


The Strikers School will provide field 
players an intensive training environ-
ment in a week long program designed 

to bring the best out of each player. 

The Striker School is designed for the overall player re-

gardless of their position.  The curriculum is based on 

developing the overall player and teaches players to solve 

problems in all areas of the field through the develop-

ment of technical mastery.  Through our constantly up-

dated curriculum we can insure that attending players 

and coaches receive the most up to date technical train-

ing available. 

Introducing the Striker School 

The focus is on technical development in an age group 

appropriate learning environment.  Every player dreams 

of performing at the highest level, whether it be for your 

club team, high school varsity, state team or in college. 

These goals are realized by mastery of the technical as-

pects at young age.  Tactical creativity and understanding, 

peak physical conditioning, mental focus and conditioning 

will follow as your player grows and advances through 

the Striker School.  The knowledge and experience of 

our director and staff will allow each player to reach 

their full capability through the proper teaching of the 

most basic to the most advanced skills.  After each tech-

nical session the staff will guide the players through 

games for teaching understanding. 

Roby’s training methodology has helped me tremen-

dously throughout my career” 

   -Jeff Cunningham 

2006 MLS Golden Boot winner, Former US Men’s  

National Team player, FC Toronto, MLS 

 

 

 

July 30th 4-9 PM, 
July 31st 9-3 PM 
August 1st 9-3 PM  

 
Ages 9 & UP 

 
 

Send To: MEGU SOCCER CLUB 
PO BOX 120125 

Melbourne, FL 32912 
 
 

www.megusoccer.com 
www.robystahl.com 

 

 

 

 

 

 

 

 

 

 

Roby Stahl is one of the most experienced coaches in the 

US.  His expertise ranges from U19 National Team pool 

player, professional player in the US, England and Ireland, pro-

fessional coach in Sweden, to college coach.  He has coached 

and trained players now competing in the EPL, MLS, the for-

mer WUSA and players representing their various national 

teams.  He holds a US Soccer ‘A’ license , an NSCAA Ad-

vanced National diploma, a Swedish Elite and Brazilian Elite 

license, the Canadian ‘B’ and has a Masters in Education.  For-

mer Director of Coaching for OSYSA, former founding direc-

tor for the Ohio Elite Boy’s Soccer Academy in Cincinnati, 

Ohio Roby is presently the head coach for the Cincinnati Kings 

competing in the United Soccer Leagues PDL. 

 

The Coaching Staff has an outstanding educational back-

ground of working with young players, coaching  youth teams 

successfully from recreational U-6 to high school. The Coach-

ing Staff for the Roby Stahl’s Elite Player Academy program 

reaches out to hundreds of 9-18 old players each year in vari-

ous cities and states in the region.  

Visit  www.robystahl.com 

The Striker School 
At MEGU Soccer Club 

Registration Form 
Price $145  

Checks made out to: 
MEGU SOCCER CLUB 

Cash 

Method of Payment 

Check # 

Student’s Name 

Address, City, Zip Code 

Cell Phone 

Age Student’s Email 

Parent’s Names 

Parent’s Emails 

Home Phone 

Ages 9 - 11 

Ages 12/13 

Ages 14 – 15 

Please Check Appropriate Boxes 

Total 

July 30 — Aug 1, 2010 $145  

Ages 16– 18 

Roby Stahl’s  
Striker School 

Sponsored by  
The MEGU Soccer Club 

 

“Roby Stahl is one of the best trainers of 

advanced technique available in the United 

States today.  His teaching techniques are 

innovative and his vision concerning the 

soccer player of tomorrow is refreshing” 

    Anson Dorrance—Head Women’s Soccer 

Coach UNC-Chapel Hill  

Former US Women’s National team coach, 

World Cup winners in 1991 

 

Come Train With The 
Cincinnati Kings Head Coach! 

July 30th  4-9 PM, 
July 31st  9-3 PM 
August 1st 9-3 PM  

 
Ages 9 & UP 

 
SIGN UP NOW! 

 
www.megusoccer.com  
www.robystahl.com 

 

Medical Information 
Athlete Name 
____________________________________________________ 
 
Emergency Phone 
________________________________________________ 
 
Allergic Reactions______________________________________________ 
 
Medication Currently Using ____________________________________ 
 
Circle if known to have any of the following conditions:   
 
Diabetes     Epilepsy         Hemophilia  Heart Condition  
 
Past illnesses or other information that would be useful in the event 
that treatment is necessary:_________________________________ 
 
_________________________________________________________ 

Emergency Medical Authorization 

I am aware of the risks, hazards and inherent dangers that may arise 

due to my child’s participation in the EXTREME ACADEMY being 

held at MEGU SOCCER CLUB ( collectively referred to as 

“EXTREME ACADEMY”) in consideration for being allowed to 

participate in said activities, I herby release waive and discharge 

EXTREME ACADEMY and MEGU Soccer Club, its instruc-

tors, agents and employees from every claim, liability or demand of 

kind sustained, whether caused by the negligence of EXTREME 

ACADEMY or otherwise.  This release shall be binding upon any 

heirs, administrators, executors and assigns of mine. 

I further agree to indemnify EXTREME ACADEMY from any 

loss, liability, damage or cost it may incur due to my participation in 

said activity in any way whether caused by EXTREME ACAD-

EMY or otherwise. 

In the event of illness or injury resulting or arising directly or indi-

rectly out of said activity, I herby give my consent and authorization 

for (1) the administration of emergency first aid care and the treat-

ment at the scene of an emergency by staff members or volunteers 

of EXTREME ACADEMY or  (2) the administration of any treat-

ment deemed necessary by a licensed physician or dentist and (3) 

the transfer to any hospital deemed reasonably accessible.  This 

authorization is not intended to cover major surgery unless the 

medical opinion of two (2) licensed physicians or dentists, concur-

ring in the necessity for such surgery, are optioned prior to the 

performance of such surgery. 

I further declare and warrant that I am covered by sufficient medical 

and dental insurance and that such insurance will remain in effect 

during my child’s participation in said activities. 

__________________________________ _________ 

Signature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or Guardian  DATE 

**PLEASE MAIL IN THIS PORTION OF BROCHURE** 


