
REGISTRATION FORM
Camper Name:  ......................................................................................

DOB:  .................................................................. ❏ Male ❏ Female

Parent/Guardian Name .........................................................................  

Address:  ................................................................................................

Phone:  ..................................................................................................

Emergency Phone  ................................................................................

Email:  ...................................................................................................

Please specify the camp dates you are attending:

❏ Week 1: July 5-8
❏ Week 2: July 11-15

Multiple Week and Sibling Discount $20 Off 
___1 wk($195) ___2 wks($390) 

Make checks payable to Leeds Soccer Training.

Please bring completed application and payment to the first day of 
camp or mail to: Kevin Daly, 140 Burr Rd, East Northport, NY 11731

Parental/Guardian Release 
By signing below, I confirm that my son/daughter is in good health and has 
my full permission to participate in a vigorous soccer program. He/she has 
had no previous sickness, illness, disease or bodily injury that is contradictory 
to participation. I fully understand that soccer is a contact sport and that 
physical injury may occur during the course of practice and games. I also 
understand that Uniondale School District is not responsible for any personal 
injury or loss of possessions.

Parent’s Signature:  .................................................Date .....................
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REGISTER ONLINE at  
www.UniondaleSoccer.ClinicsandCamps.com

or complete this form, sign and mail.

2022 SUMMER CAMPS

WEEK 1: July 5-8
WEEK 2: July 11-15

 with 
Coach Kevin Daly and Coach Paul Mcglynn 

at Uniondale High School

www.UniondaleSoccer.ClinicsandCamps.com
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COACHING  
PHILOSOPHY

CAMP  
DIRECTORS

AROUND  
CAMP...

Kevin Daly

Uniondale High School Varsity Girls Coach

• Former Leeds United professional soccer player
•  Former Youth International for the Republic 

of Ireland
•  Captain of St. John’s Univ. Mens Soccer National 

Championship Team 1996
• Current Uniondale High School Coach.
•  Camp director at St. John’s and Hofstra University 

Soccer Camps

Paul McGlynn
BW Gottschee Academy Director of Coaching

•  USSF Technical Directors Course (One of the first 
20 coaches selected by US Soccer)

• USSF National “A” License

• NSCAA Director of Coaching Diploma

• NSCAA Premier Diploma

• NSCAA Advanced National Diploma

• USSF National Youth License

CAMP INFORMATION

Location: Uniondale High School, 933 Goodrich Street

Ages: 5-15 years old

Contacts: 
Larissa Daly 
Ph: 347-276-4023 

Paul Mcglynn
Email: pmcglynnc@aol.com

Our aim is to have players gain success and 
enjoyment at all levels of the game. Our coaching 
philosophy takes a developmental approach to 
improving players and helping them to fulfill  
their soccer potential. We will provide players 
with a firm grounding in the fundamentals of 
the game, with emphasis on maximizing ball 
contact within a structured session. Our camp 
teaches the techniques and tactics necessary 
to construct a highly skilled, possession-based 
game. This promotes confidence in the player’s 
own ability, and further facilitates their soccer 
and overall education.

2022 SUMMER CAMP SCHEDULE

Week 1: July 5-8
Week 2: July 11-15

All Camps will be from 9am-1pm

COST: 1 Week: $195, 2 Wks: $390 
 Sibling $20 OFF discount.
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