Soccer Clinic
for Gitls ages 13 — 18

Sunday, YNarch 28th, 2010 and/ov April 11th, 2010
9:00 a.m. — 11:00 a.m.

Clinic is held in the
Ausky Dome

on the campus of

St. Cloud State
Zniversity

€ $20 per player per session.

" ” € Groups of 10 or more from a team
' \ veduces the price to $15 per player per
/ . session for that group.
v

= @ Rring your cleats, ball and water bottle.

SC.SZ2/1 Coaches and players will instruct participants in finishing in and avound the box, ball control
and dribbling, and passing and possession. Session will including a sepavate training for gonlkeepers.

T heve will be scrimmages towards the end of the session. @ Contact: (320) 308-4967
vaheiberger@stcloudstate.edu
— — — — — — — — — — — — — — — — — — — — — — —

Soccer Clinic for Girls ages 13 — 18 vegistration form
Sunday, YNarch 28th, 2010 and/or April 11th, 2010

Complete one for each participant and veturn with a check payable to SC.SZJ Soccer, 304 Aalenbeck Hall, 720 _Lourth Avenue S, St.
Cloud, YN NV 56301-4498. PIlease return by: YParch 15th, 2010

JVame:

Address:

City: State: =>ip:
elephone: ( ) Aage:
E-mail: @ Position:
School:

PIlease check which session(s) you want to register for: [ | Narch 28th, 2010 [_] April 11th, 2010

Amount enclosed:

($20 per plager per session or $15 per session if coming as a team with 10+ members)
 berby acknowledge that my child is medically fit to partici-
pate in the SC.SZf Soccer Clinic. J authorize the divector to secure any medical treatment deemed
necessary and waive and velease the clinic, its instructors, and §77. Cloud State Zfniversity from any
and all liability for any injuries.

Pavent or Guardian Signatuve: Date:




