
EDGE BOYS SOCCER CAMP 
 

Mission Statement 
 

Edge Soccer Camp’s focus will be on improving the players’ soccer understanding and ability, as 
well as building character and leadership qualities in the campers.  It is our hope that each camper 

begins to play at the “edge” of their capabilities.   
 
 

 
 

Date: June 7th – June 11th 
 

Time: 5:30 – 8:00 pm 
 

Location: Soccer Fields outside of Fayette Lion’s Den 
 

Grades: All boys 3rd–8th (2021/22 school year) 
 

 
 

Early Bird: $65 (before 5/1/21) 
 

Sibling Discount: $55 (must sign up siblings at the same time, each child $55) 
 

Registration after May 1st: $75 

 
 
 
 
 
 
 

Coaching staff consists of current players and alumni of Messiah and Houghton Colleges and East Juniata High School.  

Day 1 
• Personal skill testing/ 

evaluation/instruction 
• Competitive Skills Sessions 
• Match 1 

 

Day 2  
• Individual/Team Defending 
• Competitive Defensive 

Sessions 
• Match 2 

 

Day 3  
• Possession Emphasis 
• Spacing/Ball Circulation 
• Competitive Sessions 
• Match 3 

 

Day 4 
• Use of Width 
• Options from wide positions 
• Competitive Width Sessions 
• Match 4 

 

Day 5  
• Attacking Soccer 
• Forward Runs/Attacking/ Space by Dribbling 
• Competitive Drills 
• Final Sendoff 

 

Please bring – water bottle, sunscreen, 

shin guards/cleats and a great attitude! 

Please DO NOT bring a soccer ball! 

Camp Gear – each participant will receive a 

camp t-shirt if registered by May 28th. 



How to Register - Complete the registration form and return to the below address 
with a check payable to” EJ Boys Soccer”.   
 

EJ Boys Soccer  
Attn – Tammy Brackbill 
Po Box 402 
McAlisterville, PA 17049 

 

Contact Us with questions?   
 

Cory Fronk / majauthority@embarqmail.com / 717-319-9195 
 

Tammy Brackbill / Tambrack77@gmail.com / 717-363-7261 
 
--------------------------------------------------------------------- 
 
 

Return this section of the brochure along with check/cash to register:  
 

Name: ________________________________ 
 

Grade for 21/22 School Year: __________  
 

Shirt Size: YS – AL  ___________   
 

Parent/Guardian Name:  ________________________________________ 
 

Mobile Phone Number: ________________________________________ 
 

Email Address: ________________________________________ 
 

It is the responsibility of the participants or parents or legal guardians to ensure that 
the participant is healthy and has no physical issues that would prevent participation in 
any soccer activities. Responsibility for primary medical insurance coverage rests with 
the participant. I do hereby release and discharge the soccer camp, (officers, directors, 
and instructors) from any and all claims resulting from injuries, including death, 
damages or loss sustained by the participant and arising of, connected with, or in any 
way associated with the soccer camp (including any loss, injury, or death traveling to 
and from such activities).  

 
Date : ___________________ 

 
Parent/Guardian Signature: ________________________________________________ 
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