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Indoor Schedules to Post in Mid-October 
 

As the scholastic season enters its final few weeks, we are beginning to formulate our 
indoor training schedules. As in past seasons, we will be using a combination of gymnasi-
ums in the Kenmore/Tonawanda community. 
 
This season, we have added time in the Buffalo State Sports Arena and Houston Gymna-
sium, where we will be conducting Futsal-based training and open play in an Academy 
format. 
 
Some teams have made individual arrangements for space, but the schedules which will  
be posted by mid-October will reflect all of the indoor team and Academy dates. Links for 
the team and Academy schedules will be available on the “Teams and Schedules” page at 
www.kenmoresoccer.com. 

Kenmore Soccer Affiliates with  
Elite Development Academy 

 
Kenmore Soccer is pleased to announce that we have affiliated with the Elite Develop-
ment Academy from Niagara Falls, Ontario, who are forming  teams for play in  the Re-
gion 1 Champions League, as well as in the Thruway League. Although most of the play-
ers are from Ontario, there will be opportunities for current Kenmore Soccer players to 
participate on these teams, which will be under the Kenmore Soccer banner. 
 
They are currently forming a 16 and Under Girls team (players born in 2001), which will 
be playing in the Region 1 Champions League during  the February-April period. Eligible 
Kenmore Soccer players who are interested in possible participation will be invited to at-
tend tryout sessions. They are currently in need of a goalkeeper and a few field players. 
Players who participate in league play with this program will still be eligible to play with 
their current Kenmore Soccer team for indoor and outdoor play under the Club pass 
rules. If you are interested, please contact Ken Voght at voght@msn.com. 
 
Kenmore Soccer is pleased to be the only soccer club in our area to offer play at every 
competitive  level for both youth and adult players, and we will continue to look for addi-
tional opportunities to grow the game for players in the Kenmore/Tonawanda commu-
nity. 
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Trivia Question 

(answer on page 7) 
 
 

Who were the final four teams in the 2015  
Division 1 Men’s college championship? 

Register Now for 2016-2017 Travel and Academy 
 
 

On-line registration remains open for the 2016-2017 season. Returning 
players who re-registered by July 15th were guaranteed placement on a 
Kenmore Soccer team. We have begun to backfill spots with new regis-
trants. 
 
As we previously shared, the United States Soccer Federation has 
changed the age group cutoffs to a calendar year basis for the 2016-
2017 season. Players will still be allowed to “play up”, but players born 
between 8/1 and 12/31 will be losing a year of youth eligibility and hav-
ing to skip a year. 
 
No one will know the actual impact until we have all of the registrations; 
however, you can request a specific team or coach (or request not to be 
on a specific team or with a specific coach) as part of the on-line regis-
tration process. 
 
We continue to welcome dozens of new players, many of whom are 
moving to Kenmore Soccer from other area Clubs. 
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Overtraining Ups Injuries and Burnout in Kids Sports 
from Reuters 

 

 
Focusing only on one sport, year-round, can increase kids’ risk of injury and burnout, according to a 
clinical report from the American Academy of Pediatrics (AAP). 
 
Authors of the guidance document, Dr Joel S. Brenner and the AAP Council on Sports Medicine and 
Fitness, advise pediatricians and parents to keep in mind that the primary focus of sports for young 
athletes should be to have fun and learn lifelong physical activity skills. Playing multiple sports, at 
least until puberty, decreases the risk of injury, stress and burnout, they add. 
 
Specializing at a later age, perhaps in the late teens, may be a better route to accomplishing athletic 
goals than specializing earlier in life, upping the odds of lifetime sports involvement, lifetime physical 
fitness and potentially elite participation, the report concludes. 
 
“As they note, early specialization is in most instances unnecessary and can contribute adversely to 
social, emotional, and physical (e.g. chronic over-use injuries) development,” said Shane V. Caswell, 
professor of athletic training at George Mason University in Manassas, Virginia, who was not involved 
in the report. 
 
Kids who have specialized in a single sport should discuss their goals with parents or coaches, ac-
cording to the guidance statement published in Pediatrics. Taking at least three months off their spe-
cialized sport per year, and one to two days off per week, allows for physical and psychological re-
covery. 
 
Young athletes who train intensively should be closely monitored for physical and psychological 
growth and nutritional status, the authors recommend.  
 
“This article highlighted the darker side of youth sports, the overuse injuries that we’re seeing from 
children simply doing too much,” said Dr. Avery Faigenbaum, professor at The College of New Jersey, 
who researches exercise interventions in public schools. 
 
In recent decades, kids have started to specialize in one sport very early in life in hopes of playing 
professionally, but the science says that diversifying sports participation makes kids more likely to be 
successful and to stick with the sport, Faigenbaum, who was not involved with the report, told 
Reuters Health.  
 
 
“That message from science and practice is not reaching patients,” he said. 
Sports should be fun and help kids make friends and learn new skills, he said. Specializing too early 
can decrease creativity, he said. 
 
“If you only play baseball, and get really good at baseball, the same muscles, tendons and ligaments 
get stressed over and over again,” leading to overuse injuries, which are fully preventable, 
Faigenbaum said. 
 
“It’s a sign of bad training, the child was doing too much, not exposed to a variety of activities with 
adequate rest,” he said.  
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 Broken Bones and Bruises Rise as Youth Soccer  

Gets Aggressive 

by Rabkin Peachman (New York Times) 

A study of children soccer injuries released in the journal Pediatrics found soaring rates of concussions, broken bones, 

lacerations, torn tendons and ankle sprains since 1990. It’s getting rough on the soccer field.  Mac Krause, an 11-year-

old defender, recently took an elbow to the head in a championship game and crumpled to the ground. “It looked to be 

on purpose,” said his father, Michael Krause of Maplewood, New Jersey. The boy was carried off the field and out of 

commission for six weeks with a concussion. 

Youth soccer participation has surged in the past 25 years, and so has the risk of getting hurt while playing it. A new 

study of children’s soccer injuries released Monday in the journal Pediatrics found soaring rates of concussions, broken 

bones, lacerations, torn tendons and ankle sprains since 1990. Part of the rise can be explained by increased awareness 

of concussion risks and higher reporting of head injuries, a trend that is common in most youth sports. But the data 

show that injuries like fractures, lacerations and sprains are also on the rise. That suggests that as more kids play soc-

cer year round and the game gets more competitive, a child’s risk for injury has also increased. “They’re just playing a 

lot more than they ever did before and in some cases more intensely than they ever did before,” said Tracy Mehan, 

manager of translational research in the Center for Injury Research and Policy at Nationwide Children’s Hospital in Co-

lumbus, Ohio, where the study was conducted. “All those things will contribute to the increase in injuries.” 

For every 10,000 children who played soccer in 2014, 223 of them suffered an injury serious enough to be treated in a 

hospital emergency room. That represents a 74 percent increase from 2004, when the injury rate was 128.5 injuries per 

10,000 kids. Clearly, some of that rise results from more parents taking children to hospitals to be checked for concus-

sions. But when the researchers removed head injuries from the data, they found that injuries still increased by 60 per-

cent, to 191 per 10,000 kids in 2014, up from 119 in 2004. 

 The data, from the National Electronic Injury Surveillance system and the National Sporting Goods Association, included 

children ages 7-17 who played soccer and had injuries that led to treatment at an emergency room between 1990 and 

2014. The research is the first to evaluate soccer-related injury rates in such a wide age group over an extensive period 

of time. The most common injuries sustained by players were strains and sprains, followed by broken bones and soft 

tissue injuries. The data includes only hospital emergency room visits and does not count visits to clinics, care centers 

and injuries treated at home, so the actual number of injuries is higher. 

“Probably half of my patients are seen at an urgent care center first and the other half are seen at the emergency de-

partment before they see me,” said Dr. Daniel Green, a pediatric orthopedic surgeon at Hospital for Special Surgery in 

Manhattan, who said he has seen an increasing number of soccer-related injuries in children over the years, particularly 

anterior cruciate ligament (ACL) tears. 

In 2014, more than 3 million players were registered in U.S. Youth Soccer — which is up nearly 90 percent from 1990 — 

and high school soccer participation has more than doubled in that time frame. While there is no way to know exactly 

why soccer appears to be getting more dangerous, parents and coaches share anecdotal reports of children being en-

couraged to play more aggressively and less-experienced referees who are hesitant to call fouls and eject players from 

the game. 

……..continued on page 5 
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Apparel Orders 
 
 

We continue to offer on-line apparel ordering. Consolidated orders are placed 
with Inaria on the 1st and 15th of each month, so plan accordingly. 

 
The direct link for apparel orders is: 

 
http://www.kenmoresoccer.com/Default.aspx?tabid=363145 

……..continued from page 4 

Brian Hafter, of San Bruno, California, who has been coaching and refereeing girls’ youth soccer leagues for eight years, 

said he has noticed a substantial difference in the way kids play soccer now compared with how he and his sister grew 

up playing it. “There’s no question that nowadays the players are much more physical, challenging for the ball, and as a 

result, can put themselves and their opponents in situations that can lead to more serious injuries,” he said. 

Daryl Osbahr, who is the chief medical officer of the Orlando City Soccer Club and a consultant for U.S. Soccer, con-

firmed that the sport is causing more injuries. “We have younger athletes playing sports over the course of the year at a 

higher level, and those factors will result in increased injuries,” he said. He also noted that overuse injuries are common 

now because more children are specializing in one sport. 

Krause, whose son took the elbow to the head, said some youth soccer teams have reputations for being more aggres-

sive and more likely to jostle and foul, but even after complaining to officials, there’s little that can be done to curb the 

behavior. “When you get to a certain level of soccer, you start to see that,” he said. “I know one kid ending up breaking 

his leg in the tournament. It’s horrible.”  Green, the pediatric orthopedist, said his own study of injuries in New York 

state showed that in the past 20 years, there is a threefold increase in the rate of surgery for childhood sports injuries.  

One reason for the rise may be that soccer has become a more competitive sport and a path to college for talented ath-

letes. As a result, more kids are playing on both school and club teams, as well as attending college soccer camps.  

“They’re going to become more aggressive the more opportunities they have to train and play competitively,” Green 

said. 

Liz Masterson, head women’s soccer coach at Rochester Institute of Technology in New York, has noticed the same evo-

lution at the college level. “I definitely think the game has changed. As players are getting more competitive and they’re 

able to play with more force, there’s a greater risk for injury,” she said. 

Athletes today may also be getting away with bending the rules, which can lead to dangerous plays, said Dawn Com-

stock, professor of epidemiology at the University of Colorado, Denver, has also found a rise in the rate of concussions 

among youth soccer players in her research.  “If you watch the World Cup game from 20 years ago versus the last 

World Cup, it does appear that the governing bodies of soccer have allowed the game to become more physical over 

time in a way that increases the risk of concussion,” she said. 

“If the vast majority of athlete-to-athlete contact were restricted according to the rules of the game, we’d have less 

concussion as well as fewer other injuries.” 
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10 and Under Kenmore Spurs Roll in Tournament 
 
The 10 and Under Kenmore Spurs participated in a tournament at the Batavia Sports 
Park in late September, playing against “premier” level teams from Buffalo, Rochester, 
Erie, and Cleveland. The Spurs defeated Empire United (Buffalo) 4-1, MSA from Erie 3-2, 
and Empire United (Rochester) 2-1, before falling to a strong CSA team from Cleveland 
6-3 in the final match. 

Pictured below are members of the Under 16 Kenmore Express, winners of the First Division 
of the Buffalo/WNY Junior Soccer League for 2016. Congratulation boys! 
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serving the area's best pizza, 
and supporting our  
youth soccer teams 

   

 

 

 

2375 Elmwood Avenue  
in Kenmore 

Trivia Answer - from page 2 

 
 
 
 

The final four were Stanford, Clemson, Akron, and Syracuse,  
with Stanford defeating Clemson 4-0 in the final. 

 

Submissions Anyone ???????????? 
We want this to be your newsletter. We also want you to be a part of the Club web site. So, 
we are looking for your ongoing input—articles, pictures, match highlights, team and player 

recognition, etc. Each team should consider having a designee that can channel  
information to the Club for inclusion in the newsletter or web site.  

 

Send your submissions to us at voght@msn.com. Pictures are welcome, but should be in a 



8 

 

Fund Raising 
 

The Kenmore Soccer Club is able to conduct fund-raising, but each activity  
needs to be approved by our Board of Directors. 

 

If your team wants to conduct any fund-raising, just e-mail us at voght@msn.com 
with the details of what you propose, and the eventual use of the funds raised. We will get 

back to you promptly. 

Contacting Us 
 

Web Site — www.kenmoresoccer.com 
E-Mail — voght@msn.com 

 
Telephone — 716-837-1627 

Mail — 57 Greenleaf Avenue, Tonawanda, New York 14150 

Kenmore Soccer Club Goals 
 

      To be the best club in our community 
       To recruit and retain the finest youth soccer coaches in Western New York 
       To continually evaluate and revise our coaching curriculum to insure that all of     
         our players are participating in practice sessions that are challenging, interesting,     
         and fun 
       To encourage our players to develop healthy and responsible goals of their own 

The Kenmore Soccer Club belongs to all of us, and we encourage you to bring your con-
tributions and expertise to the club. If you have any suggestions or concerns, please 
speak to your child's coach or contact us directly at your convenience. 


