2009 SOCCER CLINIC
BOYS

DGILLS

. .
njans Soccer Team
fou To Attend

#"“f’_

" The GNA Lady Tr
Invites

QWF o the Gireater Nanticoke A
tluding, dribbling, passing, commu

elinic will he condncted by §
m and will focus on teaching fundam
ing as well as having fun. S -

= wear comfortable clothing gnd sneakers, bring you

Participants are asked to bing a drink. A small snack

ikes, also bring a soccer ball with ¥our name
| be provided Daily.

Pre registration is requesteddbut not mandatory. Please complete the application below and retum it as
spon as possible to Samantha Littleford or Rebecea Dinelli. If yout have any questions Please leel free to
call either J35-3926(Sam¥or 735-3726( Bevca). d

Registration Form For GNA Soq o

8
MName :
Address: %,
Phone: s 9 e G Birthday
Listany Alloigics - " "
s = * ; nl:—'ri

Please enclose a nonrefundable prepayment of f%ﬁr registration
Make checks payable 1o CNA Soccer Booster Club
Mail Registration Form and Check to: Samantha Littleford oF Rebecea Dinelli

625 5. Prospect 5t. 170 E. Broad 5t.

Manticoke, Pa 18634 Manticoke, PA 18634

Standard Release:

| certify that the above child is in excellent health and may participate in strenuous activities including
soceer. | agree to hold the GNA Girl's Soecer Booster Club and Greater Nanticoke Area Schoal District
harmless from any and all claims from any injuries incurred during my child’s participation in the elinic.
Permission is hereby granted for my child to receive emergency medical treatment if needed 1 also EEI:[“‘:.'
that there are no limitations to my child’s participation except as stated in writing and included with this
application.

Parent / Guardian Signature: Dhate:




