
STATEN ISLAND UNITED  
20 SOCCER ACADEMY 11 

 
 
 

 
 
 
The program is guided by Tom Siller, Nationally Licensed Coach and Trainer and administered by Staten Island United 
Soccer Club, a local travel soccer organization.   

 

SIU Soccer Academy is back this Fall Saturday, September 17th.  
Sessions are six weeks on Saturdays from 10–11:30 AM at Miller 
Field #F12.  SIU Soccer Academy is open to all children ages 4-7 
who want to learn to love soccer.  Registration is 
$75.00 and includes a practice shirt and ball.  Training provided by 
High School aged travel and premier players with attention to ball 
skills, awareness, and the physical challenges of soccer.  

Our mission at Staten Island United Soccer club is to provide a positive atmosphere and implement a means of development for 
coaches and players. Our athletes will embrace such values as positive character, self worth and physical well being while engaging in 
the competitive soccer arena. We are focused on the overall development through training, team experiences and social interaction, 
learned life concepts will be a tremendous asset in helping our athletes attain their goals both on and off the field.  

REGISTRATION INFORMATION 
 
Registration will be held on Saturday, September 17th 9:30AM at Miller field, first parking area near New Dorp High 
School.  Please bring completed registration form and check made payable to Staten Island United Soccer Club.   
 
Please e-mail SIUSAcademy@aol.com with your intention to join and for any additional information.  All players 
should wear soccer cleats and shin guards and bring water.  Check the Staten Island United website for details 
and updates. www.statenislandunited.org 
 
 

PLAYER INFORMATION  
 
NAME:_____________________________________________________________________ 
 
GENDER: (CIRCLE ONE)     MALE  FEMALE DOB: _______________________ 

 

GUARDIAN INFORMATION  
 
NAME:_____________________________________________________________________ 
 
PRIMARY GUARDIAN: (CIRCLE ONE)  MOTHER FATHER  OTHER 
 
ADDRESS:__________________________________________________________________ 
 
CITY/STATE/ZIP:_____________________________________________________________ 
 
PHONE:____________________________________________________________________ 
 
ALT PHONE: ________________________________________________________________ 
 
E-MAIL: ____________________________________________________________________ 
 

UNIFORM INFORMATION 
 
SHIRT:          YOUTH SM______       YOUTH MED_____        YOUTH LG________ 
 
 
PARENTAL CONSENT 
 
 
PARENT SIGNATURE________________________________________  DATE___________ 

http://www.statenislandunited.org/
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