
 
 

Contact Person: Lauren Waters  
Email Address:water1l@cmich.edu 
Phone#: 989-944-1894 
Preferred contact method email. 
  
  

Mt. Pleasant 
Goalkeeper 

Academy 
For: Male and Female Keepers ages 
8-18 
When: Tue Nights starting Aug 
19th– Sep 9th 

Time: 5:30pm– 7:00pm 
Where: Mt. Pleasant Soccer Club 
Fields– located on the corner of 
Preston and Isabella. Right behind 
the Baptist Academy. 
Equipment: Soccer cleats, goalie 
gloves, shin guards, water bottle, 
and a soccer ball. 

How much: $45 includes a t-shirt. 
  

Registration 
Application 

Send application and signed parental waiver 
with payment in full. 

Please make checks payable to:  

Lauren Waters 

5131 Corvallis Drive 

Mt. Pleasant, MI 48858  

Come join us at Goalkeeper Soccer Camp 
2008! 

Name_____________________________ 

Address____________________________

City_____________ State_____________ 

Zip_____________ Date of Birth     /     / 

Age in July 2008_______________ 

Male or Female________________ 

Youth T-shirt sizes: S M L 

Adult T-shit Sizes: S M L XL 

Telephone #____________________ 

Email Address:_____________________ 

  

• Fundamentals and tactics will be stressed for both 
beginners and intermediate keepers. 

All areas of goalkeeper training are covered. 
 

• Including: shot saving, distribution, handling air 
balls, one-on-one and controlling the penalty 
area. 

• Goal keeping is a mentally and physically 
demanding position, unique from all others on 
the soccer field. Our objective is to teach good 
keepers the necessary skills in order to make 
the right decisions at the right time. 

• Goalkeepers are a key part to any successful 
team, and they require special training needs in 
order to achieve that success.  

Medical Release and Waiver of Liability 
Release. 

As a parent or legal guardian of the child named on 
this registration, I hereby give my full consent and 
approval for my child to participate in the Mt. 
Pleasant Goalkeeper Academy. I understand that 
there are certain risks of injury inherent in the 
practice and play of this sport, as well as other 
related activities incidental to my child's 
participation, and I am willing to assume these 
risks on behalf of my child. I hereby certify that my 
child is fully capable of participation in the 
designated sport and that my child is healthy and 
has no physical or mental disabilities or infirmities 
that would restrict full participation in these 
activit ies, except as listed below. In addiction to 
giving my full consent for my child's participation I 
do hereby waive, release and hold harmless the 
organizers, coach's and representatives for any 
injury that may be suffered by my child in the 
normal course of participation in the designated 
sport and the activities incidental thereto, whether 
the result of negligence or any other cause. 

Parent/ Guardian signature: 


