
11 v. 11 Tournament Play: 

Three Fall Tournament dates have been selected 

for the play schedule (see margin for dates). The 

ROCK team will compete against other Athena 

teams. Three games per tournament guaranteed. 

 

Professional Coaching: 

Young Harris College’s Head Men’s Soccer 

Coach Mark McKeever will coordinate all team 

instruction.  Coach McKeever’s Bio can be ac-

cessed at www.yhc.edu/athletics.  

 

Practices: 

Players will practice twice a week at the quality 

YHC fields.  Practice dates will be posted in ad-

vance.  Practices typically will not be scheduled 

for Wednesday or Sunday unless other options 

are not available for that specific week. Practices 

will start the week of August 16. 

 

THE ROCK FALL SOCCER ACADEMY         

REGISTRATION NOW OPEN.   

 

The Fall program is looking  AWESOME 

with Athena 11v11 Tournament Play, Pro-

fessional Coaching and 2 practices / week 

at the quality YHC fields. 

 

Our goal is to provide higher level compe-

tition, combined with professional coach-

ing, promoting advancement in both team 

and individual development.  

 

What is Athena: 

Athena is the Youth Soccer Nation Wide pro-

gram for a higher level of competition (above 

Rec. play). When competing in tournaments 

there are different levels of Athena/Select to 

compete against so we are competing against 

teams of like ability - thus challenging the team. 

F A L L  S O C C E R  A C A D E M Y  

Q U E S T I O NS ?    

E - M AI L  

L U A N N R 3 6 @ Y A H O O . C O M  

PHO NE   

706- 897- 2 363  

The ROCK 
N E W S L E T T E R  U P D A T E D :    J U L Y  2 4    2 0 1 0  

FALL      

SOCCER 

ACADEMY  

July 24: Fall Soccer 

Registration Opens 

August 10: Fall Soc-

cer Registration 

Deadline 

Week of August 16: 

Fall Soccer Acad-

emy  Practice Starts 

Tournament Dates:  

August 21-22 or  

Sept 4-5 (Location 

TBA based on appli-

cation acceptance)           

September 18—19 

Greenville, SC 

October 15-17  

(Location either 

Johnson City, TN or 

Winston Salem, NC) 

 

REGIONAL SPORTS ACADEMY 

H E R E  W E  G R O W  A G A I N  

Tuition 

Regionally, our Fall Tuition is about 1/2 of other similar programs. The Fall tuition INCLUDES Tournament 

Fees for 3 tournaments, Player Insurance (required), Player Athena Registration Fee, Team Jersey and    

Professional Coaching for the 2x/week practice sessions!  All of this totaling just $375 per player. 

 

 

 

 

Name:  _______________________________________  Birth Date:  ___/___/___  Age as of August 1, 2010:  _______ 

Mailing Address:  ________________________________ City:  _______________  Zip:  _______ School:  _________ 

E-Mail * (required):  ______________________________ Years of Playing Experience:  ______  Allergies:  ___________ 

Emergency Contact Information:  Primary Contact:  ___________________________ Phone:  _____________________ 

              Secondary Contact:  _________________________ Phone:  _____________________ 

Insurance Information (Required): Name of Insured:  __________________________   Ins. Provider:  ________________ 

   Or attach copy of card       Plan #:  _____________________________  Policy #: ____________________________ 

        (front and back)      Insurance Company Phone #:  ____________________ Fax #: _______________________ 

        This Child has NO medical Insurance:  Check Here ______ 

Forms of Payment Accepted:    Check (Made Payable to The ROCK)   Money Order    Credit Card    (Circle One) 

Tuition Total: $375     I am paying $200 deposit today ($175 balance due by August 31) ___     I am paying $375 today ___ 

Credit Card Information:  16 digit Card Number  ____-____-____-____  3 digit CVV code:  _____  Expiration:  ___/___ 

   MasterCard, Visa or Discover Only. No American Express. 

Medical Consent (parent signature required): I hereby authorize the physicians & their medical office staff and the members of 

The ROCK to treat my daughter if deemed necessary and to release information to other medical officials as necessary in the 

case of an emergency. Also, I understand the risk of injury possibilities during playing the sport of soccer.  

 Parent Signature:  ________________________________________  Date:  __________________________ 

Mail Completed Registration Form and Tuition Payment To:  The ROCK / P.O. Box 506 / Young Harris, GA 30582 
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