
2009 

 
 

SOCCER CAMP at NC Hudson Soccer Complex 
5661 Stow Road, Hudson, OH 

 

July 27 through July 31
9:00 AM – 3:00 PM Daily 

Boys and Girls Ages 7-17 
 

John Kissner, Camp Director 
Boys Varsity Coach 

Walsh Jesuit High School 

Three-Time State Champions 
Five-Time State Runners-Up 
Nine-Time State Semifinalists 

Inductee Akron Univ. Hall of Fame 
 

Produced 8 All-Americans 
and 31 All-Ohioans 
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MATT DEMARCHI Former WJHS goalkeeper - Current starting goalkeeper at John Carroll University - Team 
Captain and MVP in senior year at WJHS (2005) Current GK with PDL team. 

ROLAND KARTHAN Former WJHS Assistant Coach and JV Coach (24 years) - Developed many young players 
and prepared them for the Varsity level. 

ANGELA KISSNER WJHS Alumnus Earned All-State Honors – Currently Coach Club Soccer with Ohio Premier – 
Member of 1995 OSU National Championship Club Soccer Team.  Asst. Coach with HB. 

CARMEN KISSNER-
PTACEK 

Asst. Varsity Soccer Coach at 2004 and 2007 State Champ Hathaway Brown – Played with  
Eclipse Pro Team - OSU Women’s Varsity Soccer Team Alumnus - Foot Skills Specialist 

DAVID LAGUARDIA Walsh Jesuit High School Junior Varsity Coach - WJHS Soccer Alumnus – Teaches Theology 
at WJHS 

MARTY 
MISBRENER 

“Mr. Motivation” - Possesses a wealth of soccer knowledge and many years of playing and 
coaching experience – Sports Director GFS.  Inducted into Ohio Soccer Hall of Fame in 2008. 
Assistant WJHS Varsity Coach. 

JUSTIN MANCINE WJHS alumnus – Earned All-State honors – All-Time Leading Scorer at WJHS and former 
team captain.  Currently a starter on the Cleveland State University soccer team. 

JACOB MILLI WJHS alumnus.   Played on 2006 WJHS State Championship team.  Currently a starter on the 
John Carroll University soccer team.   

PAUL ZNIDARSIC WJHS JV Coach – Long-time coaching Involvement with Twinsburg AYSO and Twinsburg AC 
and Bedford United club teams 

 

 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
CAMP REGISTRATION 

Camper’s Name ________________________________ Parents/Guardians’ Names_____________________________________ 

Address ______________________________________ Home Phone_____________________ Cell _______________________ 

City __________________________________________ Work Phone______________________ 

Current Playing Position:     □Forward       □Midfielder       □Defender        □Goalkeeper 

School Currently Attending________________________ T-Shirt Size:  YOUTH  □ Large 

Grade Completed in June 2009____________________                   ADULT  □ Small   □ Medium  □ Large     □ X-Large 
 

ENROLLMENT IS LIMITED – REGISTER NOW!     (over) 



 
CAMP HIGHLIGHTS TECHNICAL TRAINING TACTICAL TRAINING 

 
- One Touch Camp T-Shirt - Developing a Level of Comfort With - Developing a Soccer Mentality 
- “Pizza Day”  the Ball - Attacking and Defensive Principles 
- Camp All-Star Game  - Identifying and Correcting Poor - Creating and Finishing Breakaway 
- Individual Skills Contests  Techniques  Situations 
- Individual Awards for - Controlling and Receiving Ground/Air - Strategically Changing the Point of Attack 
 Outstanding Achievement  Balls - Developing Peripheral Vision 
- Written Evaluations for Each - Developing Accuracy with Power - Creating Space to Enhance Goal- 
 Camper - Scoring Under Pressure  Scoring Opportunities 
- Specialized Technical - Shielding Under Pressure - Defensive Positioning and Posture 
 Goalkeeper Program - Crossing the Ball Position Techniques - Transition from Defense to Attack and 
- Age/skill-level grouping is made - Competent and Precise Passing  Vice Versa 
 on first camp day for greatest - Tackling - Distribution Under Pressure 
 individual progress - Heading for Goals - Runs in the Box to Develop Opportunities 
- LOTS OF FUN!    from Flank Serves 
    - Emphasize ball possession 
 

DAILY SCHEDULE 
MONDAY, JULY 27 through FRIDAY, JULY 31 

 
9:00 – 11:30 AM Morning Session 
 Technical Skills Development, Foot Skills and 
 Small-Sided Games 
 
11:45 AM – Lunch 
 Campers bring own nutritious lunch and 
 beverage 
  
12:15 – 12:45 PM 
 Soccer Highlight Films/Resting/Relaxing 
 
1:00 – 3:00 PM Afternoon Session 
 Tactical Development, Full-Sided Games and  
 Team Instructions 
 

 
 
 

All-Star Game to be played on 
Friday, July 31, at 1:30 PM.  
This will be followed by a 

Special Awards and 
Recognition Ceremony ending 

at 3:00 PM. 
 

 

     
The cost of the camp is $175.00.  If payment is received by July 1, a $10.00 discount will apply.  Sibling discounts are 
available (second and/or third child receive $30 discount).  Each player must bring his/her own soccer ball, soccer shoes, 
indoor shoes, shin guards and rain gear.  Camp will be held rain or shine (indoor facilities will be used on heavy rain days). 
 
Please return the registration/waiver below and the full camp fee no later than Friday, July 17, 2009.  Fees are not 
refundable.  Checks should be made payable to "John Kissner" and mailed to:  One Touch Soccer, 521 W. Fairlawn Blvd., 
Akron, OH 44313. 

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

ONE TOUCH SOCCER CAMP PARENT AUTHORIZATION FORM 
 
I certify that a physical examination has been given during the year prior to this soccer season and that _____________________________ (camper’s name) 
is in good health and is able to play soccer.  I will also provide individual insurance coverage for him/her.  In consideration of the benefits to be derived from 
participation in the ONE TOUCH Soccer Camp, I parent/guardian of the above-named camper, do hereby release and forever discharge, One Touch Soccer 
Club, directors, coaches and owners of the fields used from any and all actions, clams and demands for, upon or by reason of any damage, loss or personal 
injury which may be sustained by him/her during the course of or as a result of participating in this activity.  In the event that I cannot be reached during an 
emergency, I hereby give my permission to the physician, selected by the adult in charge, to hospitalize, secure proper anesthesia, or to order injections or 
surgery for my son/daughter.  It is understood that this release is to be binding on myself, my assigns, my representative and heirs. 
 

Parent/Guardian Signature______________________________________________     Date_________________________________ 
Address_____________________________________________________________     City/Zip______________________________ 

Home Phone________________________ Cell Phone________________________    Work Phone___________________________ 

Signature of Witness__________________________________________________________________________________________ 
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