card Number________________________________ 

Expiration Date______________________________ 

Print Name as it appears on card_________________ 

Signature of card holder________________________ 

Please return this form with payment to: 
Springfield College 

Business Office 

263 Alden Street 

Springfield, MA 01109-3797 or  

Fax (413) 748 3534  

C a m p  I n f o r m a t i o n 

2 0 1 0  E l i t e  S o c c e r  

C a m p  R e g i s t r a t i o n 
Springfield College 
Elite Soccer Camp  

for  
High School Boys 

 


