
Carmel United Soccer Club
Winter Netbusters Clinic 2012
U7-U9 Boys and Girls

@ Round Tripper Sports Academy, Westfield, IN.
Carmel United invites U7, U8 & U9 players from Carmel and surrounding areas to our Winter Netbusters Clinic. The Winter Netbusters Clinic will provide boys and girls a chance to have fun while working on their ball skills, close control, passing, dribbling and shooting. It will also give players the opportunity to work with highly qualified Carmel United coaches.

Please read below to see which age group your child falls into:

U7: Birthdate between 8/1/04-7/31/05

U8: Birthdate between 8/1/03-7/31/04

U9: Birthdate between 8/1/02-7/31/03
Winter Netbusters Clinic Information:

· Friday’s 5-6pm

· Dates: Jan 20th 27th  Feb 3rd, 10th 17th 24th   2012 

· Bring: size 4 soccer ball, water and indoor soccer shoes or cleats

  Cost - $80 (includes a T-shirt available from Youth S-Youth L)

  Registration Deadline – January 10th 2012
· Checks payable to “CUSC” should be mailed with the completed registration form below to:

CUSC Winter Netbusters Clinic
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PO Box 3001, Carmel, Indiana 46082-3001

All questions – contact Ash Hopkins, Netbusters Clinic Director at: ashhopkins4@yahoo.com or 317-674-6470
                         - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


U7-U9 Registration Information

Name: __________________________ D.O.B: ___/___/____ T-Shirt Size: ____

Parent/Guardian’s Name: ___________________________________________

Address: __________________________________________________________

Telephone # :______________(H) ______________ (C) Email: ______________________

         Emergency Contact Name: _____________________________ Phone #:______________

Medical Release

I hereby authorize "Carmel United Soccer Club’s" coaching staff to act for me according to their best judgment in any emergency requiring medical attention. I hereby waive & release "Carmel United Soccer Club" and Round Tripper location of all legal responsibility in the event of any injury to my child. I will be responsible for any medical or other charges with his or her attendance at the program.

PARENT/GUARDIAN SIGNATURE: ________________________

