Your Socg\er Experlence Doesn t Haye to End

Newl- 8U and 12U Sessions

Summer-2013

June 17— July 31 M-W-F 6-7:30pm

Registration Dates:
May 1 -June 7

Pre-Registration is
REQUIRED and Timited
space is available in each
age group:

15-Spaces 8U
30-Spaces 12U

Cost: City Resident
$90.00

Non City Resident
$135.00

Academy Package
Includes: Training T-
Shirt, 3-Piece Uniform
Set, 2 pair Training
Socks, and Training Soccer
Ball Backpack w/Academy
logo. 8-Challenger Soccer
Coaches sessions at no
additional charge.

NO REFUNDS Register ONLINE
or in person at any one of
our Recreation Centers.

WWW.WILSONNC.ORG

Academy Partners
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Ages 7-12 Space Limited

Wilson Parks and Recreation is proud to offer to its soccer
fans, an opportunity for additional soccer training with access
to Professional Coaches from Challenger Sports and other
certified coaching professional, some of whom are working
on staff with us here in the department.

The Summer Soccer Academy is an opportunity for recrea-
tional soccer players who want to continue to learn, grow, and
develop their skills. The Academy will offer 3 a week practic-
es, with the third day being coached small sided scrimmages
amongst their peers. Emphasis during the academy will be put
on ball handling, decision making, and field vision.

The academy is geared towards the focused player who loves
the game of soccer and has a extra desire to play hard and to
achieve more out of his or her own individual game.

Of course, Wilson Parks and Recreation Department will con-
tinue to strive to make sure that everyone still has Fun!

Registration in this academy is limited and training will be
conducted at J. Burt Gillette Soccer Complex.

CONTACT TRAVIS STIGGE:

252-399-2264 or tstigge@wilsonnc.org
Space is limited. Hurray register TODAY!




%@@@ ATHLETIC PARTICIPATION FORM

2013—- SUMMER SOCCER ACADEMY
Amm CITY OF WILSON PARKS & RECREATION DEPARTMENT  Shirt Size

(Circle One)
YXS AS A2XL
Division Date of Birth YS AM
YM AL
Name of Participant YL AXL
Address of Participant
City State Zip
Height Weight Age Sex (M) (F)
Mother’s Name Phone: Home (O)/(W)
Father’s Name Phone: Home (O)/(W)
Email Address
Has Individual Participated in Above Sport at the Recreation Department? Yes No
Do You Live in Wilson City Limits? Yes No
How Did You Hear About This Program?
How Would You Evaluate Your Child’s Ability in the Above Sport?
(Circle One) Beginner Below Average Average Above Average Excellent

Has Your Child or Does Your Child Participate in Any of the Following Advanced Level Soccer Programs?
(Circle All that Apply)  Academy Challenge Classic  Other Years Involved

RELEASE AND CONDUCT STATEMENT

I hereby give my child permission to participate in the sport/event listed above. I know that with any sport t,
possibility of serious injuries. I, therefore, will assume all responsibilities for any accident or injury that may occu.
derstand that any athletic or other type of equipment issued to him/her belongs to the Recreation Department and 1
he/she is responsible for it. When he/she stops participating in said event, I will see that he/she returns any and all
ment.

I also understand fully that the Recreation Department/Wilson City Lttle League will not tolerate unsportsn
behavior of any kind. I agree that any such behavior, such as cursing and/or yelling at officials/coaches, etc., will
suspension from the Recreation Department/Wilson City Little League activities for me and/or my child.

I hereby give permission to the City of Wilson to video/take photos during any athletic games and to use my
name and video/ photo for any City of Wilson/Wilson City Little League publication.

Signed Date

(Signature of Parent of Guardian)

For Further Information call Athletic Offices at 399-2264 or 399-2267.



