DIRECTOR
Tommy D’Agostino
® USSF “A” License
US Soccer Regional Staff
Former Director CT ODP
Former Asst. Coach W-League Western Mass Lady
Pioneers
@ Former Head Coach USL Western Mass Pioneers
® Coach Uis- Girls Indoor National Champions
® Coach U-17 CT ODP National Runners Up
® Coach U-17 CT OPD National 3rd place
@ Developed many players who went on to play for
National Teams and/or play professionally
@ 29 years of teaching within Springfield MA Public
Schools

Ciro Viviano
® USSF “A” License
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John Natale :
© Head Coach Umversxtj}oir Hartford Women L

® Former Head Coach and W League Coach of the Year,

Western Mass Lady Pioneers
©® Former Assistant Coach WUSA Philadelphia Charge

© Former Assistant Coach Boston Breakers

Giancarlo D’Agostino
@ Brooklyn Knights
CT ODP
Regional Pool

Program Executive and Creative Design Artist Futbol for

Change
Coach VSA United
Personal Soccer Trainer

Bianca D’Agostino
©® Wiake Forest University player
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D’Agostino Elite Soccer Institute
Summer Camp Application:
BOTH FIELDAND GOALKEEPERS
Check Applicable Camps:
AUGUST 3rd through 7th
[C] nRges6-10:Session I: 9:00 - 12:00
[] Ages11-14:Session1:1:00 - 4:00
[]  High School Prep: Session l1l 6:00-8:00

COST: $135 ($125 for Lonymeadow Soccer Assoc.)

LOCATION:
Wolfswamp Fields
Wolfswamp Road

Longmeadow, MA 01 106

CAMP OBJECTIVES

Purpose of the Day Camp:
To provide an atmosphere to develop the skills necessary to succeed in soccer. The camp will run
tor 5 days and players from all communities are welcome.

Purpose of the High School Camp:

To prepare players entering grades 9-12 for their upcoming fall season. Players from all High
Schools are welcome.

REGISTRATION:

First: Last: . . g 5 . . .

. . The Camp will be run by Tom D’Agostino and additional coaches will assist to maintain a 1o:1
treet Address:

City/State/Zip: ratio of players to coaches. Coaches will provide individual and group instructions.

Phone:

PlagerAge: —_ Gender (M/F) Wolf Swamp Fields have a restroom facility and will be available throughout the duration of the

Up Coming Grade: _ camp.

Emergency Contact Name:

Emergency Contact Number:

Health Concerns:

Player Experience:

Member of Longmeadow Soccer Association
Team: - Coach:

I give permission for my child to participate at D’Agostino Elite
Soccer Institute Summer Camp. He/She is in good health. I
hereby release and agree to indemnify the D’Agostino Elite
Soccer Institute, its affiliated organizations, sponsors,
employees, contractors, volunteers and owners from any liability
claim on behalf of the registrant.

Parent/Guardian Signature:

Full Payment Required
Make Checks Payable to:
D’Agostino Soccer Institute:
172 Cedar Road

Longmeadow, MA 01106

Phone: 413-636-5130
E-mail: tomdags@hotmail.com
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