HOW TO REGISTER

A separate registration form must be completed for each participant and payment must accompany your registration form.
· You may register in the following ways:
· AT A COMMUNITY CENTER:  
 703-719-7909 or 703-922-4216.

· FAX:  Please fill-out registration completely with credit card payment.  Fax to 703 -922-2713
· PHONE:  Call the Fitness Center and use your credit card for payment. 
· For course information and details, contact Kris Musselman, Fitness Director – 703-719-7909 or 703-922-4216. Email:  kris@kingstowne.org
· POLICIES

· We reserve the right to cancel programs with low enrollment.
· One-Week advanced registration is usually required but drop-ins welcome on a space availability basis – call the Activities Office to verify a program is running as scheduled.

· Refunds will not be given for programs canceled by participants. Make-up classes are not given for classes missed by participants. 10% discount for each additional siblings. The session will be extended one additional week in case of rainouts. 
· Registration cost for drop in classes are priced higher.

COST – SIX WEEK SESSION

Tiny Tots  (3-4 years)

          $  99.00 


(Daily Drop-in Class $20)                 

Kick It  (5-7 years)
                         $  99.00 


(Daily Drop-in Class $20)

Club Player Development  (8-10 years)  $ 99.00                                                      


(Daily Drop-in Class $25)

Advanced Club Player Development  (10-13 years)   

                                                                   $110.00

               (Daily Drop-in Class $25)                                       

PAYMENT: Make checks out to WTS International     ( Visa ( Master Card 
_________________________________________

Card Number

Expiration Date: ____________________________

__________________________________________  

Signature of Card Holder

Total Amount: ______________________________
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SPRING SESSION I
Starts February 17, 2007
www.kingstownesocceracademy.org
Our Aim

To help young participants have a productive and FUN based introduction to the game of Soccer. The curriculum introduces these younger players to key fundamentals of the game through involvement in a series of FUN based activities. The program introduces basic soccer skills and develops coordination using running, skipping hopping, kicking, catching, rolling and dribbling.. The focus is on providing excitement and having fun. Quality and patient instructors teach the fundamentals of passing, turning, control and dribbling. The use of familiar animals enhances the child's experience and provides even more excitement.
Our Coaching Staff
Ron Maierhofer, a Kingstowne resident, is our Academy Head Coach and is nationally licensed and recognized.  He develops players using the unique Intelli-Play( method he created. This method combines skills and the intellect to help players play smart soccer, American style. A staff of teaching professionals, with multi-level playing and coaching experiences, assists Coach Ron in training participants.

COACH RON’S SOCCER VITA HIGHLIGHTS:

· USA National Team- Pan American – Olympics
· Bronze Medal winning USA National Team
· All-American and Sports Hall of Fame – Cornell

· Currently trains house and travel youth players.  
· Current Assistant Girls Varsity Coach – Lee HS Former Assistant Varsity Coach - Woodsen H.S.

· Coach/Trainer N. Virginia Travel Teams – WAGS, NCSL AND ODSL Leagues

· Nationally Licensed  - US Soccer Federation

· Former State Director of  Coach Training  - CO

· Owner – Denver Avalanche – MISL

· Member – National Soccer Coaches Association
Schedule

Spring Session I 
February 17 – March 24, 2007
6 weeks of Clinics
Every Saturday (Snyder Center Field)

Tiny Tots – 3-4 years

10:30- - 11:20 a.m.
Kick Its – 5-7 years

 11:30 – 12:20 p.m.
Club Player Development - 8-10 years

1:30 – 2:20 p.m.

Advanced Club Player – 10-13 years


2:30 – 3:30 p.m.
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Registration Form   

______________________________

 Participant’s Last Name        First Name                          Age
_____________________________________________________ 

Parent or Guardian

_____________________________________________________

Email Address (Required_
________________________________________________

Day Phone        

Evening Phone        

______________________________________________________

Clinic Name



Fee

In consideration of your accepting my child’s entry, I hereby waive and release any and all rights and claims for damages I or my child may have against the city of Kingstowne, WTS International, Sports Club Management, their representatives, successors and assigns for any and all injuries suffered by my child on any activity sponsored by these groups.  I do hereby grant and give these groups the right to use my child’s photograph or image with or without my child’s name, both single and in conjunction with other persons or objects for the purpose of advertising and publicity only.  
I hereby also agree to hold Kingstowne, WTS International and its representatives, harmless of and from any and all liability of whatever nature which may arise out of or result from uses stated above.  For the consideration stated above, I further agree that, I will personally indemnify and save harmless Kingstowne, WTS International and theirs successors, representatives and assigns, for any and all loss and damage occasioned hereby

_____________________________________________________

Emergency Contact Name                               Phone Number

In the event the parent(s) or persons named above cannot be reached during an emergency involving the above named participant, I give my permission to the Kingstowne staff to secure all necessary and required medical treatment.  

Parent/Guardian Signature                          Date
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