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Soccer & Sports Club LLC
161 West River Rd. Waterville, ME 04901

(207) 877-6666
INDIVIDUAL PROGRAM REGISTRATION
SESSION THREE: COMMENCING FEBRUARY-MARCH 2012!!!
We would like to invite you to sign up for the new Center of Excellence Soccer, Baseball or Softball programs.  We also offer Soccer Academy programs for Maine’s premier Soccer talent as well as a Speed, Agility and Quickness (SAQ) program for all athletes at the All Pro Sports Center, Each Program session runs for 8 weeks. We have three sessions total.
Come and play on the next generation of turf indoor fields. All Pro Sports Center is for athletes who wish to practice throughout the winter months. Already over 50 players who have attended our programs have gone on to play at colleges throughout the USA, obtaining scholarships in excess of $1million. Gary Walker our Head Soccer Coach and ex-pro soccer player and coach from England and Jared Lemieux our Head Baseball and Softball Coach and ex-pro baseball player and college coach have designed the programs.

The Center of Excellence (C of E) programs are for all ages and are divided into groups.  Please see below for appropriate day and times. Places are limited so reserve your slot as soon as possible.

Schedule:




Price Per 8 week Session
Monday (3/5/12 –4/23/12)      
$90
4.00pm - 5.00pm:  Soccer C of E 7 to 9yr s Girls & Boys  
Tuesday (2/28/12 – 4/17/12)       $80           4:00pm – 5:00pm   SAQ
                                                     $90
5.00pm - 6.00pm:  Baseball and Softball C of E All Ages
                                                     $90           6:00pm – 7:00pm  Soccer C of E  9 to 11 yrs Girls & Boys
$90
7.00pm - 8.00pm:  Soccer C of E 12 to 14 yrs Girls & Boys
Thursday (3/8/12 – 4/26/12)     $100
7.00pm - 8.15pm:  Soccer C of E HS Girls and Boys                                     

PLEASE NOTE: 50% non-refundable is required at time of signing as you are taking a limited number of places and committing to the program and NO REFUNDS FOR SNOW DAYS OR NON-ATTENDANCE  Any returned checks will be subject to $25 administration charge
For further information please visit our website: www.allprosportscenter.com. Alternatively, if you have any queries, please do not hesitate to contact us at office@allprosportscenter.com, or on 207-877-6666.

ALL PRO SPORTS CENTER

INDIVIDUAL PROGRAM REGISTRATION FORM

SESSION THREE: COMMENCING IN FEBRUARY-MARCH 2012!!!
TO REGISTER A TEAM IN A LEAGUE, GO TO WWW. ALLPROSPORTSCENTER.COM AND FILL OUT THE APPLICATION ONLINE AND SEND IT IN OR CALL!!!

Last Name:​​​​​​​​​​​​​_____________________First Name:____________________  MI:____

Address:_____________________________________________________________

Circle the programs you will be attending:


Soccer CoE:    
7-9   
9-11   
12-14   
Boys HS   
Girls HS   
      SAQ      
Baseball & Softball: 
Tues. CoE All Ages



Phone:________________________      Age____________     Male/Female (circle)

School:________________________________  Current Grade:________________

Mother’s/Guardian Name: _____________________________ Phone:___________

Father’s/Guardian Name: ______________________________ Phone:___________

Email Address: _______________________________________________________

List any medical problems/conditions or Prohibitions:_________________________

Person to notify in an emergency:_____________________ Phone: _____________

IMPORTANT:

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the All Pro Sports Center (APSC).  Recognizing the possibility of physical injury associated with soccer and in consideration for APSC accepting the registrant for this soccer program, I hereby release, discharge and/or otherwise indemnify APSC, its affiliated organizations and sponsors, their volunteers, their employees and associated personnel against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program.

Parent/legal Guardian (please print): ______________________________________

Signature: _______________________________  Date: ______________________

Consent for Medical Treatment (minor)

As the parent/legal guardian of the registrant, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.

Signature of parent/legal guardian:  _____________________________________
↑       Send this part and the fee to the “All Pro Sports Center”, 161, West River Road, Waterville, ME 04901
