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Serving Clackamas, Happy Valley & Neighboring Communities

WINTER SCCCER ACADEMY

Also Available SPEED & QUICKNESS by Will Hayes, the Trainer used by CHS Athletic Teams

!

Academy- Skills Academy- Keeper | Speed & Quickness | Winter Academy Session Fees
U —
ed 5:30-7: Wed 7-8 Academy Punch Card
C . Wed 5:30-7:00 (5 Visits)- $ 40
at Clackamas High at CHS Turf Sun 5-6:00 _ _
ARURCCICUNE School (CHS) Turf both at CHS * Turf*| ~ Special: $140 Both Sessions of
*No Workouts due fo the Holiday Break for the dates of Dec21st, 25th, 28th and Jan 1st Academy Skills and/or Keeper
If weather is bad- SPEED & QUICKNESS will be held inside CHS GYM plus a free T-Shirt
: Wed 6-7:00 i
: Tues-Thurs 6-7:30 |  Wed 6-7:30 s || Sp:;dq& _Q:"’""‘;ss Fhezs d
8- Fe at Hoodview at Hoodview e peed & uickness Funch Lar
' both at CHS* Turf (10 Visits)- $140
**No workouts Feb 5th....Enjoy the Super Bowl Purchase These Cards @ Sessions
A : o D : g Sessio " / Session cardsscan be purchased1a4t the;l;nics or_at Questions? Call 503-550-7535 or 3%5
; ° Asphalt Jungle Sports (located at 147th & Sunnyside) visit our website ClackamasUnited.com
Punch cards from last year will be honored for the
Sun 4-5:30 at CHS el ety el e e el e Ay Clip and save top portion for your records vl
*Player Name: DOB: Age: Gender: F oo M
As it appears on the birth certificate * # of Seasons
School: Grade: Last League: Played:
T-ShirtSizee YS YM YL YXL AS AM AL AXL A2XL Academy Punch Card — Academy Special Punch Card |
Parent/Guardian #1 Phone
Address: City State: Zip:
Parent / Guardian #2: Phone:
E-mail May we e-mail you important soccer information? ~ Yes No
Insurance: Group #:
Emergency Contact Phone:

Medical Conditions or Allergies

Important! Read and Sign Where Indicated: |, the parent/guardian of the Registrant, a minor, agree that the Registrant and | will abide by the rules of the USYSA,; it's affiliated organizations and
sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the Registrant for it's soccer programs and activities [the “Programs”], | hereby
release, discharge and/or otherwise indemnify and hold harmless the USYSA, it's affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities
utilized for the Programs, against any claim by or on behalf of the Registrant; and | assume all risks and hazards that may occur as a result of the Registrant’s participation in the Programs and/or being
transported to or from the same, which transportation | herby authorize. | agree to be responsible for any fund-raising items or activities to which my child may be assigned. | agree to be bound to the Code of
Conduct and Player/Parent Agreement indicated on the backside of this registration form, which is by reference incorporated herein. | further agree to accept, as final and binding, decisions made by the
Board of Clackamas United Soccer Club regarding any disciplinary action deemed necessary should | or the Registrant fail to abide by the Code of Conduct or Player/Parent Agreement.

Consent for Medical Treatment (Minor): As the parent or legal guardian of the registrant, | hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or
Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well- being of my dependent.

Consent for OYSA, OPL and CUSC to take and use photographs: These pictures may be used for the sole purpose of reporting on and promoting Oregon Youth Soccer & US Youth
Soccer non-profit activities. These photos may not be sold or otherwise distributed.

Signature: Print Name: Date:
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