
F lo r e nc e  E l i t e  
Soc c e r   
Ca m p  

June 21-25 
9:00 am-12:00 pm 

www.flosoccer.org 
ESAB Soccer Complex 

(Entrance to complex by West Florence 
Fire Department) 

3379 Pine Needles Road 

Florence, SC 29501 

  Soccer Academy Health Insurance 

  Campers Name:  ___________________________ 

  Social Security #:  __________________________ 

  Parent/Guardian: __________________________ 

  Allergies: No____ Yes ____   

  If yes, list:: ________________________________ 

  Current Medication: No ____ Yes ____ 

  If yes, list:: 

_______________________________ 

  IN CASE OF EMERGENCY 

  Emergency Contact:: _______________________ 

  Home Phone: _________________________ 

  Work Phone: __________________________ 

  Your Insurance Company: 

  ________________________________________ 

  Policy #: _________________________________ 

  Name of Policy Holder: ____________________ 

I give permission for the participant named above to fully partici-

pate in activities sponsored by Francis Marion University and it’s 

women’s soccer academy.  The participant referenced above is in 

good health and is thereby capable of performing activities detailed 

in the brochure.  I agree to assume full financial responsibility for 

any expenses incurred for the participant due to accident or injury 

while participating in appointed academy activities.  Further, I 

agree to hold Francis Marion University and it’s sponsors, safe and 

harmless for injuries to the participant which may occur during the 

regular and routine activities while enrolled in this soccer academy. 

____________________________________________________ 

Signature    Date 

I/We, the undersigned hereby certify that I (we) am (are) the par-

ent or legal guardian of the camper named above.  I hereby give 

permission for the staff of the women’s soccer academy to seek, 

during the period of the camp, appropriate medical attention for 

the camper and for medical attention to be given and for the 

camper to receive medical attention in the event of accident, injury, 

or illness. 

____________________________________________________ 

Signature    Date 

Florence Soccer  

Association 

Florence Soccer Association 

Director of  Coaching 

Joel Person 

P.O. Box 7145 

Florence, SC 29502 

Phone: 843-230-4069 

Fax: 843– 661-4645 

Email: jperson@fmarion.edu 

Camp Ages are U-10 — U-18 Boys and Girls 



  Florence Soccer Association 

Director of  Coaching  

And Staff 
 

The Florence Elite Soccer Camp 

is directed by Joel Person.  This 

past season was  Person’s first 

season as the head coach for the 

FMU Women’s soccer program 

and is the Director of Coaching 

for the Florence Soccer Associa-

tion. Prior to being the head 

coach for the women’s team, 

Person served as the assistant coach for the FMU men’s 

soccer team .  As assistant coach, the men won both the 

Peach Belt Conference regular– season and tournament 

titles, and earned an invitation to the NCAA Tourna-

ment , where the Patriots advanced to the second round.  

Prior to joining the FMU staff in 2008, Person served 

one season as an assistant women’s coach at the Univer-

sity of Mobile.  He also worked for two years as a state 

coach with the Alabama Youth Soccer Association 

Olympic Development Program.  He was the director of 

coaching with the Mobile Soccer Club in 2006-2007 and 

assisted the University of Mobile men’s program from 

2002 to 2006. In 2002 Person helped coach Mobile to a 

NAIA national championship. He owns a United States 

Soccer Federation National B License and a USSF    

National Youth License.  

Assistant Director 

  Kevin Laux is currently the Assistant coach with the 

University of Mobile Women’s Team.  He graduated 
from UM in 2005 with a B.S. in Psychology and a minor 
in Sports Management.  He was a member of the 2002 
National Championship team and was the teams NAIA 
Champion of Character recipient in 2004. He holds a 
USSF Coaching License and completed his Masters of 
Sports Science Degree in Sports Coaching from the 
United States Sports Academy March of 2010. Laux also 
works with the Region III Olympic Development Pro-
gram as an administrator. 

 

Camp Objectives 
 

The Florence Elite Soccer Camp will focus on 

the technical, tactical, and physical aspects of the 

game of soccer. Special attention will be placed on 

the tactical development of each player within a team 

setting through game like situations. The camp will 

also emphasize the values and character developed 

through soccer, which apply not only to the game 

but to every area of life.  

Goal Keepers who attend the camp will have 

separate and specifically designed goal keeper ses-

sions.  The GK’s will also be incorporated within the 

team setting in order to learn about the tactical as-

pects of the position. 

 

Typical Day: 

9:00 am -9:45 am 

 Technical Training 

9:45 am—10:00 

 Break 

10:00 am - 10:30 am 

 Speed and Agility Training 

10:30 am—10:45 

 Break 

11:00 am—12:00 pm 

 Technical and Tactical Training Through        

Small - Sided Games and Full Matches 

Registration will be done online at 

http://www.flosoccer.org. Follow the link for 

―Florence Elite Soccer Camp Registration‖ to sign 

up. 

 

Name:___________________________ 

Address: 

_________________________________ 

_________________________________ 

Phone Number: 

______________________ 

Age: _____  HS Grad Year: _________ 

 

Primary Position: __________________ 

High School: ______________________ 

Club Team: _______________________ 

T-Shirt Size: _______________________ 

 

Costs: 

$150 per player 

 - The price includes a t-shirt 

 

Make Checks Payable to: 

 - Florence Soccer Association 

 

For Any Questions Please Contact: 

Joel Person 

Director of Coaching 

Florence Soccer Association 

843-230-4069 

jperson@fmarion.edu 

 


