HIGHLAND VIEW SOCCER SKILLS CLINICS

TUESDAYS 3:35PM—4:35PM (8 Weeks)
September 29 October 6, 13, 20, 27 November 3, 10, 17
$ 80 per student, Includes FREE Clinic T-Shirt

*$20 Additional Scrimmage Matches
(Saturdays Oct. 17 & Nov. 14, 9am-10am @ Jackson Rd. ES)
Register Online @ www.AmericanSoccerAcademy.Net

OR Send Registrations into the front office’s PTA Box
*REGISTER EARLY!!

Questions? Contact American Soccer Academy
Clinics@AmericanSoccerAcademy.Net or 301-695-GOAL (4625)

Grades K-2: “First Touches to Success” : Students will learn soccer skills through our developmentally
appropriate “Adventure Soccer’ curriculum that reinforces the basics of the game while always having a ball at
their feet. American Soccer Academy’s professionally licensed and screened staff trainers will dynamically
present the arts of dribbling, passing, and shooting in a SAFE and FUN environment conducive to learning.

Grades 3-5: “ Essentials to Advancement”: Students will explore the more advanced aspects of the
beautiful game through small-sided activities allowing players of all levels and abilities to embrace the tactical
facets of the sport while still getting many touches on the ball. American Soccer Academy’s professionally
licensed trainers will introduce concepts like developing first touch, effective passing, and purposeful drib-
bling with a very strong emphasis on FUN.

ScrimmageFest: Two additional Scrimmage days (Oct. 17 & Nov. 15 ) Play against students from other schools.

**All staff are licensed professional soccer trainers, with extensive coaching and playing experience**
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Please complete and attach with check payable to: “American Soccer Academy, Inc.

American Soccer Academy — After School Soccer Skills Clinics

Student's Name Grade

Clinic T-Shirt Size ™M YL AS AM AL

ScrimmageFest (*add $20) _ Saturdays October 17 & November 14, 9am—I10am @ Jackson Rd. ES
Soccer Ball (*$15.00 each) Size 3 (5-7yrs) __ Size 4 (8-11yrs)

Shin guards (¥$12.00 each) Youth (5-8yrs) __ Junior (9-11yrs)

* Please note additional requests on your check payment. Equipment will be distributed at the clinics.

Parent’s Name

Parent’s Phone

Parent’s E-Mail(s)

Emergency Contact

Emergency Phone/Email

As parent/guardian of the above player, I certify that he/she is in excellent health and has no physical, mental or emotional
problems which are likely to prevent participation. I understand that the PTA and/or AMERICAN SOCCER ACADEMY do not
provide any medical payments coverage (insurance) and I am allowing my child to participate in this event at his/her own

risk. By my signature below, I (my printed name), agree to pay for

any medical expenses incurred by my child (my child's printed name) as
a result of participating in this PTA sponsored activity/event and will not hold AMERICAN SOCCER ACADEMY, or it’s staff,

liable for any reason related to my child’s participation in the Clinics.

Date Parent/GuardianSignature:

American Soccer Academy, Inc. * P.O. Box 8202 * Gaithersburg, MID * 20898
www.AmericanSoccerAcademy.Net
REGISTER ONLINE for ALL our Programs!




