4™ Annual Girls College-Prep Soccer Clinic

July 21-23,2008 -- 8:30am-12:00pm -- Hosterman Fields (New Hope)
The clinic is open to all MYSA registered girls entering 10" 11" and 12" Grade during the fall of

2008. This is a great opportunity to work with and play in front of the top college coaches in
Minnesota! In addition to the field sessions, lecture sessions will provide you with valuable
information regarding the recruiting/application process you will experience as potential

collegiate players.

Steve Bellis
College of St. Catherine
Rollie Bulock
Minnesota State
University Moorhead
Greg Cane
University of Minnesota
Duluth
Neil Cassidy
Carleton College
Pepe Jon Chavez
Bethel College
Jeremy Driver
St. Olaf College
Deb Hare
Rochester Community &
Technical College

Coaching Staff*

Dan Magnor
University of Minnesota
Morris
Sheila McGill
University of St. Thomas
Sean McKuras
University of Wisconsin
River Falls
Kate McNeil
College of St. Benedict
Mike Navarre
Augsburg College
Amy Olson
Southwest Minnesota
State University
Josh Pettit
Northwestern College

Tim Prusha
Crown College
Chris Przemieniecki
University of Minnesota
Crookston
Dave Reyelts
College of St. Scholastica
Mike Stehlik
Gustavus Adolphus College
Cam Stoltz
Dakota County
Technical College
Jim Stone
Bemidji State University
Ted Zingman
Hamline University

*Coaches scheduled to attend as of January 29, 2008. Please check the website for updates.

Schedule of Events

8:00am — 8:30am Check-in (Monday only)
8:30am — 9:45am Training Session
9:45am - 11:15am 11v11 Match
11:15am — 12:00pm Lecture/Q&A

Cost: $75 if postmarked by July 6, 2008 (S85 after). Camp-size will be limited — register early!!!

Directions: From intersection of -394 & Hwy 169 — North on Hwy 169 to Cty Rd 10 (Rockford
Rd) — East on Cty Rd 10 (Bass Lake Rd) to Winnetka Ave — South on Winnetka Ave to 55 Ave —
West on 55™ Ave to fields.

Refund Policy: Refunds will-only be granted due to an injury or illness which prevents the player
from attending the clinic. In the event of severe weather, refunds will not be issued.

For more information, including registration forms, please see the Wings Soccer Club website
at: www.wings-sc.org. For questions, please contact Chad Moore at 612-986-2488 or

moorefutbol10@yahoo.com.
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Player Registration and Waiver

** All information provided will be distributed to the coaching staff.

Name: T-Shirt Size
(circle one)
Address:
S M L
Home Phone: Cell Phone:
Email:
High School: Grad Year (circle one): 2009 2010 2011
GPA: ACT/SAT Scores:

College Interests/Majors:

2008 Summer Club Team:

Club Team Coach & Phone #:

Individual & Team Soccer Accomplishments (i.e. ODP, All-Conference):

Consent For Medical Treatment & Waiver:

As a parent or guardian of a participant in this program, | recognize the possibility of physical injury associated with
soccer. | hereby give my 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. | hereby release, discharge, and indemnify the USYSA/MYSA, its’ affiliated
organizations and sponsors, their employees and associated personnel including the owners of fields and facilities
utilized for the program, against any claim by or on behalf of the registrant as a result of the registrant’s
participation in the programs and/or being transported to or from the same, which transportation | authorize. |
grant permission to use Photograph or Video of participant in any official publicity pieces. Publicity pieces include
(but are not limited to) news releases, publications, videos and web use.

Parent/Guardian Printed:

Parent/Guardian Signature: Date:

Please make checks payable to Wings Soccer Club and mail to: College-Prep Soccer Clinic, Wings Soccer Club, PO

Box 41534, Plymouth, MN 55441.
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