
WWIIZZ  GGOOAALLKKEEEEPPIINNGG  AACCAADDEEMMYY  

AATT  NNOORRTTHH  CCOOLLOONNIIEE  SSOOCCCCEERR  CCOOMMPPLLEEXX 
 

Siena College men’s soccer program and Wiz Goalkeeping Academy will offer goalkeeper clinics on April 13th, 20th, 27th, 

May 4th, 11th, 18th, and 25th, 2011 at the North Colonie Soccer Complex on 538 Boght Road in Latham, NY.   

 

The clinics are open to boys and girls, ages 8-17. Keepers, 8-12 yrs old, will train from 5-6:15 pm, while the 13-17 year 

olds will train from 6:15-7:30 pm. Tuition will be $50 for individual sessions. The complete 7 session package will be 

$325. Pick and choose sessions or enjoy the complete package! 

 

Steve Wieczorek, director of Wiz Goalkeeping Academy and assistant men’s soccer coach at Siena College, will conduct the 

training. Wieczorek has trained goalkeepers of all levels from youth and high school to Division I, II, and III to 

professional, and holds his NSCAA Premier Diploma and Advanced National Goalkeeping Diploma. For more info on 

Coach Wieczorek, contact him at wizgoalkeepingacademy@hotmail.com. 

*Students should bring cleats, long sleeve GK jersey with gloves and soccer ball for training.* 

Session Outline 

April 13, 2011  Session I –Footwork and basic handling 

April 20, 2011  Session II – 2 and 3 shot series progressions 

April 27, 2011  Session III – Collapse diving technique   

May 4, 2011  Session IV- Breakaway technique and tactical decision making 

May 11, 2011  Session V- Cross ball technique and tactical decision making 

May 18, 2011  Session VI- Goalkeeping games (Tactical) 

May 25, 2011 Session VII – Goalkeeping games (Fun) 

*Please note: in case of inclement weather, sessions will be made up as soon possible, if unable, money will be refunded. 

All efforts will be made to train on specified day however.* 
 

Registration Form  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Name:  ____________________________________ Address: _____________________City: _____________ ST: _____ Zip: ___________  

Home Phone: ____________________________ Cell Phone:   _______________________________ Email: _______________________ 

HS/ Club: _________________________________ Additional Information (Allergies, Etc.):__________________________________ 

Insurance Provider & Policy #: ________________________________________________________________________________                                

Deposit/ Check #: ___________________________ Gender (circle one):      M     F Age: _______________ 

Time Slots       

Please circle one: 8-12 yr old- 5 – 6:15 pm     Purchasing Options - Individual Session (s): $50    7 Session Package: $325 

13-17 yr old- 6:15 – 7:30 pm Individual Session (circle if applicable): I     II     III     IV     V     VI     VII  

7 session package (check if applicable): _______ 

Total Amount Enclosed: _________________   

Please make check payable and return to: 

Steve Wieczorek  

182 East Avenue 

Saratoga Springs, NY. 12866 

Parental Consent:  

I hereby authorize a representative of Wiz Goalkeeping Academy/Steven Wieczorek to take my child to a physician or hospital should the need arise.  This 

also assures Wiz Goalkeeping Academy/Steven Wieczorek, that my child is in good physical condition, and in good health to participate in the academy. I 

also release Wiz Goalkeeping Academy/Steven Wieczorek, the Soccer Coaches, and all other workers from all rights and claims of damages, loss of property, 

or injuries that may be sustained during any involvement with the academy activities.  

 

__________________________________  ______________________________ 

Signature of Parent/Guardian   Date 

 

 

________________________________  ______________________________ 

Emergency Contact Name   Emergency Contact Number  


