
 
Fishers Soccer Club 

Defender Camp 2009 
 

Fishers Soccer Club invites players from its travel program to attend our new 

Defenders Soccer Camp! 

This camp will be overseen by the FSC Director of Coaching and be staffed by 

qualified coaches from across the state who specialize in the ‘art’ of defending. 

The camp curriculum will include pressuring; jockeying; 1v1 defending; group 

defending; heading and tackling in addition to the technical work that defenders 

need to be efficient at their role on the team.  

This will be a great opportunity for players to get some functional training on this 

very important position and improve team play for the up-coming fall season.  
 

Camp Info: 

 

 VENUE - Cumberland Park, Fishers, IN 
 DATES - Monday July 20th – Friday July 24th 2009  
 TIMES - 5pm-7pm 

 COST -  $75 (checks payable to Fishers Soccer Club please) 

 REGISTRATION – Mail form and check before July 17th 2009 to: 
 

FSC Defender Camp 

PO Box 129, Fishers, IN 46038 

 

Please email doc@fisherssc.org or call 317-213-6747 with any questions. 

 

More info is available at www.fisherssc.org/education/summer_camps.shtml           

  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
FSC Defender Camp Registration Information 

 

Players Name: __________________________ D.O.B: ___/___/____  

 

Parent/Guardian’s Name: ___________________________________________ 

 

Address: __________________________________________________________ 

 

Telephone # :_______________( H) ______________ (WK) ______________(C) 

 

Email Address: _____________________________________________________ 

 

             Emergency Contact Name: _________________________ Phone #:_____________ 

 
MEDICAL RELEASE 

I hereby authorize "Fishers Soccer Club" coaches and staff to act for me according to their best judgment in any 

emergency requiring medical attention. I hereby waive & release "Fishers Soccer Club" and the camp location of all 

legal responsibility in the event of any injury to my child. I will be responsible for any medical or other charges with 

his or her attendance at the camp. 

 

PARENT/GUARDIAN SIGNATURE: ________________________ 

mailto:doc@fisherssc.org
http://www.fisherssc.org/education/summer_camps.shtml

