
Pre-Season  Day Camp (Ages 6—10) 

$65.00 per session 

August 8th—11th from  6:30 PM—8:30 PM 

The TCSC Day Camp will introduce a variety of 

technical and tactical aspects of soccer through 

individual, group and game-like activities.   

U6 Summer Mini Clinic 2 (Ages 4—5) 

$30.00 per session 

August 8th—11th from 6:30 PM—7:30 PM 

The Mini Clinic will give players an opportunity to 

learn new skills and practice old ones  through fun 

soccer games and activities.   

Summer Footwork Academy (Ages 6—18) 

$60.00 per Camper 

July 11th—August 1st (Mondays Only)  

6:15 pm—7:30pm 

TCSC Footwork Academy will guide players 

through activities designed to sharpen footwork, 

ball handling efficiency, speed and agility. This  

program is designed to equip players with the   

necessary skills for the “1 vs. 1” element of soccer.  

Player must turn 6 before August 1, 2011.. 

 

Camp Philosophy 

Tri-County Soccer Camps strive to offer        

participants an opportunity to sharpen technical 

skills and increase    tactical awareness through 

individual, group and game-like  activities in a 

fun and challenging environment.  TCSC is   

offering a variety of camps throughout the   

summer in efforts to accommodate your    

schedule.  Players are encouraged to attend as 

many camps as they can fit in! 

 

Location 

All Camps will be held at either Hurricane (near 

Wren High School) or Wren Elementary School. 

 

What to Bring 

Players should dress in athletic attire that is  

appropriate for challenging activities and warm 

summer temperatures, wear   shin guards and 

soccer shoes, and bring a well-marked soccer 

ball.  Access to water will be available, but   

players should bring a water bottle and refill if 

needed.  Players in the Pre-season Camp 

should also bring a light snack for our mid-

session break. 

 

Registration  

Registration is open now.  Registration deadline 

is July 25th or until sessions are full.  An       

administrative fee  of $15 will be deducted from 

all    refunds.  Refunds after June 25th will be 

issued only at the discretion of camp             

administration.   

 

Any players who attended the June sessions 

can register for the Pre-season Camp for $45 or 

the Mini Clinic 2 for $20! 

2011 Summer Camp Schedule 

TCSC has sought out and enlisted a Summer 

Training Staff that is rich in playing and coaching 

experience.   

 

Ross Goodacre 

Member of New Zealand U17, U20, U23 and 

Men’s National Teams. Clemson University Men’s 

Soccer Team 1998—2001. Clemson Soccer Acad-

emy Coaching Staff for 8 years. 

 

Shannon Rossley Goodacre 

US Youth Soccer ODP player in SC, FL and VA. 

NCAA Division II Women’s Soccer Coach for 4 

years. 

 

Jonathan Scrivner 

Director of  Coaching at TCSC.  Easley High    

Varsity Girls    Soccer Coach for 5 years. Wren 

High Boys Soccer Coaching Staff  for 1 year.  

USSF “C” License. 

 

Caitlin Brougham 
Played 4 years at Wingate University. Wingate 
International Soccer Academy Summer Camp 
coaching staff (2006).  Member of NH ODP U-17G 
2003. Hampshire Football Club's State Cup      
Finalists U-23 team, Summers 2000 & 2001. 
 

Summer Training Staff 

Receive a 10% discount  on the 

Pre-season camp or Mini Clinic 2 

if you register by July 7th! 
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Make checks payable to: 
Tri-County Soccer Camps 

309 Briggs Drive 
Easley, SC  29642 

864-884-3635 
jonathanscrivner@gmail.com 

2011 Tri-County Soccer Camps  

Summer Registration 

Sign up for: 

Summer Day Camp  

Summer Mini Clinic  

Summer Footwork Academy 

Total: 

August 8th—11th: PM 

Dates/Times 

August 8st—11th: PM 

Jul 11th— Aug 1st: PM 

$65.00 

Price 

$30.00 

$60.00 

Player Name_________________________________________________________ 

Age __________    Male__________  Female__________ 

Shirt Size  YS_____YM_____YL_____AS_____AM_____AL_____AXL_____AXXL_____ 

Guardian Name(#1)_______________________/(#2)__________________________ 

Home #_____________/______________Cell #_____________/________________         

Email Address: ________________________________________________________ 

Emergency Contact: (name)___________________________/(ph. #)_____________ 

 

 Medical Release Form 

Insured’s Name:________________________________________________________  

Primary Medical Insurance Company:______________________________________ 

Known allergies or other pertinent medical information:_______________________ 

 

Recognizing the possibility of physical injury associated with soccer and in          
consideration for US Youth Soccer/USSF/SCYSA/TCSC and its affiliates accepting the 
registrant for its soccer programs and activities (the “Programs”), I hereby release,   
discharge and /or otherwise indemnity US Youth Soccer/USSF/SCYSA/TCSC, its 
affiliated  organizations and sponsors, their employees and  associated personnel, 
including the owners of fields and facilities utilized for the Programs, against any 
claim by or on behalf of the registrant’s participation in the Programs and/or being   
transported to or from the same, which transportation I hereby authorize. My child 
has received a physical examination by a physician and has been found physically 
capable of participating in the Programs.  Therefore, I grant the coach and/or assis-
tant coach permission to act as my surrogate for my child in the area of   obtaining 
medical treatment by a doctor of medicine or dentistry. I also assume the financial         
responsibility for any medical treatment of my child. 

 

Parent/Guardian Signature: __________________________/_______________ 

Detach this form and remit with payment.  Thank you! 

2011 


