
Goalie Madness
About the Coaches

Coach Guy Enoch is the head coach
of the Wayland High School Girls’
Varsity team. Before coming to 
Wayland he spent two years coaching 
at the college level.

Prior to that, coach Enoch coached 
the girls’ varsity team at Hingham High 
school (1997-2004) and in 2000 he was 
named Massachusetts Girls’ Soccer 
Coach of The Year by the Boston 
Globe. Coach Enoch holds a USSF 
National “D” License. Additionally, 
he has played as a goalkeeper at the 
professional level. 

Coach Mark Vermont is the head 
coach for the Lynnfield High School 
Girls’ Varsity team. He has lead 
his team to back-to-back State 
championships in 2003 and 2004. He 
was named Eastern Mass Division III 
Girls Coach of the Year in 2003 ,2004, 
2008 and 2013. 

Coach Vermont has also coached a 
U16 and U14 girls’ club team, for the 
NESS organization. He holds a USSF 
National “D” and a NSCAA National 
License. Coach Vermont played 
goalkeeper at Gordon College and 
has extensive experience training 
young goalkeepers.

Goalie Madness
Camp Philosophies

We believe that goalkeepers perform best when they 
are challenged in a competitive and safe environment. 
We emphasize healthy physical and mental training, hard 
work, positive attitude and good sportsmanship.
	 Our main objective is to develop each goalkeeper’s 
technical skills as well as his/her ability to make 
productive decisions on the field.
	 We also feel that due to the proximity of the camp 
to the fall season, this camp is extremely beneficial for 
goalkeepers who wish to excel on their high school 
teams.

Open to committed goalkeepers 
 entering grades 9–12

August 3rd - August 7th, from 9am to 12 noon at 
Lynnfield High School

Space is limited to 20 goalkeepers  
so register NOW!

7 Apple Blossom Way Groveland, MA 01834
(617) 620-0709 / (978) 808-7984

GoalEmadness1@aol.com
www.goaliemadness.com



Registration Form
Mail completed application and payment ($175 per player) to:  

Mark Vermont 7 Apple Blossom Way Groveland, MA 01834

Player’s Name__________________________________

Entering Grade___________________   Age__________

Playing Experience______________________________

Parent/Guardian________________________________  

Address_______________________________________

City_ _________________  State_ _____  Zip__________

Phone (Home)_________________________________

Phone (Work)_ _________________________________

Phone (Cell)____________________________________

Email Address__________________________________

Emergency Contact_____________________________

Phone________________________________________

Child’s Medical Information
Please provide immunization records with this  
registration form per state requirements.

Health Insurance Provider________________________

Child’s Allergies/Medical Conditions________________

_____________________________________________

Authorization for player to participate at  
Goalie Madness
•	 In the event of illness or injury, I grant Goalie  

Madness the right to take appropriate action for my 
child’s health and safety and to obtain any necessary 
medical assistance. I will be fully responsible for 
all medical expenses incurred by my child while 
attending the program.

•	 I hereby release Goalie Madness from any and all 
claims and liability of any kind of personal injury or 
property damage due to participation in this camp. 
I certify that my child is in good health and is able 
to participate in physical activities, including soccer. 
Parents/guardians or emergency contacts will be 
contacted for more serious illnesses or injuries. 
Campers needing hospitalization will be taken by 
ambulance.

•	 My child is required to provide his/her own 
equipment which is in good condition for use during 
the program.

•	 I give permission for Goalie Madness to use my  
son/daughter’s image in future advertising, 
promotional materials, and website.

•	 I understand that lost equipment and personal 
belongings are not the responsibility of the camp.

I have read and freely signed this agreement which shall 
take effect as a sealed instrument.

________________________________  _____________
Parent/Guardian Signature 	 Date

   Goalie Madness, August 3rd-August 7th, 9 a.m.–12 noon at Lynnfield High School

Goalie Madness
Cost: 
$175 per player

Need to bring:
Goalkeepers must bring gloves, a ball, goalie jersey, shin 
guards, cleats and water.

For information please contact:
Guy Enoch at (617) 620-0709
Mark Vermont at (978) 808-7984
e-mail GoalEmadness1@aol.com or visit our website at 
www.goaliemadness.com

Refunds
No refunds will be made after June 29, 2015

To enroll: 
Make checks payable to Mark Vermont and return 
the application to Mark Vermont, 7 Apple Blossom Way 
Groveland, MA 01834

Directions

Lynnfield High School
275 Essex Street
Lynnfield, MA:

128 north or south take exit 43 to Walnut Street 
Lynnfield. From the north take a right off the exit, from 
the south take a left and follow Walnut Street to the 
end. Take a left onto Summer Street and you will pass 
the Lynnfield Center Golf Club. Go over the train tracks 
and take your next right onto Forest Hill. Follow to the 
end (past a cemetery on your left) and take another 
right (Essex Street). You will see Lynnfield High School 
on the right. 


