Clash Winter Field Skills & Goalkeeper Academy
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When: January 10 — February 14, 2012 Every Tuesday
5:30pm-6:15pm- 9 & Up Field Player Power Skills Clinic $50.00
6:15pm-7pm — 9 & Up Goalkeeper Clinic $50.00

Where: Ventana Elementary School Gym (6801 Ventana
Village Road NW Albuquerque, NM 87114)

For Questions Contact: Director of Coaching Damon Lucero
(doc.nmclash@yahoo.com/505-463-6068/www.nmclash.com)

Check Made Payable to: NM Clash
Send Check To: PO Box 67861 Alb, NM 87193

______________________________________________________________________ Q
I hereby waive and release The NM Clash Directors, coaches, and instructors from all liability for any injuries which may occur while |
participating in the soccer camp or soccer program for which my child is registering. | recognize the risks inherent in participation, and 1 1
assume full responsibility for all injuries that may occur. | know of no mental or physical restrictions that may affect my child’s ability to :
safely participate in this camp. | authorize the camp director, coaches, and trainers to act for me according to their best judgment in |
any emergency requiring medical attention. | also give permission for my child to be transported to and receive medical treatment at a
local medical facility and | guarantee payment of all expenses incurred in such transportation and treatment. 1
1
. 1
Parent Name: Parent Signature: Date: |
1
Parent Email: Phone(1): Phone(2): :
1
Player Name: DOB: :
1
Emergency Contact Name: Emergency Contact Phone: 1
1
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