
 

ELKHORN SOCCER CLUB 
DEVELOPING A CULTURE OF EXCELLENCE 

U7 & U8 Youth Academy 

Staff Includes: Academy Director Adam hooi & 

Elkhorn United Pro Trainers Mirza Hasanbegovic & Matt Wieland 

Goals of the Youth Academy: 

 Improve 3 essential skills: Dribbling, Passing, Ball Striking 

 Make the game of soccer fun 

 Provide the best possible training environment for each player 

 Get the opportunity to meet and play under the direction of former 

college/professional players 

The Youth Academy will train every Sunday afternoon. The cost for each academy 

practice/training session will be $6.00.  Please send registration form and payment for 

each training session your child will attend.  

 

Return registration/payment to adam hooi before your child’s first session 

 

what to bring…  Size 3 soccer ball, shinguards, water *wear soccer attire* 

 

U7 Sundays 4:00pm-5:00pm   U8 Sundays 5:00pm-6:00pm 

 

 
 

Player’s Name: ____________________________ Parent/Guardian Name: ___________________________ 

Cell Phone #: _____________________________ Email: ______________________________________________ 

Age Group (U7 or U8): ____________________    Girls/ Boys   (Circle One) 

Amount Enclosed: ____________________ (Checks Payable to Adam Hooi) 

Liability Waiver 
I / We the parents and or guardians of the above named camper, give permission for the above named camper to take part in all activities during the above camp. We 

understand that, as with any sport, injuries can occur and that we the parents and or guardian, do not hold Adam Hooi, Elkhorn Soccer Club, successors, agents, 

representatives, volunteers, and or any clinicians liable for any accident or injuries sustained during the camp. The camp organizer and clinicians will not be held responsible 

for any loss or damage to any camper’s equipment during camp. 
Medical Waiver Form 
I / We the Parents or guardians understand that our child, children will be taking part in all physical activity’ during the dates and times of the said camp. We the parents and 
or guardians acknowledge that the registered camper is in good health and is mentally capable of taking part in all activities. We the parents and or guardians are confident 

that the named camper is able to engage in all activities. 

Signature of Parent or Guardian ___________________________________Date ________________ 

Emergency Contact # _________________________________________________________________ 

 

* For further questions/concerns:  AdamHooi@yahoo.com 

Please place an “X” by each of the Academy sessions your child WILL attend: 
___ All 6 ($36) ___ September 12 ___ September 19       (No session Sept 26 due to Pumpkin Patch Event)     ___ October 3    

___ October 10  ___ October 17   ___October 24  All sessions will be held at Ta-Ha-Zouka Field 2. 

 

 

Send Forms/Payment to: 

Adam Hooi   

13522 Taylor St.  

Omaha, NE 68164 

 


