 Mission statement:

“To provide an environment where committed Keepers of all ages and abilities will gain and develop a true working understanding of the position of tending goal”

All Goalkeepers that attend will be motivated to gain a better understanding of “their” physical strengths as well as areas that need further development. Each student will be instructed how to better use their assets and avoid their areas of liability.
Director: LeRoy Neal


LeRoy has been instructing goalkeepers for over 14 years and has over 15 years High school coaching experience. This will be the 9th year that LeRoy has conducted the Summit Goalkeeping clinics.                       LeRoy is also currently the assistant Women’s Soccer coach in charge of Goalkeeping at Portland State University.
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Summit Goalkeeping
Building the Keepers of Tomorrow
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Call NOW to ensure your enrollment. Only four students per session!

(503) 557-0843

http://goalkeeper.cascadia.net

goalkeeper@cascadia.net

Instructional Emphasis:
Footwork:    Footspeed: 

Field of play: 

Weight distribution:

Covering for high shots 

Covering for low shots 

Angle play  ,  crosses                                                                         one vs. one breakaways.   

All time favorites  include:

Goalkeeper wars

Catch five
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Don’t kick yourself for missing out on these summer sessions.

Call now to reserve your enrollment, this summer’s schedule is filling quickly.

503.557.0843

For more details see us at:

http://goalkeeper.cascadia.net/

Summer Schedule

All clinics to be held at Sunrise Jr. High  6pm to 8pm

Tuition: $150

Only 4 students per clinic!

Tuition must be received in advanced in order to guarantee a place in your desired clinic(s). There are no exceptions.

June 14 to 18               June 21 to 25               June 28-July 2               July 5 to 9                     July 12 to 16                  July 19 to 23                 July 26 to 30

Conditioning Clinics

*Aug. 2 to 6                 *Aug. 9 to 13                *Aug. 16 to 20                    It is highly recommended to call  for availability to your desired  session,  your  entry can be held for 5 days until tuition is received. Please understand that with only 4 students per clinic the sessions fill very quickly
*Training recommended for students that have attended 1 or more Summit session before.

Call now

Waiver and Release

I am aware that competing in any soccer event contains an element of risk. I should not enter and participate unless I am in good physical condition. I also agree to assume all risks of participation in this event and will personally inspect field conditions to be of my satisfaction, I also assume all risks due to extreme temperatures as well as contact that may occur with other competitors and or instructors. Having read this waiver of liability and knowing the facts and considerations of the acceptance of  my entry, I hereby release H. LeRoy Neal and any volunteers associated with this clinic from any and all claims of liability, even though the liability may arise out if negligence on one of the aboved mentioned persons or parties.    If a parent signing for a minor, then in consideration of the persons named allowing my child to participate, the below signed agrees to hold the above named parties harmless from any and all claims of liability made by the child after said minor becomes an adult. I do hereby authorize the camp director or instructors to medical, surgical, dental, diagnostic and hospital examinations and treatments as may be performed or prescribed by a treating physician if I cannot be reached in case of an emergency.

Name:______________________DOB:___/___/
Address: ___________________City_______St.___              Zip _________Phone: ( _____)_____________________
                                                                               Doctor:____________________Phone:_______ 

Medical Plan & No._______________________

X______________________________  /___/99

Clinic(s) Requesting: (1st Choice)__/___/ 2nd__/___/

Make Checks payable to:   LeRoy Neal

