
Susquehanna University Women’s Soccer  

Winter ID Clinic 

Sunday, March 8th 2026 

12-3:30pm 

 What will be offered?  

•This camp condenses several facets of the college soccer experience 

into a full day of training, games and question & answer session  

•Technical, tactical and small sided-training with the Susquehanna 

Women’s Soccer coaching staff and team  

•Full Sided Match  

•Question & Answer Session with Coach Hoover  

Who should attend?  

•The clinic is open for female soccer players currently in grades 9-12  

How do I register?  

•Email: hoovern@susqu.edu  (You can bring check or cash day of) 

•Mail: Complete form below and send it along with a check for $90 

made payable to “Susquehanna University Women’s Soccer” and mail 

both to:  

Susquehanna University  

Attn: Nick Hoover 

514 University Ave 

Selinsgrove, PA 17870 

 *Payments must be made in full to guarantee a spot as space is limited.  

*Full refund given for cancellation before 3/6. For cancellations after 3/6, no 

refund will be given. We apologize for the inconvenience.  

SCHEDULE 

11:30 - 12:00 Registration 

 

12:00 - 12:45 Warm Up and Technical/Keeper 

Training 

 

12:45 - 1:30 Small Sided Games 

 

1:30 - 1:45 Break/Info session 

 

1:45-2:15 Finishing to Goal Session 

 

2:15-3:15 Full Sided Match 

 

3:15-3:30 Question and Answer  

 Cut along this line———————————————————————————————————————————— 

2026 SUSQUEHANNA WOMEN’S SOCCER WINTER ID CLINIC REGISTRATION FORM  

Name: ____________________________________________ Year of HS Grad: ______________  

Address:_______________________________________________________________________________________ 

City: _________________________________________________ State: ______ Zip: _____________  

Phone: ___________________________________ Email: _______________________________________________  

High School: _____________________ Club Team: _____________________ Position(s):_______________ 

Adult(s) authorized to pick-up player: __________________________________________________________________  

*Please send this form, along with check for $90, to name and address listed above. 

**Once payment is received, confirmation and additional information will be sent via email, including a link to our required health form  


