
2018 
 

ALL-STAR SOCCER CLINICS 
 

Directed By  
CHSAA HALL OF FAME COACH ANDY KOSTEL 

 
Coach of  wi nni ng Archbi shop Mol l oy Boys Vasi ty t eams: 

 

2 NY STATE CHSAA SOCCER CHAMPIONSHIPS 
15 City Championships 

1 Regional Championship 
3 Metro-Bowl Championships 
 15 Brooklyn-Queens Championships 

 
  

ALLEY POND PARK 
  

                                                                            TIME: 9:00 am to 12 noon 
Players should arrive at 8:45 am 

 
Boys or Girls September Grade 7 and up 

 

7/16 – 7/20    Boys 

7/23 – 7/27   Girls 

 
 
 

The ALL-STAR SOCCER CLINIC attracts boys and girls who strive to be the best soccer players they can be. The clinic is 
designed to provide an excellent learning environment for the game of soccer. 
 
 

Soccer players will enjoy an immersion into soccer that other players will never experience.  
 
 

Players will find soccer drills that are exciting, challenging,. Each drill will have a purpose of improving specific skills in the game, 
as well as helping the players to understand the concept of team play in a competitive environment. 
 
 

Andy Kostel's great success has been attributed to his dedication to the game of soccer.  His intuitive and unique training 
techniques are responsible for the numbers of players that have gone on to college DIVISION I TEAMS on scholarship. Many 
players have continued on to play SEMI-PROFESSIONAL and PROFESSIONAL soccer, as well as for NATIONAL TEAMS. 
 
 

If you are a soccer player, who wants to see a dramatic improvement in your game, join the ALL-STAR SOCCER CLINIC for a 
soccer experience you'll never forget. 

 
A registration form is below. 

 
If you have any questions call: 516-294-1359 or email: allstarsoccerak@verizon.net. 



THE COACH  
 

DIRECTOR - ANDY KOSTEL – In 2010 was the first high school soccer coach to be inducted into the CHSAA Hall of Fame. He 
has played or coached soccer for the past 46 years. Coach Kostel organized the Archbishop Molloy H.S. soccer program in 
1976, winning his first of 15 CITY CHAMPIONSHIPS that first year. Molloy has also won the 2004 & 2001 STATE 
CHAMPIONSHIPS, 1 REGIONAL CHAMPIONSHIP, and 4 METRO BOWL CHAMPIONSHIPS (the only catholic school to win 
both). He was an ALL-STAR soccer player at Bishop Reilly HS (now St. Francis Prep) & continued his soccer career at FORDHAM 
UNIVERSITY. He coached for the NEW HYDE PARK WILDCATS & NY HOTA BAVARIAN soccer clubs.  
 

Coach Kostel was named 2008, 2004 & 2001 ALL CITY SOCCER COACH. 
 

THE COUNSELORS 
 

The ALL-STAR SOCCER CLINIC is pleased to welcome Archbishop Molloy graduates who have gone on to play college soccer as well as current Archbishop 
Molloy Varsity soccer players to work with your athletes.  All attendees are urged to talk with our counselors and coaches about Archbishop Molloy and its soccer 
programs. 
 

All clinic counselors are seasoned soccer players of the highest caliber, eager to help pass valuable knowledge and skills on to the CHAMPIONS OF 
TOMORROW. 
 

GOALKEEPERS will receive special training and individualized instruction. 
 

ALL-STAR SOCCER CLINIC is dedicated to improving players' skills.  
 

All-Star Soccer Clinics offers half day Mini Clinics. We invite boys and girls to participate in one of the scheduled mini 
clinic weeks listed.  They will be held at Alley Pond Park on Winchester Blvd. at the tennis court fields.  The mini clinics 
will be held from 9:00 am to 12 noon from Mondays thru Fridays. Players should arrive at 8:45 am. The theme of these mini 
clinics will be to give players an experience with the intensity of high school soccer tryouts.  Goalie training will be included. 
 
It will be a pure soccer experience with no giveaways, just soccer.   
 
Coach Kostel will personally work with the participants at the All-Star Mini Clinics along with his handpicked soccer 
counselors.  Our expertise will give the players a true appreciation of high school soccer. 
 

All participants must bring their own water/drinks. 
Balls will be available for training. 

 
If it rains and the fields are unplayable, the clinic will be cancelled for that day (just like high school practices). 
 
If you have any questions call: 516-294-1359 or email: allstarsoccerak@verizon.net 

 
CLINIC SCHEDULES 

Organized clinic hours are 9:00 am – 12 noon.  Players should arrive at 8:45 am 
Half Day (9 am to noon) Clinic Choices: 

Boys or Girls September Grade 7 and up 

7/16 – 7/20    Boys 

7/23 – 7/27  Girls 
 

COST 
 

Each Half Day Clinic Week … $175 
 
 
 



 REGISTRATION FORM 

Each Half Day Clinic Week … $175 
 
MAKE  CHECKS  PAYABLE  TO:   ALL-STAR SOCCER 
 
MAIL  TO:  Andrew Kostel 
 ALL-STAR SOCCER 
   P.O. Box 2024 
 Hillside Manor Branch 
                        New Hyde Park, NY 11040 
 
 NAME:_____________________________________  

SEPTEMBER GRADE/SCHOOL:___________________ 

DATE OF BIRTH:_______________________________ 

SEX:  M              F _____            

SOCCER  POSITION:____________________________ 

SOCCER  TEAM________________________________ 

PARENT'S NAME:______________________________ 

ADDRESS: ____________________________________ 

HOME PHONE #:_______________________________ 

BUSINESS/CELL PHONE # :____________________  
 
EMAIL ADDRESS:____________________________  
 
*Please Indicate your Half Day CLINIC CHOICE * 
Boys or Girls September Grade 7 and up 
  

______     7/16 – 7/20  Boys   

 _____     7/23 – 7/27  Girls 

All participants must bring their own water/drinks. 
Balls will be available for training. 
 

MEDICAL CONSENT 
I acknowledge that my son/daughter is in good physical condition and able to participate in the activities of the ALL-STAR SOCCER CLINIC. I give my permission for my child 
to receive first aid, and in an emergency situation, be attended to by a physician and/or hospital personnel. The directors and staff of the ALL-STAR SOCCER CLINIC will not 
be held responsible for accidents resulting in medical, dental, or other expenses. Participants are responsible for property damage and can be expelled without refund for 
violation of clinic rules.    
Parent/Guardian ____________________________________ 
Date   ___________________ 
InsuranceCarrier:______________________________________________ Insurance #:  _______________________________________ 
 
 

*ALL FEES ARE NON-REFUNDABLE* 
 

** HEALTH & INSURANCE ** 
 

All parent's must supply their insurance carrier's name and policy number as proof of primary insurance coverage. 
 

** All participants must submit a Medical Form completed by your physician. If you need a form please call or email us ** 
 

FOR FURTHER INFORMATION 
 

CALL or EMAIL 
516-294-1359 

allstarsoccerak@verizon.net   


