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INFORMATION 

● Open to all boys and girls grades 1-6. 

● All campers receive a camp T-shirt. 

● Special instruction will be provided for    
goalkeepers. 

● Registration begins at 8:30 am June 30th at 
East View Elementary School Soccer Fields. 

● Campers need to wear appropriate play 
clothes, soccer or tennis shoes, shin guards, 
bring a soccer ball, water bottle and sun 
screen. 

● Camp Fee:  $65.00 

● Camp soccer balls can be purchased for 
$15.00 by indicating the size ball you would 
like to purchase on the enrollment form. 

● $10.00 discount available for past SBU 
SOCCER ACADEMY graduate, ‘little 
bonas’ WORLD CUP participant, and 
siblings.  Multiple discounts per camper/ 
family are not available. 

● Any and all questions can be answered by 
calling the SBU Men’s Soccer Office 
(716.375.2642) or e-mail the soccer office at:  
bonasoccer@sbu.edu. 

● The Academy is sponsored by the 
OLEAN SOCCER CLUB. 
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CAMP DATES 

June 30 - July 3, July 7-10  
 

9:00 am – 12 noon 
 

BOYS AND GIRLS GRADES 1-6 
EAST VIEW ELEMENTARY 

SOCCER FIELDS 
 
 

 
 



The SBU SOCCER ACaDEMY will 
teach basic fundamentals in an effort to 
help young soccer players develop and 
broaden their soccer skills.  While 
participating in a daily FUN 
environment, each camper will be 
encouraged to improve, become more 
knowledgeable and excited about 
playing the game of soccer. 

The camp curriculum is designed to 
cover all aspects of the game.  
Individual skills (dribbling, shooting, 
heading, receiving and passing) will be 
taught using fun concept games that 
are soccer specific.  Positional and team 
play concepts will be addressed 
through the use of small-sided games.  
Throughout the week the camp staff 
will emphasize the value of unselfish 
play in an effort to develop each child 
into a caring teammate.   

The camp staff is selected for their 
ability to teach and motivate, thus 
providing an atmosphere where all 
campers are encouraged to improve.  
Assisting Coach Mahler will be college 
and high school coaches and collegiate 
players. 

 
CAMP DIRECTOR:  MEL MAHLER 

Mel Mahler has been the Men’s Head 
Soccer Coach at St. Bonaventure the 
past three years.  He has coached at the 
collegiate level for 30 years and has 37 
years of camp experience.  Throughout 
his career he has conducted numerous 
soccer camps and clinics for youth 
soccer organizations and has served as 
the director for the state coaching 
courses for Ohio-North Youth Soccer 
Association.   

 

TYPICAL CAMP DAY 

8:45 – Arrive East View Elementary 

9:00-9:30 – Camp Warm-Up: focus on 
daily theme (i.e. Monday – dribbling, 

Tuesday – passing, etc.) 

9:30-10:00 – Individual Skills through 
soccer specific games 

10:00-10:30 – FUN soccer games (i.e. 
relay races, soccer golf, soccer baseball)  

10:30- 11:00 – Team Play – positional 
instruction and organization 

11:30-12:00 – Small-Sided games with 
emphasis on that day’s technical and 

team themes. 

Appropriate time will be given for water breaks, 
snacks and rest. 

 

ENROLLMENT FORM 

 

Name______________________________ 

Address____________________________ 

City____________________State________ 

Zip_______Phone____________________ 

Age____Grade___School______________
T-Shirt Size:  YS   YM   YL   AS   AM 

Soccer Ball ($15.00)  size 4 (under 12)  Size 5 

Discount: $10 for past campers, ‘little bonas’ 
WORLD CUP participant, and siblings.  No 
multiple discounts, one discount per child. 

Make Check Payable To:  Mel Mahler 

MEDICAL RELEASE 

I certify that my child enrolled is in excellent 
health and may participate in strenuous 
physical activities including soccer.  I agree to 
hold SBU SOCCER ACADEMY, its 
servants, agents and/or employees and 
contractors harmless from any and all claims 
for injuries sustained by child during his/her 
participation in the camp.  Permission is 
hereby granted SBU SOCCER 
ACADEMY for my child to receive 
emergency treatment, if needed, and I certify 
that there are no limits to my child’s 
participation except as stated in writing and 
included with this enrollment form. 

__________________________________ 

        (Signature of Parent /Guardian) 

 


