
Emergency Contact 

Name and Number 

1. _______________________ 

   (______) ________________ 

2. _______________________ 

   (______) ________________ 

3. _______________________ 

   (______) ________________ 

Photo Disclaimer 

I consent that photographs taken of my 
child are the property of the JT Dorsey 
Foundation and may be reproduced and 
publicized as the JT Dorsey Foundation 
desires at any time, free of claims on my 
part. I also assent that I am the child’s legal 
guardian and have the right to consent.  

Parent Name______________________ 

Signature _________________________ 

Date _____/_____/______ 

 

 

 

 

JTDF Skill School Curriculum 

Dates Soccer Topic 

Nov. 1 Ball Familiarity  

Nov. 8 Dribbling/ Feints 

Nov. 15  Running w/ ball 

Nov. 22 1 vs. 1 Attacking 

Nov. 29 Combination Play 

Dec. 6 Defending 

Dec. 13 Shooting/ Finishing 

 

Dates Fitness Topic 

Nov. 1 Intro to fitness 

Nov. 8 Agility and Speed 

Nov. 15 Explosion Drills 

Nov. 22 Sprint Work 

Nov. 29 Agility/ Explosion 

Dec. 6 Speed Ladders 

Dec. 13 Post Test 

 

The JT Dorsey Foundation 
1014 Cherrington Drive 
Harrisburg, PA 17110 
Phone (717) 329-8937  

www.jtdorsey.org 
jtdorsey@jtdorsey.org  

THE JT DORSEY 
FOUNDATION 

FOR  
EDUCATION  

AND  
WELLNESS 

JTDF SKILL SCHOOL 

 
 

http://www.jtdorsey.org/
mailto:jtdorsey@jtdorsey.org


WHAT IS THE SKILL SCHOOL 
Skill School is a program designed to 
expand a player’s mental and physical 
soccer abilities. The curriculum is 
comprised of small group soccer skills 
training. The small group training is 
used to help players on a more 
individualized basis to learn and improve 
technical skills they may not get in their 
large group practices. The soccer specific 
fitness component of the program will 
improve player’s fitness, agility and 
speed.  The program is intense, but fun.  

SKILL SCHOOL DIRECTOR  
JT Dorsey graduated from Loyola College in 
Maryland, where he obtained his degree in 
Education and my certification in Special 
Education. He played professional soccer 
for 9 years with several different clubs, 
including the Delaware Wizards, the 
Hershey Wildcats, the Connecticut Wolves, 
the Reading Rage, and the Harrisburg City 
Islanders. He has coached youth at the 
Premiere Club level and in ODP programs 
for the past 11 years. He holds a “C” license  

COACHING STAFF 
Skill School staff will be highly qualified 
coaches who are either current 
professional, former professional players 
or coaches who hold at least a “C” license. 
Some college or high school players may 
be used as Mentor Coaches to the youth 
who are in the program.    

Call (717) 329-8937 

www.jtdorsey.org 

FEES 
$65 for 7 one hour skill sessions 

Checks or money orders made payable to: 
The JT Dorsey Foundation 

Paypal or Cash are also acceptable forms 
of payment. 

Register at www.jtdorsey.org or 

Contact JT at jtdorsey@jtdorsey.org or 

Call (717) 329-8937 

SPOTS ARE LIMITED 
 

AGES AND TIMES 
Boys / Girls U12, U13 & U14 

Boy’s Training from 3:00 – 4:00 p.m. 

Girl’s Training from 4:00 – 5:00 p.m. 

Sundays – November 1, 8, 15, 22, & 29 

And December 6 and 13. 

 
 

WHERE 
Twin Ponds West 

200 Lambs Gap Road 

Mechanicsburg, PA 17050 

 

SKILL SCHOOL 
REGISTRATION 
NOV. 1-DEC. 13, 2009 
Registration needs to be turned in prior to 
start of the program 

Player Name ______________________ 

Gender  o Male     o Female 

Age ______ Birth Date ___/____/_____ 

Address __________________________ 

City _____________State___ Zip______ 

I give permission for my child to participate 
in all Skill School activities.  He/she is in 
good health and may participate in normal 
program activities unless I specify otherwise 
to the JT Dorsey Foundation staff.  I agree 
not to hold the JTDF and or the facility 
responsible for injuries to my child's person 
and/or property while participating in the 
program and or any activities associated 
with it.  In case of medical emergency, I 
authorize the staff of the JTDF to seek 
emergency care for my child.  I understand 
that medical information and personal data 
will be used in programs, when necessary, to 
protect my child’s well being, but will be 
kept confidential by the JTDF staff. 

Parent Name______________________ 

Signature _________________________ 

Date _____/_____/______ 

http://www.jtdorsey.org/
mailto:jtdorsey@jtdorsey.org

