
Tom Paschal has been a soc-

cer coach for 14 years. He has 

coached teams from 4 years 

old to 18 years old. He has a E 

Coaching License. He is a 

founding member of the Board 

of Directors for the Poplarville 

Soccer Club. He has been the 

Youth Academy Director for 

PSC for the past  3 years and 

coached a U8 All-star team this 

season that traveled and 

played across South Mississip-

pi.  
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Youth Soccer Academy 
July 28—30, 2011 

9 am—12 pm 
Ages 4—11 

Pearl River Community College 
Soccer Complex 

601-795-3375 

Camp Director 



Make all checks payable to: 

Tom Paschal 
P O Box 91 

Poplarville, MS 39470 

Camp Fees 

The camp fee is $50 for the 3 
days and $25 for one day. Early 
Registration must be in by July 15, 
2011 Photocopies of application are 

accepted.  

Registration 

Insurance 

ALL CAMPERS WILL BE covered under an 

accidental insurance policy at no extra charge 

for the duration of the camp. Any additional 

medical expenses will be the responsibility of 

the camper. Expenses related to illness of any 

kind will be the responsibility of the camper.  

What to Bring 

 Ball 
 Cleats 
 Shirts, shorts, shin 

guards 
 towel 

Staff 

Tom Paschal—Camp  Director 

Ethan Paschal—Coach 

Karly Mitchell—Coach 

 

 

Instruction 

 Fun oriented environment 

 Quality instruction 

 Focus on dribbling, shooting and passing 

 

Camp Routine 

8:30—9 pm campers arrive 
9 am –10 am  Individual skills training 

10 am—11 am Team training skills 
11 am—12 am competition training 

There will be frequent water breaks during training! 

Check In 

All campers need to arrive by 8:45 am 

in order to be checked in before practice 

can begin. All completed forms must be 

turned in before camper can participate.  

Application 

NAME ____________________________________ 

HOME PHONE ______________________________ 

ADDRESS __________________________________ 

CITY ________________ STATE ____ ZIP ________ 

SCHOOL ______________________________ 

T-SHIRT SIZE __________________ AGE _________ 

GRADE ENTERING _________ HT ______ WT ______ 

PARENT / GUARDIAN _________________________ 

TELEPHONE _______________________________ 

EMAIL: _________________________________ 

Parent/Guardian Release 

I/WE, THE UNDERSIGNED, HEREBY CERTIFY 

that I am the parent or legal guardian of the camper. I 

hereby give permission for the staff of the camp to seek 

medical attention for the camper if it is deemed neces-

sary 

during the course of the camp. I will be responsible 

for any and all costs of medical attention and treatment 

except for that which is covered by camp insurance. 

I/we, the undersigned, for ourselves, our heirs, 

executors and administrators, waive, release, and forev-

er 

discharge Paschal Soccer and the camp, its staff, agents, 

employees and administrators from any liability due 

to personal injury or loss. 

 

Parent 

or Guardian 

Signature ______________________________ 


