
PLEASE JOIN US AT THE ANNUAL 

       EAGLES SOCCER CAMP 

 

LOCATION: 

ACADEMY OF ST. DOROTHY 

      1305 HYLAN BLVD. 

STATEN ISLAND, NY 10305 

 

                                                                                July 11-15        Hours: 9:00 am -3:00 pm- Week 1 

                                                                                July 18-22        Hours: 9:00 am- 3:00 pm- Week 2 

 

Camp Director: John Liantonio 

John Liantonio, is the Varsity Coach at St. Peter’s High School for Boys, and played in Division 1 

Soccer while in college  at St. Francis College. He also played semi-pro ball. 

Designed For:  Boys and Girls, Ages 4-15, WHO LOVE THE GAME OF SOCCER! 

Cost:   One child: $150 for the week $125 for sibling 

*******Discounts for Siblings*************** 

*******Discount for returning second week $125 

Equipment required: 

Wear soccer shin-guards, socks and cleats and also bring sneakers(for when we go indoors) 

Comfortable shorts and tee shirt. 

Bring: Lunch in a cooler 

You may pay by cash or check: check payable to cash or John Liantonio and mail check to 210 

Foch Avenue, Staten Island, New York 10305 

If you have any questions regarding the camp, do not hesitate to contact John or Nicole Liantonio at 

(718)727-8783 or jliant7899@aol.com. 

                                                                       EAGLES SOCCER CAMP REGISTERATION 

Name:_________________________________Male/Female_________________ 

mailto:jliant7899@aol.com


Address:______________________________________________ Age:___________ 

Parent/Guardian:__________________________________________Sibling:_____________________

_____ 

City,State, Zipcode:__________________________________________________________ 

Phone: 

(H)___________________________(W)______________________(Cell)__________________________

________ 

Week 1_______ Week 2_________ 

Age at time of camp:______________ 

Emergency Contact Name and 

Phone:_____________________________________________________ 

E-mail Address:____________________________________ 

Parent/Guardian Consent:______________________________________________________ 

I hereby acknowledge that the above information is true and accurate and the name applicant is in 

good health and has my permission to participate in the Eagles Soccer Camp Program. I 

acknowledge that soccer is a contact sport and that there is a risk of injury from participating in the 

camp and its related activities. I hereby waive and release Eagles Soccer Camp and its agents, 

servants and employees from any and all liability and claims for damage. In the event of an  

emergency I hereby give permission to such medical personnel as necessary to render treatment. 

Parent Guardian Signature:_______________________________________   

Date:____________________________ 

 

 

 


