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Performance Cues Posters 
 
 
Performance Cues are designed to teach children basic sports mechanics for each skill area. Have 
staff members/volunteers use them to encourage the children and praise them when they 
remember individual steps involved with the particular skill.  Make posters to be displayed at 
each skill station for easy reference during your Start Smart Soccer program. 
 
 

 
Kicking 

• Step behind and to the side of the ball 
with your non-kicking foot 

• Kicking leg should be back, knew 
bent, and toes pointed 

• Swing kicking leg forward, straighten 
knee at contact 

• Contact behind and in center of ball 
with the top of your shoe for long and 
low kicks 

• Contact behind and to the bottom of 
ball with the top of your shoe for high 
kicks 

• Point toes 
• Arms out to your sides during kick 
• Follow through high with leg 

Trapping – Inside of Foot 
• Turn toes out with your stopping 

foot, while keeping your foot 
flexed 

• Face the ball 
• Watch ball to side of foot 
• Keep your knees bent slightly 
• Keep foot flexed and “give” 

 
 
 
 
 
 
 
 
 
 
 

Trapping – Sole of Foot 
• Hold foot at an angle with your 

heel close to the ground 
• Face the ball 
• Watch ball to foot 
• Bend knees slightly 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dribbling 
• Touch the ball on the side of the toe, 

inside or outside of the foot 
• Upper body tilted slightly forward 
• Keep the ball close to your feet 

between dribbles 
• Keep arms out to sides and away from 

body 
• Run or jog on the balls of your feet 
• Take short strides 

Throw Ins 
• Use both hands equally 
• Keep your feet on the ground 
• Look at your target 
• Follow through with throw 

Running 
• Keep your head up 
• “Lean into” run slightly 
• Lift your knees 
• Bend your elbows and swing your 

arms freely 
• Run on the balls of your feet 
• Run lightly 
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   Sample Floor Plan 
 
 
The following is a sample of a floor plan for the Start Smart Soccer program. Please keep in 
mind that if you do not have enough space for four stations you can alter this floor plan. Refer to 
the Program Format section of this manual for details. 
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Sample Promotional Flier 
 

 
 
The following sample can be used as a guide when creating a flier for recruiting participants for your 
Smart Start program.  *Used for traditional Start Smart Program, operated through S&F Program. 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IIss  YYoouurr  CChhiilldd  RReeaaddyy  FFoorr  SSoocccceerr??  
  

The National Alliance For Youth Sports and       Your Organization      present 
the Start Smart Soccer program. 

 
 

What:   Start Smart is a six-week instructional program that helps 
children learn the basics of soccer: kicking, dribbling, trapping, 
throw ins, and running. The program helps prepare children for 
organized soccer by using safe and fun equipment to teach them 
the basic motor skills. 

 
Who: Start Smart Soccer is open to children (3-7 years old) who can 

attend each session to prepare for organized soccer. 
 
Where: Start Smart Soccerl will be held at the         site         for six 

consecutive          Day(s) of the week       .  
 
Cost: Each participant will be charged      fee      which includes                

any additional materials provided           . 
 
 

*To register please call       sports and fitness director     at 
phone number    or stop by the     address      and sign 
up before         deadline    ! 
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Sample Press Releaseress Release 
 
 

FOR IMMEDIATE RELEASE 
 
CONTACT: START SMART Soccer Instructor   
 
Parents in    city/town     have a special opportunity to help their children develop sports skills 
through a unique national program that’s available. 
 
The Start Smart Soccer Program is open to youngsters ages three to seven whose parent or 
another adult is able to attend the six, one-hour sessions with them. 
 
There are    #     spots available for participants that will be filled on a first come, first serve 
basis. 
 
The Start Smart program will begin    start date   at the     facility     and will be held from    time   
 every    day(s) of the week        for     number of weeks   .  
 
“We are excited about being chosen to be a part of this national program,” said      Smart Start 
Soccer  Instructor       .    We are always looking for innovative ways to help improve youth 
sports and this program certainly helps.”       
 
The Start Smart Soccer program targets children who need to develop basic motor skills such as 
kicking, dribbling, trapping, throw ins, and running that are needed to participate in organized 
soccer. 
 
It will teach children how to develop those skills while building their confidence which will 
enable them to enjoy participation in all youth sports programs. 
 
A variety of innovative products will be utilized to enhance the child’s skill development. 
 
The program is being administered by the Youth Development branch of the nonprofit National 
Alliance for Youth Sports based in West Palm Beach, Florida. 
 
For more information, contact       Smart Start Soccer Instructor       at     phone #       . 
 
*This is only to be used with the traditional Parent/Child Start Smart Program 
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Instructor Surveyor Survey 
 

Please complete the following survey at the conclusion of your Start Smart program and mail or fax to: Start 
Smart, 2050 Vista Parkway, West Palm Beach, FL 33411  (561) 712-9887.  This is only used for the 
traditional parent/child Start Smart Program. 
 
Instructor: ________________________   Organization:  _______________________________ 
 
Date Program ended:  ______________________Number of Participants: _________________ 
 
 
How much did you charge each participant for the program? __________ Do you feel this price was well-
received by the community? 
 
 
Do you have any concerns regarding the time frame of the program (six one hour sessions)? 
 
 
Do you feel the program is appropriate for children 3-7 years old? 
 
 
Do you feel the children showed improvement from the beginning of the program? In what area(s)? 
 
 
Were the Skill Guides clear for both the instructor and the participants? 
 
 
Did the Instructor’s Manual contain everything you needed to run your Start Smart Soccer program? What 
could be added/changed, if anything? 
 
 
Will you be hosting another Start Smart Soccer program in the future? If so, when? 
 
 
Did your participants express an interest in a follow up program? 
 
 
What was the overall perception from the participants in your program? 
 
 
Do you feel the program helped prepare your participants for future participation in organized soccer? 

 
 

Please list additional comments you have to enhance our program on the back of this sheet. 
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    Participant Roster 
 

  Site: _____________________________ 
                Instructor: ______________________________ 
                    Address: ______________________________ 

______________________________ 
     Phone: ______________________________ 

 
Make copies of this page if you have more participants than the space provided 

 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
 
Name: __________________________ Age: ______ M/F: _____ Phone: __________________ 
 
Attendance (circle weeks present): 1 2 3 4 5 6 
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