
S   CCER SKILZS 11‘        

Session I:!  June 6-9 (ages 6-12)

Session II:! June 13-16 (ages 6-12)

Session III:! July 18-21 (ages 6-12)

Camp Cost: $75 per child

Location: Kit Carson Park

Time: 5:30-7:00 PM
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MICHAEL HENSLEY: Founder, Director and Technical Skills Coordinator of the Soccer Skilzs camps currently has 
over twenty plus years coaching experience. These camps were born out of a need to help fund the "Soccer in the Park" & 
"Soccer After Dark" youth programs so that they can remain free to all the youth in our community. 

It is the goal of the "Soccer in the Park" & "Soccer After Dark" youth programs to use soccer as a vehicle for positive 
change in the lives of youth throughout northern New Mexico.

The "Soccer in the Park" & "Soccer After Dark" programs combine both soccer instruction and life skills education. Ac-
tivities help the youth in our community come into a greater awareness of their physical being, self-expression and creative 
reasoning. Youth are encouraged to make healthy life choices for their futures while at the same time feeling a sense of 
community.

Many of the area youth come from disadvantaged situations due to a complex variety of social and economic factors. The 
"Soccer in the Park" & "Soccer After Dark" youth programs help to fill the void where there is a lack of access to quality 
athletic and educational opportunities.

The "Soccer in the Park" & "Soccer After Dark" youth mentoring programs aspire to foster the physical, mental and emo-
tional development of youth through the sport of soccer at all levels of age and competition.
Additionally, it is the aim of these programs to create a soccer environment that develops confident, technically skilled 
players who have a passion and love for the game.

As a coach Mr. Hensley has led teams to three 3V3 US National Championships (girls) and one 3V3 US National Cham-
pion runner up (boys). In addition to regular club duties around the state, Michael has been the technical skills trainer for 
the Taos High School soccer teams (Men’s & Women’s) helping to lead both programs to five New Mexico High School 
State Championship playoff appearances in the past six years. 

In 2006 Michael was selected to host a skills training seminar at the Rio Vista FC Annual Coaching Symposium. The Skills 
Session was filmed by Rio Vista FC (New Mexico’s largest competitive youth soccer club-Albuquerque) for staff training. 

Michael currently holds a USSF National “Y” License and a Level 2 NM PED Athletic Coaching License. Michael is also 
the Founder, Director and Technical Skills Coordinator of the “Taos High Altitude Training” soccer camps.

FOR MORE INFORMATION CONTACT MICHAEL HENSLEY 
PHONE:  575-770-6038   .  EMAIL: hensleyfineart@yahoo.com



ENROLLMENT IS LIMITED 
YOUR CHECK RESERVES YOUR SPOT
MONEY NON-REFUNDABLE
BRING WATER AND SHIN GUARDS
BALLS WILL BE PROVIDED FOR CAMP USE

Make your check payable to: MICHAEL M. HENSLEY
Mail your enrollment form to: 

Michael M. Hensley
PO Box 2952
Ranchos de Taos, NM 87557

   Session I: ____       Session II: ____     Session III: ____  

Participants Name: _____________________________________________________________________________
Age: ____ Date of Birth: ________ Age Division Last Played In: U-6___ U-8___ U-10___ U-12___     
Allergies, Medical Conditions:____________________________________________________________________
_______________________________________________________________________________________________
Father’s Name: _____________________________ Home Phone: _____________ Cell Phone: ______________
Mother’s Name: ____________________________ Home Phone: _____________ Cell Phone: ______________
Mailing Address: ________________________________________________________________________________
City: ______________________________________________________ State: _______________ Zip: ___________
Email:__________________________________________________________________________________________

In an emergency when parent/guardian cannot be reached, please contact the following:
Name: _____________________________________________________________ Phone: ____________________
Name: _____________________________________________________________ Phone: ____________________

This Authorization for emergency medical treatment must be completed before a player begins participa-
tion. I the undersigned, (if the applicant/participant is 18 years of age or older) or parent/guardian of the 
above listed minor applicant/participant acknowledge and fully understand the following information. There 
are risks connected with my participation in this camp and its related activities. I release, waive, discharge 
and covenant not to sue event sponsors, event charities and their workers, employees and directors, from all 
action, suits and demands whatsoever in law or in equity from demand, losses or damages on account of in-
jury including death caused in whole or in part by the negligence of the releasee or otherwise. I hereby give 
my consent to have an athletic trainer, coach and/or doctor of medicine or dentistry or associated personnel 
to provide the applicant/participant with medical assistance and/or treatment and agree to be financially re-
sponsible for the cost of such assistance and/or treatment. I, also agree to save and hold harmless and in-
demnify each and all parties herein referred to above as releases from all liability, loss, cost, claim or damage 
whatsoever, including death or damage to property, which may be imposed upon said releases because of any 
defect in or lack of such capacity to so act or caused or alleged to be caused in whole or in part by the negli-
gence of the releases. I have read the above waiver/release and understand that (I) we have given up the 
rights by signing this release and sign below voluntarily.

   Parent/Guardian Signature: _______________________________________________ Date: ___________


