
      May – 2018 

Dear Coach / Parent;  

The 12th Annual C.A.P.T. program: - (Centennial Advanced Player 

Training) will once again be held at the St. Paul’s athletic fields. This 

summer program consists of 32 Total Training Sessions offered Mon. – 

Thurs of each week. The first week of training starts Mon. June 18th, and 

continues thru to the final session held on Thursday, August 9th, 2018.  Be 

advised that the first 4 sessions during the last week of school – Mon. 

June 18h – Thursday, June 21st will run from 4:30 pm to 6 pm. 

Thereafter, starting Mon. June 25th – August 9th, all sessions will run 

from 8 a.m. to 9:30 a.m.  

Important Note: C.A.P.T. is a training program for ALL children 

who took part in the tryout process whether your athlete was 

fortunate to be selected for a travel team or not chosen. Give your 

child the opportunity to improve their skills and tactical knowledge while 

gaining more confidence and experience. 

The fee for the 2018 C.A.P.T. program is $ 295.00. The fee covers the 

32 TOTAL sessions of 1½ hours of technical and tactical training for 

the 4 days per week (Mon. – Thurs. mornings). Registered players will 

have the opportunity to attend all 32 training sessions or as many sessions 

as personal schedules permit.  Attendance is NOT mandatory.  

The $ 295 check made out to the GC Centennials and registration form 

should be mailed to PAUL LESUEUR, C.A.P.T. DIRECTOR, 21 

HUNTINGTON RD. GARDEN CITY, NY.  11530.  Questions contact 

Coach LeSueur at plesueur9@gmail.com. Cell – 516-459-7123 

mailto:plesueur9@gmail.com


 Centennial Advanced Player Training (C.A.P.T.) 

  Registration Form – 2018 

Player Name - ________________________________ DOB ___________ 

Travel Team - _____________________________    Age Group U -______ 

FEE:  $ 295:   Make check payable to GC Centennials:  mail both check 

and registration form to:  Paul LeSueur, C.A.P.T. Director, 21 Huntington 

Rd., Garden City, NY.  11530. 

Parent / Guardian Name - ________________________________________ 

Address - _________________________________   

City   -    _________________________________ 

Home Phone No. ____________________ Work No.__________________ 

Cell No.               __________________   Email _____________________ 

Emergency Contact:   Name - _____________________________________ 

   Address -____________________________________ 

 Phone No. - __________________ 


	2018 CAPT REG. FORM
	2018 Coach. Parent Letter-Best



