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Soccer & Sports Club LLC
ALL PRO SPORTS CENTER
SOCCER CENTER OF EXCELLENCE
SESSION THREE: WEEK COMMENCING 23"° FEBRUARY 2009

We would like to invite you to sign up for the n&enter of Excellence Soccer Program, at
the all-newAll Pro Sports Center, on the West River Road, Waterville.

Come and play on the next generation of turf indii@ids OR our new lush green grass
outdoor field. The Center of Excellence is for sgalayers who wish to practice throughout
the winter months once a week. The program willetalou to the next level of play,
concentrating on playing at a faster tempo, indigidechnique work, movement off the ball,
communication, how to gain maximum exposure toegml showcases and the respective
coaches. Already over 24 players who have attetidedrogram have gone on to play at
colleges throughout the USA. Gary Walker our Headdd and ex-professional soccer player
and coach from England has designed the program.

The Center of Excellence programs are for all atesefore please see below for appropriate
day and times. Places are limited so reserve youas soon as possible.

This program is ongoing from week commenci®’ November to April 2009.

Totake place on:

Monday: 6.00pm - 7.00pm: 9 to 11yr Girls & Boy&3"° FEBRUARY START)
Tuesday: 4.00pm — 5.00pni to 9 yrs Girls & Boys (24"" FEBRUARY START)
5.00pm - 6.00pm U13 Girls
6.00pm - 7.00pm U13 Boys
Thursday: 6.30pm - 8.00pm High Schoal Girls (19" MARCH START)

8.00pm - 9.30pm High School Boys

The cost is385 for 8 sessions for 7 to 11 yrs & U13 a$@b for 8 sessions for High
School(Please note this fee is non-refundable as you are taking a limited number of places
and committing to the program.

PLEASE NOTE: Also any returned checkswill be subject to $25 administration charge

PLEASE NOTE: NO REFUNDS FOR SNOW DAYS OR NON-ATTEWNNCE

The program is for the committed player and alhtsghool players will have an opportunity
to receive references for possible college schiolpss

For further information please visit our websitevw.allprosportscenter.candlternatively, if
you have any queries, please do not hesitate ttacions ainfo@allprosportscenter.cgnor
on207-877 6666

Keep this part and put on your notice board!! T

ALL PRO SPORTS CENTER
SOCCER CENTER OF EXCELLENCE REGISTRATION FORM
SESSION THREE: WEEK COMMENCING 23%° FEBRUARY 2009

Last Name: First Name: MI:

Address:

| wish to attend the 7- 9 yr, 9-11yr, U13 or High School GirlgBoyssession (please circle)

Phone: Age Male/Femalécircle)
School: Curreadesr
Mother’'s/Guardian Name: Phone:
Father's/Guardian Name: Phone:

Email Address:

List any medical problems/conditions or Prohibison

Person to notify in an emergency: Phone:

IMPORTANT:

I, the parent/guardian of the registrant, a miagree that | and the registrant will abide by thies of the

All Pro Sports Center (APSC). Recognizing the jmlity of physical injury associated with soccerda

in consideration for APSC accepting the registfantthis soccer program, | hereby release, dis@harg
and/or otherwise indemnify APSC, its affiliated angzations and sponsors, their volunteers, their
employees and associated personnel against amy lojaor on behalf of the registrant as a resuthef
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 registrantedeby give consent for emergency
medical care prescribed by a duly licensed DoctbriMedicine or Doctor of
Dentistry. This care may be given under whatevanditions are necessary to
preserve the life, limb or well being of my depentde

Signature of parent/legal guardian:

T Send this part and the fee to the "All Pro Sports Center”, 161,
West River Road, Waterville, ME 04901



