
 

 

 

August 10-August  14 

9:00am-4:00pm 

Co-Ed  Ages 6-14 

 
Check out our   

Summer Specialty Camp 

 

Specialize in 

ATHLETIC DEVELOPMENT 

BASEBALL 

INSTRUCTIONAL SWIM 

SOCCER 

 

 

Players Skill Center 

At Pace University Waiver & Release Form 

I, ___________ (print Name) hereby indicate my desire to have my 
child ___________(print Name) participate in the Players Skill Center 
(PSC) and use the equipment and facilities at Pace University, located 
on Pace’s Pleasantville, New York campus between _________, 200_ 
and ____________, 200_.  My child’s participation in PSC Summer 
Camp at Pace University and the use of the equipment and facilities is 
completely voluntary.  In consideration for permitting my child to 
participate in the PSC Summer Camp and  being permitted to use the 
equipment and facilities at Pace University, I agree to the following: 

1.)  To abide by all of Pace’s applicable policies, rules, regulations and 
standards of conduct during and in connection with use of the equip-
ment and facilities for the Precision Soccer Camp, including but not 
limited to parking and security policies.  I understand that violation of 
these policies, rules, regulation and standards may result in my removal 
from the PSC Summer Camp and University’s campuses, without re-
fund. 

2.)  If _________(print child’s name) requires an accommodation due 
to a disability and or religious observances for full participation, I will 
follow the proper procedures for assessment and approval of such 
accommodation by the necessary administrative parties as reasonable.  
Such approval of accommodations must be granted prior to enrollment 
in the PSC Summer Camp.  Except as had been confirmed to PSC 
Summer Camp in a writing attached to this release, _________ (print 
Child’s Name) have no medical or psychological condition that would 
preclude or limit participation in any program, and _______ (print 
Child’s Name) is not taking any medication that would impair ability to 
use the equipment or facilities or participate.   

3.)  I authorize PSC Summer  Camp, it’s employees, agents and repre-
sentatives to act in any attempt to safeguard and preserve the health and 
or safety of ________ (print Child’s Name) during participation in a 
program offered, including authorizing emergency medical treatment on 
my behalf and at my expense. 

4.)  I agree for myself, my heirs and my personal representatives, to 
hold harmless, and forever release and discharge PSC Summer Camp 
and all its officers, agents and employees from and against any and all 
claims, demands, actions or causes of action , on account of damage to 
personal property or personal injury which may result from participa-
tion in Precision Soccer Camps Programs and activities and incident 
thereto. 

5.) I acknowledge that I have read this entire document and understand 
it’s terms. 

6.)  This release shall be construed in accordance with, and governed by, 
the laws of the State of New York.  Any litigation relating to this Re-
lease or the Event shall be conducted in a court of competent jurisdic-
tion in the State of New York, county of New York. 

_____________________________________________________ 

Parent or Guardian’s Signature 

_____________________________________________________ 

Date 

  CAMP DAILY SCHEDULE 

9:00am-12:00pm Specialty Instruction 

12:00pm-12:45pm Lunch  

12:45pm-2:00pm Free Swim  

2:00pm-4:00pm Athletic Game Competitions 
 

CAMP HIGHLIGHTS 

• Top-level instruction from college and  high school 
coaches, as well as current  collegiate players in all 

specialties 

• Complete camper evaluation in specialty sports 

• PSC T-shirt 

• Awards and Prizes  in a variety of  categories 

• Improvement  guaranteed! 

 

CAMP TUITION & REFUNDS 

Camp tuition is $350 for the week, which includes lunch 
each day.  Campers may choose to opt out of lunch for a 
$25 reduction in weekly tuition.  Checks should be made 
out to Players Skill Center. 

There is a $50 cancellation fee. Cancellations should be 
received in writing three weeks prior to the camp session 
starting.  Cancellations received after the three-week 
cut-off will be honored only if camper provides docu-
mented evidence of non-attendance due to a medical 

injury or illness.   

ENROLLMENT 

To enroll, complete and  return the attached application 
form and a $50 deposit.  A  letter will be sent out upon 
receipt providing additional information regarding the 
camp.   

Applications with payment  should be sent to 

Players Skill Center 
PO Box 485 

Pleasantville, NY 10570 
 

FOR MORE INFORMATION  

Call  (914) 760-5569  

 

Or Check out our Web-Site 

www.Playersskillcenter.com 



OUR SPECIALTY CAMP 

This summer, Touch Em All Baseball  & Precision 
Soccer combine to offer their inaugural sports specialty 
camp.  Our specialty camp gives each camper the oppor-
tunity to fine-tune their skills in a specific sport. Camp-
ers learn from an experienced staff of former profes-
sional players, as well as current college and high school 
coaches.  We also have a full support staff of  college 
players to provide proper demonstrations and provide 
excellent role models for the next generation of ath-
letes.   All of our specialty camps take  place on the 
beautiful varsity athletic facilities at Pace University. 
  

All specialty camps are co-ed for children ages 6-14. 
Campers may choose any of our 4 different specialties 
for the week. Campers spend one-half of each day   
participating in their area of specialization and the 
other half of the day in planned recreational activi-
ties, which includes athletic competitions in a variety of 
sports and  a period of instructional swim.   Specialize  in 
one of our following concentrations this summer:  

 

ATHLETIC DEVELOPMENT  

Athletic development camp is geared towards children 
who enjoy athletics but need instruction in their overall 
techniques.  The focus is on improving everything from 
basic motor development, eye hand coordination, speed 
and agility.  Young athletes will build a base for future 
participation and success with a focus on friendship, 
sportsmanship and individual attention. A positive self-
image in the world of athletics is the goal. 

 

BASEBALL SPECIALTY  

Whether your child is an All Star or just starting, this 
camp is designed to reinforce the fundamental skills 
young baseball players need to develop. Campers learn 
the important  skills of hitting,  pitching,  throwing, 
fielding, base-running, and team defense from out-
standing instructors. Each morning schedule combines 
both group and individual instruction. Each day, players 
are learning, playing, practicing, and having fun.   
Campers will be competing against players of their own 
ability. 

 

INSTRUCTIONAL SWIM SPECIALTY  

All participants  will partake in daily intensive aquatic 
instruction geared to every level of swimmer.  Whether 
learning to swim or preparing for an upcoming swim 
team season, all activities are overseen by a certified 
Water Safety Instructor and tailored to each swimmer’s           
individual needs. 

 SOCCER SPECIALTY  

Our staff strives to create an enjoyable learning opportunity 
to help each camper improve as a soccer player.  The focus of 
our camp is to increase each player’s skill development and 
teamwork, while also improving their tactical awareness. Led 
by a highly qualified staff, each child will be challenged but 
not overwhelmed. A “games” approach to teaching individual 
technique will incorporate small-group tactics to further de-
velop each player.  Most importantly, the camp will strive to 
create an enjoyable atmosphere for learning and hopes to 
increase each participant’s love for the game.   
 

ATHLETIC SPORTS COMPETITION 

An exciting new  part of our already great camp is the intro-
duction of our afternoon competitions.  Campers will be di-
vided into age appropriate teams and not only compete in 
their specialty but also compete in basketball, flag football, 
softball, tennis, volleyball and Ultimate Frisbee. All campers 
will actively compete in sports other than their specialty 
sports to increase their skill development and  keep them 
physically active throughout the day. Campers work with 
campers from the other specialty camps and will develop 
leadership and communication skills while emphasizing so-
cial development and sportsmanship. 
 

PSC SPECIALTY DIRECTORS 

Phil Ciccone will direct the athletic development specialty.  
Coach Ciccone has a  MS in physical education from Adelphi 
University and is a physical education teacher in the  Fox 
Lane School District.  At the collegiate level, Coach Ciccone 
was a stand-out  Division I baseball player at Pace and is  
currently a coach with the Fox Lane Baseball Program.   

Hank Manning is in his 9th year as Pace’s Head Baseball 
Coach.  He has been running instructional baseball camps at 
Pace since 2001 and will direct the baseball specialty camp.  
Coach Manning enjoyed a 6 year pro-career with the Chicago 
White Sox and has guided 7 players who have been drafted 
into Major League Baseball  over the past 4 years.  Recently  
Coach Manning was voted “Best In Westchester” for his 
baseball instructional camps. 

Kate Palladino will provide programming for the Instruc-
tional Swim Specialty.  Kate is currently the Aquatic Director 
at Pace and a certified Water Safety Instructor. Each year, she 
oversees a swim lesson program  consisting of 1,500 children.  

Mike Winn enters his 11th year running soccer camps at 
Pace and  served  10 years as the  head  soccer coach for the 
Setters. During that time, he produced 6 All-Region  and 10 
All-Conference players. Winn was a 4 year  member of the 
Men’s Soccer  Program at UMass-Amherst. Currently, Coach 
Winn is the Varsity Boys Coach at Fox Lane High School. 

 

 SPECIALTY SPORT 

(Please Circle  One) 

Athletic Development 

Baseball  

Instructional Swim 

Soccer 

 

Players Skill Center Application 

Camp Tuition $350 

SEND A $50 NON-REFUNDABLE DEPOSIT ALONG WITH  

YOUR REGISTRATION FORM 

 

Camper’s Name ____________________________ 

Address __________________________________ 

City/Zip__________________________________ 

D.O.B.    Age       Grade Level      

(Parent/Guardian Name)     

Telephone: Day           

 Eve.        

Email:      

Name of Insurance Carrier    

Illnesses, Allergies, Medications, Etc.,_____________ 

__________________________________________ 

(PLEASE CIRLCE ONE) 

T-Shirt Size    Adult S M L XL 

 

DAILY LUNCH  Yes  No 

 

PLEASE MAKE CHECKS PAYABLE TO 

Players Skill Center 


