
VISION TRAINING SOCCER CAMP in Fair Haven 
  “Vision Training helped me and will help develop players of any age.” 

        Claudio Reyna, Captain   US Men’s National Team 
 

  “Vision Training… has helped my game, and I currently use it.”  
                    Julie Foudy, Captain of the US Women’s National Championship Team 
 
WHERE:         Fair Haven Fields, Fair Haven, NJ 
  WHEN:          July 6-10  5:30 -8:00 pm for Boys and Girls ages 7-17 
 
CURRICULUM:  Learning to “See the field” is incorporated into each skill taught by the Vision Training  
                               Staff.  Campers will learn Dribbling, Passing, First touch control, Scoring, Shielding and  
                               Possession, Attacking and Defending. Since 1981 Directors TJ Kostecky and Len Bilous have   
                               developed the Vision Training System of coaching which improves field vision, decision making  
                               and speed of play.   
 
 PHILOSOPHY:  The Vision Training Soccer Camp relies on positive reinforcement to help players learn new  
                               skills and improve fundamentals in an environment that is challenging and fun.   
 
 DIRECTORS:    TJ Kostecky—Men’s Soccer Coach and Associate Professor of Sports Science 
                               at Division I Long Island University in Brooklyn, NY, and a Fair Haven resident. He holds a  
                               NSCAA Premier and a USSF “A” coaching license. With 27 years of coaching experience,  
                               he has served as both New Jersey and North Carolina Olympic Development Coach. Co-authored  
                               the Vision Training Manual and produced the #1 Best Selling "Vision Training" DVD 

 
                 Len Bilous - 37 years of  experience coaching youth, high school, collegiate,  professional and  
                 International players. While coaching the Pittsburgh Spirit, he was honored as MISL "Coach of     
                 the Year". Len holds the USSF “A” coaching license. Co-authored the Vision Training Manual   
                 and produced the #1 Best Selling "Vision Training" DVD. 
 

 EQUIPMENT:     Please bring a water bottle.  All children receive a free Vision Training shirt & a Soccer Ball 
                             
TO REGISTER:: BEFORE April 30th $130 - After April 30th  $145,  **Fee includes a soccer ball and shirt**                                 
                               Deadline for Registration:  July 1, 2009  - Check Payable to: Vision Training Soccer Camps 
                               
QUESTIONS:      Please contact TJ Kostecky, at kostecky@liu.edu  or 732-842-0364 

 FOR OUR OVERNIGHT CAMP: visit us at www.soccervisiontraining.com 
---------------------------------------------------------------------------------------------------------------------
Vision Training Soccer Camp Application.  Send  to:  TJ Kostecky 39 Gillespie Ave. Fair Haven, NJ 07704 
(Please Print) 
Child’s name____________________  Address_____________________________________ 
City_________________  State____  Zip________________  Home phone___-___-_____  
Parents’ E-mail Addresses: _______________________     __________________________ 
Date of Birth__________  T-shirt size:  (Please circle one)  YM  YL  AS  AM  AL  AXL Ball size  #4___#5___ 
Name of Father__________________________  Cell phone___-___-________ 
Name of Mother_________________________   Cell phone___-___-________  
Emergency Contact_______________________  Emerg. phone___-___-________ 
Insurance Co._________________________  Policy#______________________ 
Camp fee:  $130.00 * BY April 30th ,  $145.00 after April 30.  Payable to: Vision Training Soccer Camps 
PERMISSION TO PARTICIPATE:  The above named child has been granted permission to attend and  
participate in all activities at the Vision Training Fair Haven Soccer Camp.  In exchange for the privilege of 
participating in these activities, I waive any legal claim against those associated with these camp activities in the 
event of injury while participating in these activities. Signature, parent/guardian____________________________  
 


