
Stamford Youth Soccer Presents: 
QUALITY TOUCH SOCCER ACADEMY 

2012 

 
 
 

Training Approach 
 

Quality Touch’s goal is to teach the basic 
fundamentals and technical skills of the sport 
through our Flash Pathway Soccer Curriculum to 
enable players to have confidence when they are 
out there in the field of play. The more comfortable 
they are with the ball, the more fun and more 
successful their soccer experiences will be. These 
clinics are a gateway to Stamford Youth Soccer 
Travel where individuals can be directly identified 
by the coaching staff as potential players for travel 
soccer. 
 

Winter Session: 
 

Boys and Girls of all levels 5 to 12 years old 
Dates: 1/27/12 through 3/23/12 
 (8 sessions – no training 2/24/12) 
Times:  FRIDAY – 5:30 to 9:30 (you will be 

assigned to 1 of 4 sessions within this 
time range; 1 hour sessions – age 
appropriate enviroment) 

Location: Stillmeadow, Stamford, CT 
 

Fees: $ 150.00 

Note:  Space may be limited. Registrations are due in by 
1/20/12Note: No Refund if cancellation made after 1/20/12 

WHAT TO BRING: 

- Indoor Soccer Shoes – Shin guards – Ball - Water 

Meet the QUALITY TOUCH 
and SYSL Developmental 

Professional Staff 
 
 
JASON SEGOVIA – Program Director 
Jason Segovia is a native of Stamford and a product of 
Stamford Youth Soccer. Formerly the owner of 
Quickstrike FC (New York premier and super y club), he 
now runs the Quality Touch Soccer Academy here in 
Stamford Connecticut. Coach Segovia serves as the 
Developmental Director for SYSL and he also coaches the 
u9 and u12 boy teams. He has a BA in Education for 
Exercise Science and Human Performance.  He trained 
professionally with the u-20 S.D. Aucas of the Ecuadorian 
1st Division and his playing experience includes collegiate 
play at the University of West Florida and at Southern 
Connecticut State University. Coach Segovia also serves as 
a Northeast college recruiter for the University of West 
Florida. 
ANTONY WILSHAW – Technical Director 

Antony Wilshaw is a native to England. As a player he has 
played as a England school boy national player as well as 
Crewe Alexandra and Stoke City. He was trained in the 
Manchester United Youth Academy and played as a pro 
with Crewe Alexandra. He also had the opportunity to 
tryout and train with Ajax of Amsterdam. He holds a 
NCSAA national diploma as well as an USSF A license and 
is currently the coach for the u-10 boys Stamford 
Hurricanes. Antony is the developer of the Flash Pathway 
Soccer Curriculum used by QTSA. 
MIKE TRIPUZZI – QTSA Staff Coach 

Mike Tripuzzi is a QTSA senior coach and is a 
developmental coach/trainer for the u10 and u11 girls 
Stamford travel teams in Connecticut where he also 
directs SYSL clinics. He brings along with him the 
experience in training with the Weil Coerver Method 
being a Coerver coach for over six years. Coach Tripuzzi is 
a native of Italy where he played for Taranto’s u-19 first 
division team. He also played in the CSL first division and 
holds a USSF license. 
SEAN SEGOVIA – QTSA Staff Coach 

Sean Segovia is a native of Stamford soccer and played 
collegiate ball at Southern Connecticut State University 
where he was a member of the 1999 National 
Championship squad that went 20-0-0. He is a senior QTSA 
coach and clinician and works as a SYSL Developmental 
trainer/coach for the u9 and u-12 girls teams. His other 
coaching experiences also include Southern Connecticut 
Soccer and Quickstrike FC Soccer camps. 
 

Please visit the SYSL website 
www.stamfordsoccer.org 

*** any questions contact Jason Segovia 
at jrs12475@aol.com***

Winter Skills 
Training 

 

INCREASE YOUR PASSION 
FOR THE GAME 

 



Stamford Youth Soccer League 
Quality Touch Soccer Academy 

Winter Skills Training 2012 
  

Date(s) of Program: 1/27/12 through 3/23/12 … (8 sessions – no training 2/24/12) 
Hours: 5:30pm to 9:30pm ***Applicants will be assigned to one of four 1 hour sessions     

 Fridays @ Stillmeadow Elementary School – 800 Stillwater Rd. Stamford CT 
 
Return to address by 1/20/2012:  
Quality Touch Soccer Academy 
240 Seaton Rd. Unit #2 
Stamford CT, 06902 
Checks made out to: Quality Touch Soccer Academy Inc. – $150.00 
You will be contacted by training staff 
 
Check one: 
Playing experience:  Travel Soccer Boys_____ Travel Soccer Girls____ 
    House League Boys_____ House League Girls____ 
 
Name of Registrant(s):  PRINT____________________________________  

Date of Birth: __________________ Age: _______________ 
            Address: ________________________________________Zip code: __________ 

Telephone: (H)_______________(Wk)______________ (Cell)_____________ 
Allergic Reactions/Medical Conditions: __________________________________________ 
Doctor’s Name: ___________________________________________________ 
Doctor’s Number: ________--______________ 
Emergency Contact Person and Telephone Number: ________________________________  
  
The undersigned in consideration for participating in the Stamford Youth Soccer League Winter Training 
Soccer Program Hereby agrees to release, indemnify and hold the City of Stamford and the Stamford Youth 
Soccer league, its officials, coaches, representatives, and employees harmless from any claim arising out of 
injury to the above named individual, except to the extent and in the amount covered by the insurance provided 
by the League/City of Stamford for the program. If a child has a pre-existing medical condition, which has 
required treatment or been recommended for treatment, and that condition is not indicated on this form and 
accompanied by a doctor’s certificate stating that the child may participate in the program, then the League/City 
insurance will not cover any injury incurred during the summer playing season related to that condition. Your 
signature on this form indicated that there is no pre-exiting condition of which you are aware which would 
disqualify your child from insurance coverage. The participant acknowledges that he/she will be solely 
responsible for the furnishing of all safeguards and appropriate equipment for protection against injury in this 
activity. 
 
_______________________________________ __ ____________________________________ 
(PARENT) OR (GUARDIAN) SIGNATURE    (ADDRESS) 
 
Phone: (H)________________(W)________________ (Cell)___________________ 
 
Email Address: ______________________________________________________________ 
 
 


