CAALLENG) Challenge. Soccer Club
c“’) Fall ‘08 Academy Program

Professional Training for Girls Ages U7-U10
www.challengesoccer .com

The Academy Program: Our goal isto expose U7-U11 girlsto Challenge training once or twice a week. The sessions will be 75
minutes long and focus on technical development. The program will begin the week of September 15th, and end November 20. For
girlsU7 —U11 we will offer practices at Meyer Park (Field 22) Monday, Tuesday, Wednesday, and Thursday from 5:00 to 6:15, and
at Burroughs Park (Field 6) on Monday and Thursday from 5:00 to 6:15. For more information see the above web site or call 832-

559-3516. Playerswanting to practice twice a week are permitted to sign up for two days a week.

Training Goals: Our goa isto create afun and challenging environment that hel ps develop creative young female soccer players.
We want to help create a passion and love of the game in the players we work with. We will expose the players to the technical,
tactical, mental, and physical demands of the game. We use fun competitive training sessionsto improve the skill level of the players.
We also want to improve the players understanding of small sided games. All sessions are done in afun and friendly environment that
we feel will create alove of the game.

Training Staff: Challenge Professional training staff of Pat O’ Toole, Danny O’ Callaghan, Gary O’ Brien, Hadyn Sloane-Seale,
Kristie Braunston, and Rena Richardson will staff this program. Challenge has the most qualified staff in the city, and their trainers
are recognized as leaders in the development of female soccer players nationwide.

To Register: Complete the below registration form and mail it and a check payableto Challenge Soccer Club in the amount of

$50 to Challenge Soccer Club,16720 Stuebner Airline #279, Spring, TX 77379. If your child would like to train twice a week,
please make the check amount $100.

Pl ayer Regi stration |Information

Player Name: Birth Date / / Age
Address: City: State: Zip:
Email address; Home Phone;

Father’s Name: Mother’s Name:

Father’'s Mobile # Mother’s Mobile #

Current Team Current Club:

List any known allergies/ medical conditions your child has:

I, the undersigned, release Challenge Soccer Club from all liability for any injury while at camp. | authorize any member of the camp staff to act on my behalf in
regards to seeking emergency medical treatment for my child while attending the Texas Soccer Club Academy.

Signature of Parent: Date:

Please circle the day or daysand place that you would like to attend:

Meyer Park Field 22 U7-Ul11 Monday 5:00 Tuesday 5:00 Wednesday 5:00 Thursday 5:00

BurroughsPark Field 6: U7-U11 Monday 5:00 Thursday 5:00

SPORTS
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