—COPPELL YOUTH SOCCER ASSOCIATION
YOUTH SOCCER CLASSES FOR AGES 2-5

Coppell Youth Soccer Association is proud to offer our MiniKickers Program in association PROGRAM DATES
with the British Soccer Academy. The spring program will begin on Saturday, March 12t 6 Weeks
2016. Saturdays, Mar 12th — Apr 23
2015
MiniKickers is a new and exciting program that teaches basic soccer skills while developing
strength, balance, coordination, listening skills and team work for children aged 2-5. Our
professional, licensed British coaches will ensure your child has a positive soccer TIMES & SESSIONS
experience. The MiniKickers curriculum has been devised by soccer experts, child MiniKickers Team (2-5yrs.)
development professionals and experienced coaches. Classes are weekly 45 minute 9:00 - 9:45am
sessions for period of 6 weeks.
LOCATION
JOIN US TODAY and become a part of our MINIKICKERS TEAM as you learn new skills, have Wagon Wheel Park
fun and learn the song the MINIKICKERS THEME SONG! Freeport Pkwy, Coppell, TX
Program Cost & Gift Options: GIFT OPTIONS
e $80- 6 Weeks & a choice of 1) Uniform & Ball 2) Backpack 3) Soft Toy '

e $70- 6 Weeks & Soccer Ball Only Option.
For more information contact George Williams:

PHONE: 469-713-2740 EMAIL: georgewilliams@challengersports.com
Mail Registrations to: Challenger Sports, 300 E Royal Lane, Suite 122, Irving TX 75039
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Program Location: Coppell Youth Soccer Association Gift Options: Uniform & Ball [__] Backpack [_] SoftToy [ ]

Player Name: Size: YXXS |:| YXS |:| YS |:| YM |:| Ball Only Option |:|

Age: D.O.B.: M/F : No refunds for cancellations less than 10 days prior to session.

Session Type: (please circle):  Cubs: 2-3yrs.  Lions: 4-6 yrs. Payment in Full: §

Program Type: 4 Weeks I:l Check number: Checks payable to Challenger Sports

. I hereby release Challenger Sports and any hosting organization from any and all claims

Pcrent/Gucrdlan: and liability of any kind of personal injury or property damage due to participation in this
camp. | understand that participation in sports camps include physical contact and certify

Address: that my child is in good health and able to participate in all activities. | agree to notify the
coaching staff of any preexisting medical or psychological conditions. If attention is

C“’YZ St Zip : required for illness or injury, | give my permission to a staff member for such care. | give my
consent for my child fo be photographed or video taped while participating in camp

Email: activities and for the resulting images to be used by Challenger Sports for promotional
purposes

Emergency Contact #:

Parent Signature: Date:



mailto:georgewilliams@challengersports.com

