Sutton Youth Soccer – Clinic Series – Summer 2012
Stay sharp over the summer and develop those skills.  Be ready for the fall.  And have some fun!

Sessions will focus on activities that will assist players with the technical aspects of dribbling, receiving, passing, etc.

July 11, 18, 25, Aug 1, 8, 15
5-7 years old // 9:00-10:00am		8-10 years old // 3:30-4:30am		11-13 years old // 4:30-5:30pm
All sessions will be at Hough Road Soccer Field for both boys and girls.  Please bring ball and water.
Activities and training will be coordinated by Michael Elster with current Sutton High School players as well as current and former college soccer players.  Suggested activities to do at home also will be provided.

*Private and semi-private training available by request for all ages.
*If players older than 13 are interested please email me and we can schedule appropriate sessions.

Michael Elster - Sutton Youth Soccer Training Director – theelsters@charter.net  -- cell 508/450-4383Sutton High School Boys Varsity Soccer Coach (Numerous league titles and State Champions 2011)
2010 and 2011 Division III CMSCA High School Coach of Year
2007 Massachusetts Boys Coach of Year and Region I Boys Coach of the Year
2007 US Youth Soccer adidas Boys Competitive Coach of the Year (National Award)
NSCAA National Diploma
Fuller Hamlets Soccer Club Premier Coach


*Please mail this part back along with payment
Please make checks out to Sutton Youth Soccer and send to:  Mike Elster / 73 Barnett Road / Sutton, MA 01590



----------------------------------------------------------------------------------------------------------------------------------------------------------------
*Please mail this part back along with payment*

Please make checks out to Sutton Youth Soccer and send to:  Mike Elster / 73 Barnett Road / Sutton, MA  01590

Please circle the sessions you will attend or circle all sessions if attending all six:  
$15 per session or $75 for all six sessions
July 11 / July 18 / July 25 / Aug 1 / Aug 8 / Aug 15 / All sessions
Child Name___________________________________		Age_______________________
Email_____________________________________ Home phone __________________	Cell_______________________
[bookmark: _GoBack]I the parent/guardian of the registrant, a minor, desire to have the registrant participate in the Sutton Youth Soccer Summer Clinic Series 2012. Recognizing the possibility of physical injury associated with said Sport and the registrants participation in the Programs, and in consideration for the Club accepting the registrant for participation in the Programs, on behalf of myself and the registrant, I hereby release, discharge and/or otherwise indemnify the Club, their respective officers, directors, coaches, committees, employees and associated personnel, including the owner of fields and facilities utilized for the Programs, of and from any claim, demand, action, cause of action, suit or liability arising as a result of the registrants participation in the Programs, including the transport of the registrant to or from the Programs, which transportation I hereby authorize.
Parent/Guardian: Print Name___________________________________________________
Signature__________________________________________________________________
Date:____________________		
** Does your son or daughter have a medical condition Sutton Youth Soccer should be aware of.  Please use the back of this form to describe in detail.**
