YMS Spring 2008 CLINICS

Intro to Soccer ... 6 sessions of Fun & Games...4&5 yrs. old

Must be 4yrs. by start date of sessions). Proof of birth at first session must be
presented.
PLEASE CIRCLE THE SESSION YOU WISH TO ATTEND OR CIRCLE BOTH IF
YOU WISH TO COME TO BOTH SESSIONS

* TUESDAYS
* April 1st / 8th /15th/22nd/29th
* May 6th

* TIME9:30 AMTO 10:30 AM

* THURSDAYS

* April 3rd/10th,17th,24th

*  May 1st/8t

* TIME1PMTO?2PM

LOCATION: MACLESFIELD... AGE 4 & 5 YEARS OLD PRE SCHOOL

COST $85 FOR SIX SESSIONS, If you wish to come to both sessions PLEASE CIRCLE both
and make check out for $170.00

Bring a SIZE 3 BALL, WATER, SHIN PADS

Please print out this form and mail form with payment to : Make checks out to John Greaves
MAIL CHECK TO:

JOHN GREAVES
201 YARDLEY COMMONS
YARDLEY PA 19067

Player Name: DOB: Shirt Size (please circle)
yl yxl as am al

Parents Name/s: Street: Town:

State Zip Home Phone cell (emergency
contact)

Family Medical Insurance Policy #
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ELEASE STATEMENT:L, the parent or guardian of the registrant, a minor, agree that I and the registrant will abide by the rule of
YMS and EPYSA, its affiliated organization and sponsors. Recognizing the possibility of physical injury associated with soccer and
in consideration for YMS and EPYSA accepting the registrant for its soccer programs and activities, I hereby release, discharge
and/or otherwise indemnify YMS, its officers, coaches, managers, referees, and EPYSA and affiliated organizations, including the
owners of the fields and facilities utilized for the soccer program. I affirm the registrant is in sound health physical condition and
that the child is covered by health insurance secured independently.

Parent or Guardian Signature: (if Under 18) Date: / /

PRINT A COPY OF THIS FORM TO SEND IN WITH YOUR CHECK

Your cancelled check will be your receipt of payment. Thank you!



