
 

To register: Read the waiver 

form on the reverse side and 

sign it in the designated area, 

detach and mail with your 

academy fee. 

MAIL TO:  

Steve Mastronardi 

601 Herrick Street 

Elmira, NY 14904 

MAKE CHECKS OUT TO: 

“Steve Mastronardi” 

Please check what academy 

you wish participate in: 

DEVELOPMENT ACADEMY_____ 

FIELD PLAYER ACADEMY_____         

GOALKEEPER ACADEMY____:           

PHONE: 

ADULT SHIRT SIZE: 

ELM IR A S OC CE R AC AD E M Y 
D EVEL OPM EN T,  F IE LD  

PL AYE R ,  &  G O AL K E EPER  
P RO GR AM S  

2 0 1 1  

E LM IR A S O CC E R  
AC ADE M Y  

DE V E L OP M E N T ,  F IE L D  
P L AY E R,  &  G O AL KE E P E R  

P R OG R AM S  
2 01 1   

  

GOALKEEPER ACADEMY 

 

AUGUST 1-5 

 

AGES 15-17 from 9-11AM 

 

 

www.soaringcapsoccer.com 

E
L

M
IR

A
 S

O
C

C
E

R
 A

C
A

D
E

M
Y

  

S
T

E
V

E
 M

A
S

T
R

O
N

A
R

D
I 

6
0
1
 H

E
R

R
IC

K
 S

R
E

E
T

 

E
L

M
IR

A
, N

Y
 1

4
9
0
4

 

   

FIELD PLAYER ACADEMY 

AUGUST 1-5   

AGES 8-12 from 9-11AM 

AGES 13-17 from 1-3PM 

DEVELOPMENT ACADEMY 

AUGUST 1-5 from 4-5PM    

AGES 5-7 

PLAYERS WILL BE  INTRODUCED 

TO THE GAME OF SOCCER 

THROUGH FUN ACTIVIITES AND 

SMALL SIDED GAMES 



WHO: ANY BOY or GIRL WHO WANTS 

TO LEARN OR ADVANCE THEIR SOC-

CER AND/OR GOALKEEPER SKILLS. 

AGE: DEVELOPMENT ACADEMY 5-7  

FIELD PLAYER ACADEMY: AGES 8-17 

GOALKEEPER ACADEMY-: AGES 15-17 

WHEN:  

DEVELOPMENT ACADEMY (BOYS & 

GIRLS)-AUGUST 1-5 from 4-5PM 

FIELD PLAYER ACADEMY (BOY’S & 

GIRL’S)-AUGUST 1-5 from 9-11AM (AGES 

8-12) and 1-3PM (AGES 13-17) 

GOALKEEPER ACADEMY (BOY’S & 

GIRL’S)-AUGUST 1-5 from 9-11am (AGES 

15-17)  

All athletes should be dressed and 

ready to start warm-up & picked up 

promptly at the end of each session. 

WHAT TO BRING:   

SHINGUARDS 

SOCCER CLEATS 

SOCCER BALL (SIZE 4 OR 5) 

WATER/SPORTS DRINK 

GOALKEEPER GLOVES-IF PARTICIPATING IN 

THE GOALKEEPER ACADEMY   

WHERE: SESSIONS WILL BE HELD AT 

ELDRIDGE PARK  

REGISTRATION FEES:   

DEVELOPMENT—-$50; FIELD PLAYER—-$85 

GOALKEEPING—-$85 

Make checks payable to “STEVE MAS-

TRONARDI”  

 

C O A C H I N G  S T A F F  
 

S T E V E  M A S T R O N A R D I :  P l aye d  

c o l l eg ia t e  s o c c er  a t  D av i s  C o l l e ge  

f o r  4  year s .   H e  i s  t h e  F o u n d er /

D ir ec t o r  o f  t he  E lm ir a  S oc c er  

Ac ad em y ,  i s  t h e  B oy ‟ s  Assoc i a t e  

D ir ec t o r  o f  C oac hi n g  f o r  S CS C,  

c oac hes  t he  U 14  P r em ier  bo y s  

t eam  fo r  S CS C ,  i s  a  NY S WY S A 

ADO C,  NY S WY S A O DP  „ 9 4  B oy ‟ s  

He ad  Co ac h ,  NY S WY S A I ns t r uc -

t i on a l  S t a f f  a nd  i s  a  Re g io n  1  Bo y ‟ s  ODP  S um m er  

S t a f f  Co ac h .   H e  ho lds  a  NS C AA P r em ier  D i p l om a ,  

US S F  N at i on a l  “ B”  L i c e nse ,  US S F  N at i on a l  Y o ut h  

L i c e nse ,  NS CAA N at io n a l  Go a l kee p i n g  Di p lom a,  i s  a  

US S F  Cer t i f i e d  R e fe r ee ,  a n d  i s  CP R/AE D/F ir s t  a i d  

c e r t i f i e d .    

 

Z A C H  S A R N O :  P la yed  c o l l e g i a t e  

s o c c er  a t  CC C an d  S UN Y  O s weg o .   

He  i s  t he  Co -D ir ec t o r  o f  t h e  E lm ir a  

S oc c er  Ac ad em y,  c o ac h es  t he  Var -

s i t y  g i r l s  t e am  at  S o ut h s i de  Hi gh  

S c hoo l ,  i s  t he  G ir l ‟ s  Assoc i a t e  D i -

r e c t o r  o f  C oac hi n g  f o r  S CS C ,  

c oac hes  t he  U 17  P r em ier  g i r l s  

t eam s  fo r  S CS C,  i s  a  NY S WY S A 

ODP  „ 9 8  G ir l ‟ s  Ass i s t a nt  Co a c h  an d  

i s  a  Re g i on  1  Bo y ‟ s  ODP  S um m er  S t a f f  Coa c h .   He  

ho lds  a  NS C AA P r em ier  D ip l om a,  US S F  N at io n a l  “ D”  

L i c e nse ,  NS CAA N at io n a l  Go a l kee p i n g  Di p lom a,  i s  a  

US S F  Cer t i f i e d  R e fe r ee ,  a n d  i s  CP R/AE D/F ir s t  A id  

Cer t i f i e d .   

 

N I C K  J A C O B S O N :  H e  i s  c u r r ent l y  a  c o ac h  wi t h  t he  

E lm ir a  S oc c er  Ac a dem y  a n d  a t t en ds  P en n  S t at e  U ni -

ver s i t y .   H e  p l ay ed  NY W OD P  fo r  m a ny  ye ar s  a nd  

was  a  p la yer  on  t h e  S CS C Dr ago n ‟ s  P r em i er  t e am .   

Nic k  h as  t r a i ne d  a t  a  h ig h  l e ve l  t hr o u gh o ut  h i s  c a -

r eer  an d  wi l l  e nh a nc e  a ny  go a l kee per ‟ s  s k i l l s .  

 

W e h a v e  t h e  m o s t  q u a l i f i ed  a n d  ex p er i -

e n c ed  c o a c h es  i n  t h e  a r ea  t o  m a k e  y o u r  

c h i l d  h a v e  t h e  b es t  s o c c er  e x p er i en c e   

p o s s i b l e .   M a n y  v a r s i t y  s o c c er  p l a y e r s  

t h r o u g h o u t  t h e  a r ea  w i l l  b e  o n  h a n d  t o  

a s s i s t  t h e  a c a d em y  t h r o u g h o u t  t h e  

w eek . .     

 

 

 

WAIVER 

We the undersigned legal parents or guardians of 

the child listed below, hereby give permission for 

my child,  ___________________________a minor, 

to participate in the Elmira Soccer Academy with 

its designated staff at my and his or her own risk.  

We understand that there is NO supplemen-

tal accident insurance coverage provided 

for participants in the program.  Recognizing 

the possibility of physical injury associated with 

soccer and with consideration to the Elmira Soc-

cer Academy, SCSC, city of Elmira, Steve Mastro-

nardi and Zach Sarno accepting the applicant for 

its soccer programs and activities, I hereby re-

lease, discharge and/or otherwise indemnify its 

affiliate associations and sponsors, their employ-

ees and associated personnel, including the own-

ers of fields and facilities used to run the pro-

gram, against any claim by or on behalf of the 

applicant as a result of the applicants participa-

tion in the program.  This child has had a physi-

cal exam in the last year and there is no medical 

restrictions to prevent program participation.  I 

and the above applicant hereby give consent for 

emergency care, selecting hospital facilities and 

authorize treatment of the above named athlete 

on an emergency basis in the event that treat-

ment becomes necessary during this academy.  

The athletes will obey all academy rules and 

regulations or be subject to dismissal from the 

program and be sent home immediately.  The 

signature of the parent or guardian acknowledges 

their willingness to enroll the athlete in the El-

mira Soccer Academy under the circumstances 

stated above.   

SIGNATURE ________________ 

DATE __________________ 

EMERGENCY # ________________ 

EMAIL____________________________ 

Please contact Steve Mastronardi or Zach 

Sarno with any questions at their cell or 

email below.  

Cell: 607-743-6356 or 607-857-3763 

E-mail: smastronardi2@stny.rr.com OR 

zsarno@hotmail.com 

GENERAL INFORMATION 


