
TENNESSEE  

GOALKEEPER 

ACADEMY 

July 21- 23, 2010 
University of  Tennessee 
Boys & Girls Grades 7-12 

Training for Success at 
EVERY Level! 

Remaining staff will be comprised of other highly qualified  

college and club goalkeeping coaches!  A certified athletic 

trainer will also be present for all sessions!!! 

Regal Soccer Stadium 
2325 Stephenson Dr. 
Knoxville, TN 27916 

Academy Philosophy 

 
The Tennessee Goalkeeper Academy will offer a high-intensity training environment that caters specifically to goalkeepers 

interested in playing at the highest levels.  A staff that includes former professional goalkeepers and collegiate All-

Americans will lead campers through a rigorous three day training camp in the confines of the University of Tennessee's 

multi-million dollar Regal Soccer Stadium.    

  

Our sessions will mirror the regimens of collegiate and professional goalkeepers, and will include high-repetition technical 

training, simulated game scenarios, and video analysis.  We will also address the psychological aspects of soccer's most 

important position, as well as the formation of goalkeeper-specific strength and explosiveness workouts. 

  

This will be a unique opportunity for goalkeepers from around the country to train together in a specialized  

environment.  We look forward to seeing you there and to watching you maximize your potential! 

Wednesday  5:30 - 8:00 PM 

 

Topics - Setting, Basic Handling, Footwork Prior to 

Shot, Footwork After Shot, High Ball Footwork and 

Handling 

Thursday  8:30 - 11:00 AM 

 

Topics - Low Diving, Front Smother, High Diving, 

Shot - Stopping, including Video Analysis  

Thursday  1:30 - 4:00 PM 

 

Topics - Plyometrics, Crosses, Drop Step, Boxing 

Thursday  6:00 - 8:00 PM 

 

Topics - Angle Play, Communication, Setting Walls 

and Penalty Area Management 

Friday   8:30 - 11:00 AM 

 

Topics - Breakaways, Reloading, Controlling the  

Penalty Area 

Friday   1:30 - 4:00 PM 

 

Topics - Distribution, Goalkeeper Competitions, 

Individualized Evaluations 

Tentative Daily Schedule and Curriculum  Staff 

 Joe Kirt - 

 Assistant Coach University of Tennessee 

 Region III ODP Goalkeeping Staff Coach 

 NSCAA National Goalkeeping Diploma 

 

 Hemant Sharma - 

 Assistant Coach University of Tennessee 

 Former All Ivy-League and Professional GK   

 SoccerPlus Staff Coach 

 

 Jaimel Johnson - 

 Assistant Coach University of Iowa 

 NSCAA Division I All – American 

 

Vanessa Phillips Bosshart - 

 Assistant Coach University of Arkansas 

 NCSAA Division I All – American 



For Office Use Only 
 
Check # ___________ 
 
Date Rec’d__________ 

For Additional Information Contact: 

 
Joe Kirt:   865-974-7496  jkirt@utk.edu 
Hemant Sharma: 973-715-4048 hsharma.utk.edu 

 
Fax: 865-974-8862  

 

PARTICIPANT INFORMATION  
 
 
Student First Name   Student Last Name   Grade  Email Address for Camp Information  
 
 
Street Address    City   State   Zip  
 
(  )    (  )  
 
Home Phone    Alternate Phone    (Cell) (Work) circle one  
 
 
 
Gender:  Male / Female Free Academy T-Shirt (Circle Size):   Date of Birth (Month/Day/Year)  
   YL   S   M    L    XL  
 
 
Roommate Request (if applicable)    Club or High School Team 
 
I would like the official Adidas/Tennessee GK Academy training jersey for an additional $25 (Circle Size)  S   M   L   XL  

Please Circle Below Your Academy Choices: 
 
Residential Participant $350.00 
 
Commuter Participant $200.00 
 
Training Jersey           $25.00 
 
Airport Shuttle Service $25.00 
 
Purchase a UT Soccer ball  $35.00 
 
I am brining my own ball 
 
 
Less Discount (s) 

 
Sibling Discount  $25.00 
 
Multi-camp Discount $100.00 

 
Total Amount Due   $____________ 
 
Amount Enclosed     $____________ 

Please send Non-Refundable Deposit of $150, Completed Medical Infor-
mation, Copy of Insurance Card and Signed Warning Statement/Waiver 
and Release Form to: 
 

UT Goalkeeper Academy 
1600 Phillip Fulmer Way 
Suite 208 
Knoxville, TN 37996  

********** If last name on check differs from camp participant’s last 
name please indicate reason for difference on a separate sheet ********** 

Please make checks payable to “University of Tennessee” 

Academy Housing Options: 

Residential— All residential campers will stay at the full 
service Downtown Marriott Hotel in double rooms  
located one mile from campus.  All meals will be will be 
included.  Don’t forget to specify a roommate request if 
applicable. 
 
Commuter— All commuter campers will be dropped off 
at Regal Stadium for the morning session and can be 
picked up at the conclusion of the evening session.  
Lunch and dinner will be provided for these participants. 

What to bring: 

1. 1-2 pair of Goalkeeper gloves 
2. Change of clothes for in between sessions 
3. Shin Guards 
4. Long Pants (if desired) 
5. Sliders (if desired) 
6. Water/Gatorade will be provided by camp 
7. Items you typically bring to training 

Discounts: 

Family discount— Siblings will receive $50 off each regis-
tration fee  
 
Multi-Camp Discount— Participants who also enroll in 
the UT Soccer Academy Residential session (July 24-27) 
will receive $100 off the total cost of both camps (Must 
register for both sessions at the same time to receive dis-
count). 
***Camps may be pro-rated if applicable*** 

DEADLINE FOR APPLICATIONS IS JULY 1ST!!!! 

 

ENROLL QUICKLY AS SPACE IS LIMITED!!! 

Disclaimers: 
- It is not permissible for boosters to provide expenses for individuals to 
attend any of the Tennessee Sports Camps.  Expenses include but are not 
limited to, lodging, meals, transportation, and/or camp tuition. 
- All of Tennessee Sports Camps are open to any and all entrants pro-
vided they fall into ages or grades the camp is designated for and the camp 
has not exceed it’s capacity. 
- The University may postpone or cancel this event due to circumstances 
or conditions beyond its control, such as, but not limited to natural disas-
ters, acts of war, acts of God, or public health emergencies. 

mailto:jkirt@utk.edu


UNIVERSITY OF TENNESSEE - SUMMER SPORTS CAMPS 

MEDICAL AUTHORIZATION TO BE MAILED WITH APPLICATION 

 

NAME _________________________________________ BIRTHDATE _______________________ 

HOME ADDRESS ___________________________________________________________________ 

(street) 

___________________________________________________________________________________ 

(city) (state) (zip) 

PARENTS PHONE #: HOME_________________WORK ________________CELL______________ 

IN CASE OF AN EMERGENCY CONTACT:______________________________________________ 

EMERGENCY CONTACT PHONE #: HOME___________________ WORK___________________ 

FAMILY INSURANCE COMPANY _____________________________________________________ 

POLICY # __________________________________________________________________________ 

INSURANCE PHONE # _______________________________________________________________ 

INSURANCE ADDRESS_______________________________________________________________ 

____________________________________________________________________________________ 

 

****PLEASE ATTACH A COPY OF INSURANCE CARD (FRONT & BACK)***** 



It is important to have certain medical information so that any emergency may be taken care of as  

adequately as possible. Please complete the blanks below. 

1. Date of last physical examination ____________________________________________ 

2. Are you allergic to any medication?___________________________________________ 

3. Any other allergies (bee sting, food, etc.)? _____________________________________ 

4. Date of last Tetanus immunization?___________________________________________ 

5. Do you wear glasses? __________________Contacts?______________Type?_________ 

6. Is there a history of the following: Heart condition____________ Respiratory problems______  

Dizzy spells_________Diabetes___________Epilepsy __________ Rheumatic fever__________  

Previous Head Injury____________ Explanation______________________________________________________________ 

7. Do you have any current injuries?____________________ Please explain___________ 

________________________________________________________________________ 

8. Do you have any physical restrictions?_________________________________________ 

9. Are you currently taking any medication? _____________________Specify__________ 

_______________________________________________________________________ 

10. Other conditions?_________________________________________________________ 

11. Do you require any special taping or bracing? __________________________________ 

Please specify____________________________________________________________ 

 

I understand that should a health emergency arise, I will be notified, but that if I cannot be reached by telephone, such medical treatment as deemed necessary by 
competent medical personnel is authorized. Other than medical emergency, I authorize the University to examine and treat my child in the same way that Uni-
versity students are treated with the notification of parents being dependent on the judgment of the physician. 

 

 
PARENTôS SIGNATURE ________________________________DATE____________ 

 

 
NOTE: All persons under the age of eighteen (18) are asked to have a parent or guardian complete this form as a means of saving precious time in the 

unlikely event of the necessity for medical treatment while on the University of Tennessee, Knoxville Campus during the summer months.  



WARNING STATEMENT  & WAIVER AND RELEASE  

 

Participating in summer sports camp requires an acceptance of risk of injury. The University of Tennessee has taken reasonable precautions to minimize the 

risk of significant injury by providing competent coaching and instructions, well-maintained equipment and facilities, proper conditioning and good medical 

care.  

The chances of an athlete sustaining a catastrophic sports injury are extremely remote, yet understand that serious injuries can happen to anyone. Participation 

in your sport could result in death, serious nerve and spinal injuries which may result in complete or partial paralysis, brain damage, serious injury to virtually 

all internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the musculoskeletal system, and serious in-

jury or impairment to other aspects of your body, general health and well-being.  

Each one of you risk becoming tragically injured.  

With this understanding, the undersigned do hereby WAIVE and RELEASE the University of Tennessee, faculty, and staff, from all liability, arising out of 

any sickness or injury, including death, that may occur while participating in a summer sports camp.  

 

STUDENTôS NAME (please print) ______________________________________________________  

STUDENTôS SIGNATURE ____________________________________________________________  

DATE __________  

 

PARENTôS NAME (please print) _______________________________________________________  

PARENTôS SIGNATURE _____________________________________________________________  

DATE __________ 

(PLEASE MAKE SURE THAT YOU HAVE SIGNED THIS FORM PROPERLY ï PARENTôS NAME MUST BE PRINTED ONE TIME AND SIGNED 

TWO TIMES - STUDENT=S NAME MUST BE PRINTED ONE TIME AND SIGNED ONE TIME) 

 

 - IF THIS FORM IS NOT SIGNED PROPERLY, THE STUDENT WILL BE NOT ADMITTED TO CAMP -  
 


