TECHNIQUES PLUS - Fall Prep Soccer Clinic

For: Fall U9-U14 Club and Travel Players
Date: August 23, 24, and 25, 2010

Time: 3-5PM

Site: MacDonald Field (off of Loring Ave.)

Director: Chris Scanlon, USSF A Licensed Coach

Techniques Plus Fall Prep soccer clinic is a specialized clinic for preparing the ambitious
club and travel player, both boys and girls, for the Fall travel season. The Fall Prep
soccer clinic stresses advanced technical training for field players and specialized goal
keeping training for goal keepers that is appropriate for club and travel soccer players.
The three days, two hour session per day clinic will be a fun and challenging experience.

The Techniques Plus Fall Prep clinic features Arthur Staffiere, USSF B Licensed Coach,
Amy Montgomery, varsity girls’ goal keeping coach.

All clinic players should wear soccer cleats, flats, or sneakers, shin pads, and bring their
own ball, water bottle, and snack. Enrollment is limited. Tuition is $75.00. Please make
your check out to Techniques Plus. Please email Coach Scanlon at scan39@aol.com if
you have any questions.

Techniques Plus is privately operated and is grateful to the Town of Winchester for the
use of its facilities.

Please detach and return checks to: Chris Scanlon, at 39 Forest St. Winchester, MA 01890

Because of the rigorous training, each player should arrive in good physical condition. Please note if your
child has any physical limitations, medical problems or allergies:

I verify that my child, is covered by insurance and is physically able
to participate in Techniques Plus Clinic. | authorize Chris Scanlon to act for me according to his best
judgement in any emergency requiring medical attention if | cannot be contacted. | will hold harmless
Chris Scanlon, his staff and the Town of Winchester of any and all liability actions, causes of actions,
claims and demands of every kind and nature whatsoever which may arise in connection with or resulting
from participating in any of the clinics activities. Techniques Plus is not responsible for the participant and
or their transportation arrangements beyond the stated times.

Parent/Guardian Signature:

Email Address:

Medical Insurance Co.: Policy No.

Home Phone: Cell Phone:

Address: Fall grade level:




