COACHES CLINIC 2010

REGISTRATION FORM
FIRST NAME:
LAST NAME:
ADDRESS: APT#____
CITY POSTAL CODE

Phone Number:

CLUB AFFILIATED WITH:

Participants must be 16 years as of this year and you must attach proof of attending both
Child and Youth course.

Proof Of Level

1. Child Saturday May 8" 8am-6pm Fee $175.00

2. Youth Sunday May 9" 8am-6pm Fee $175.00

1. Level 3 (Senior) Saturday May 15™ 8am-6pm Fee $ 225.00
Sunday May 16" (MUST ATTEND BOTH DAYS)

SIGNATURE:

Each Coach must bring a lunch, Indoor shoes, soccer ball and wear comfortable
clothing so they are able to participate.

Location:

Scarborough Soccer Centre
45 Fairfax Cres.
Scarborough
Warden/Eglinton

FOR OFFICE USE ONLY

PAID: YES NO

CHEQUE # OR CASH
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