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Player Name: _________________________________________________________ Circle Gender: Male / Female 
Address: ____________________________________________________________________________________

City: __________________________________ State:___________________ Zip:_________________________

Phone:_______________________________________ Email: _________________________________________

Parents Name: _______________________________________________________________________________

Graduation Year: _____________
High School Name: ______________________________________________

GPA: _______ PSAT: _______ SAT: _______ or ACT: _______Probable Major: ___________________________

Club Team Name: _______________________________ Position: _____________________________________

Club Coach:___________________________________ Coach: Email:___________________________________

Circle Your Session Time: 9:00am till 12:00pm or 1:30pm till 4:30pm

PARENT / LEGAL GUARDIAN

Name____________________________________________Phone______________________________________

Email__________________________________________ Emergency # _________________________________

Will a parent or legal guardian be attending the camp?  Yes or No

Attending Parent/ Legal Guardian Name ___________________________________________________________

 

December 3, 2010 – Hosted by The University of Texas - Dallas  - The Sport Source® - PYSA





RELEASE OF LIABILITY


The undersigned [parent or legal guardian] understands the applicant will be engaged in physical activities during the program which contains an inherent risk and releases and hold harmless both The Sport Source® and affiliate partners, their officers, trustees, agents, and employees, including specifically all persons employed or hired by The Sport Source® to conduct the Clinic from any and all liability for personal injury or property damage arising out of applicant’s participation in the Clinic.  I hereby grant permission for my child to attend Clinic and to be treated by a licensed physician or a member of the athletic training staff in the event of injury, illness or other mishaps.


____________________________		_____________


Parent or Legal Guardian Signature				Date





PLAYER ID NUMBER__________________ [This is found on your player ID Card]





Mail Registration and Payment of $85.00


The Sport Source® - 1845 Summit Avenue, Ste. 402 – Plano, TX 75074


Contact: Lisa Lavelle – Phone: 972-509-5707 - Fax: 972-509-7065  


Email: � HYPERLINK "mailto:ldl@thesportsource.com" ��ldl@thesportsource.com�   





When You Attend The Clinic - Here Is What You Can Expect


Small sided games coached by college coaches and observed by others  


College Style Training session with a College Coach 


Full Sided Game coached by a college coach and observed by others


Player Profile Included in Coaches Package 





Card # ______________________________________ Exp: _____


            Visa – MasterCard – American Express


NO REFUNDS ONCE ACCPETED


SPACE IS LIMITED 


THOSE WAIT LISTED ARE ON A FIRST COME – FIRST SERVED BASIS –NO GUARANTEES


Deadline to apply is December 1, 2010 – 5:00pm - CST





We are pleased to be associated with the Walt Chyzowych Memorial Fund. 


A portion of every Clinic participant fee is donated to the WCMF


� HYPERLINK "http://www.wcmfund.org/scholarshipspast.htm" �http://www.wcmfund.org/scholarshipspast.htm� 





Experience The Excitement Of Soccer


All players should notify their personal list of college coaches about their clinic participation 


and showcase schedule for maximum exposure.











