
Saturday, March 28th, 2009 
(Rain date March 29th) 

 

“Go for the Goa“Go for the Goa“Go for the Goa“Go for the Goallll””””    
Spring Soccer Clinic!Spring Soccer Clinic!Spring Soccer Clinic!Spring Soccer Clinic!    

Hosted by: Council Rock North Women’s Soccer TeamHosted by: Council Rock North Women’s Soccer TeamHosted by: Council Rock North Women’s Soccer TeamHosted by: Council Rock North Women’s Soccer Team    

Head Coach:  Roman Escobar 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Two sessions again this year….. 

9999::::00000am to 10am to 10am to 10am to 11:30am 1:30am 1:30am 1:30am         
*Registration begins at 8:4*Registration begins at 8:4*Registration begins at 8:4*Registration begins at 8:45am5am5am5am    

Or 

12:3012:3012:3012:30pm to 3pm to 3pm to 3pm to 3:0:0:0:00000pmpmpmpm        
*Registration begins at 12:*Registration begins at 12:*Registration begins at 12:*Registration begins at 12:11115pm5pm5pm5pm    

Location: Council Rock North Soccer FieldLocation: Council Rock North Soccer FieldLocation: Council Rock North Soccer FieldLocation: Council Rock North Soccer Field    
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

• Small Group Training 

• Shooting & Defending Skills 

• Dribbling & Passing Skills 

• Small Sided Games (3v3) & Scrimmages 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Open to all girls Kindergarten thru 8th grade! 

Items to bring: Water, Shin Guards & Ball 
                                                               $30 per player (if registered and paid in advance) 

                                                               $35 per player (on day of clinic) 

                                Team Discount:  $25 per player (5 player minimum – if registered and paid in advance) 

Advanced registration and payment must be received by March 21, 2009. 
To reserve your spot please contact:  

crnorthsoccer14@comcast.net 
Make checks payable to: CR North Girls Soccer Boosters 

Mail checks to:  Debbie Kopytko        17 Amaryllis Lane     Newtown, PA 18940           Phone:  215-860-2441 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Name _______________________________________ Age ___________ Team Name ___________________________________ 

 

Address ____________________________________________________________________________________________________  

 

Home Phone # ______________________________ Cell Phone # ______________________________ 

 

Parent name _______________________________________ Email address ___________________________________________ 

 

AM Session _____________ PM Session _____________                        T-Shirt sizes:  YM _____ YL _____ AS _____ AM _____ 

Insurance Co. & ID # ___________________________________  Emergency Contact ___________________________________ 
Release Statement:  I, the parent/guardian of the registrant, a minor, recognize the possibility of physical injury associated with soccer and in 

consideration for the Council Rock North Women’s Soccer Team accepting the registrant for its clinic, release, discharge, and otherwise 

 indemnify the Council Rock North Women’s Soccer Team coaches, players, associated volunteers, including the fields and facilities owners, 

 utilized for the clinic, against any claim by or on behalf of the registrant in this clinic. 

Parent Signature_________________________________________________Date____________________ 
 

******* If you would like to donate gently used soccer equipment, we will send it to a soccer association in need. ******* 


