Little Lady Lions Summer Soccer Clinic

Woodland Field, West Boylston
June 28-29, 2010 9:30 - 12:00pm
All Clinic Proceeds will benefit the West Boylston Athletic Association
The Clinic welcomes West Boylston female athletes entering grades 2 through 8

Program features:

e Fundamentals and skills development
Productive, fun learning environment for younger players
Competitive game conditions and training for older players
Each player will receive a clinic T-shirt
Staff will include West Boylston Girls Varsity coaching staff and Varsity players.

Clinic Application

Name: Gender: F __ Grade in September:
Address: Email address:
Home phone: Cell phone:

Parent / Guardian Name:
Emergency Contact Information (if different from above)

Please note any physical and / or medical conditions which may impact your child’s
participation:

I, Parent / Guardian, agree by enrolling my son/daughter that he/she is physically and mentally able to
participate in all of the clinic’s activities. In case of medical emergency and | cannot be reached, | hereby
give permission to the physician selected by the staff to secure medical treatment for my child. |
understand that my medical insurance is expected to cover my child for injuries. | agree not to hold the
clinic’s staff and / or West Boylston School Department, responsible for any athletic, dental or bodily
injury that may occur to my daughter while attending this clinic.

Parent / Guardian Signature:

Parent / Guardian Printed Name:

Tuition: $35.00 per player
Please mail application, waiver, and payment by April 30, 2010 to:
West Boylston Athletic Association c/o Peter Bourne PO Box 307
West Boylston, MA 01583
Please direct questions to Steve Godbout at srgodbout@yahoo.com
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