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PREMIEF
EOACHING



PRE-SEASON SOCCER




PEPPERELL 




YOUTH SOCCER
An intense week of soccer designed for

Pepperell Youth Soccer and High School Players 

Get a head start to the Fall season.

August 16th – 19th, 2010
On Glow Fields
Full Day (9AM-2:30PM) 
U10,U12,U14

$100
High School (5PM-8PM) Boys & Girls

$60

learning from the best in a fun environment 
Coaches from England and USA
Licensed & Experienced Coaches/Players
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Mail application to:  M.George, 946 Amostown Rd, West Springfield MA 01089
Make checks payable to M. George.
(-------------------------------------------------------------------------------------------------------------------------------------------------

Camper’s Name _________________________DOB___/___/___ Address __________________________________________

Parent’s Name ________________________________________ City _______________________________ Zip _____________

Phone HOME __________________________ CELL ____________________________ WORK __________________________

EMAIL _________________________________


Emergency Contact #1 _______________________Contact # ________________

Emergency Contact #2 _______________________Contact # ________________

MEDICAL RELEASE




I certify that my child is in good health and may participate in the physical activities associated with the Premier Coaching Soccer Camps and it’s program without limitations. As a parent/legal guardian I am responsible for communicating to coaches all allergies or medical concerns before the start of camp. I also acknowledge that my child may face dismissal from the camp with no refund if they behave in an unacceptable manner. In the event of an emergency where I cannot be present, I hereby give permission to transport and admit the registrant to a local hospital for the purpose of emergency medical treatment and I release Premier Coaching, all employees and agents from any liability incurred. I understand and accept that Premier Coaching, employees and all staff will not assume any responsibility for accidents incurred as a result of participation in the program and that I am to submit a copy of the most recent medical report and immunization record as medical clearance for my child.


Parent Signature __________________________________________________________
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DON’T MISS THIS YEAR’S CAMP





Skills Training





Soccer Fitness





Positive Learning Environment





Camp Soccer Shirt








