
                                        
 

Come experience what everybody is talking about.  Join Scott 
Vallow of the Rochester Rhinos for this 2-DAY Goalkeeper Camp 

@ TSE - February Break with the newly acquired SIDEKICK 

 

 
 

Sponsored by: The Rochester Rhinos, UHLSPORT USA, Salvatore’s Pizza, AP Security, MLJ Press, 
Info Advantage, The Flanders Group, The Horizon Group, Five Star Bank and Cornerstone Dental. 

 

WHEN:  Thursday, Feb. 18th, 1-5pm AND Friday, Feb. 19th, 1-5pm  
WHERE: Unity Health System-Total Sports Experience (TSE)—INDOOR: 880 Elmgrove Road, Gates  
Who: Any young soccer player looking to strengthen his / her technique (ages 8-18, boys and girls). Group will be divided.  This 
is a 2-day camp and will incorporate advanced technical education and training as well as competitive goalkeeper games. 
What to bring:  Water, ball, proper training attire, shoes, training pants and gloves. 
Cost: $175--non-refundable fee (family, club and team discounts).  This fee covers all 8 hours of field time with Scott Vallow.  
All goalkeepers will receive an UHLSPORT Tension Backpack and Long Sleeve Training T-shirt provided by UHLSPORT USA 
($60 value).   For advanced registration, fill out registration form, make checks payable to “Train like a Champion, Inc.” and mail 
to:  Train like a Champion, Inc.: PO Box 26457 Rochester, NY  14626.  Class sizes are limited, so please return registration as 
soon as possible to ensure participation.  Visit www.scottvallow.com to submit any questions or comments.  Thanks. 
----------------------------------------ROCHESTER FEBRUARY BREAK REGISTRATION FORM---------------------------------- 
Participant Name_____________________________________T-shirt size (adult sizes)             s        m        l        xl 
Address________________________________________City_________________Zip_______ 
E-mail____________________________________________DOB_________ 
Parent/guardian Name____________________________________________ 
Telephone #__________________________Cell #______________________ 
Allergies or physical restrictions____________________________________ 
 
Agreement: In consideration of participation in this camp, I acknowledge and understand the following: 
Medical attention:  I understand that Scott Vallow or TSE does not offer a comprehensive medical insurance plan.  I have checked with my family policy to 
make sure that the participant is properly covered at this camp.  In the event of a medical emergency, I hereby give permission to the physician and procedures 
selected by the facility to provide customary medical attention, transportation and emergency medical services as warranted during participation of this soccer 
camp. 
Waiver & Release of Liability:  I am fully aware and appreciate the risks associated in the participation in a soccer event, including the risk of catastrophic 
injury, paralysis and even death, as well as other types of damages and losses.  I further agree on behalf of myself, my heirs, and personal representatives that 
Scott Vallow and TSE are not liable for injury, loss of limb or other loss or damage occurring as a result of participation in this event. 
Photos:  I give Scott Vallow and TSE permission to use camp photos in which my child may appear on their web page or other published materials.  
 
I understand and agree to all of the above: 
Parent / Guardian Signature: __________________________________________Date: ___________ 
 

 


