IN RESPONSE TO OVERWHELMING DEMAND,
CHECK OUT THESE GREAT TRAINING OPPORTUNITIES
FOR MARCH @ TURFF CLUB

WHO: Open to all boys and girls ages 3 to 14 regardless of club

affiliation.
WHERE: Turff Club, 1206 North Sherman Street, Allentown, PA 18109
www.TURFFCLUB.com
PROGRAMS OFFERED | DESCRIPTION DATES COST TIME
Little Stars Curriculum Covered: athletic development training / soccer 4 Weeks $60 6:00-7:00PM
(Ages 3-4) fundamentals. The curriculum is professionally designed to Thursdays, March
promote physical fitness, develop motor skills, soccer skill sets 8, 15,22, 29
and create self-confidence.
Shooting Stars Curriculum Covered: athletic development training / soccer 4 Weeks $60 6:00-7:00PM
(Ages 5-6) fundamentals: The curriculum is professionally designed to Thursdays, March
promote physical fitness, develop motor skills, soccer skill sets, 8, 15,22, 29
create self-confidence and begins to introduce individual skills
with the soccer ball.
LVU Fundamentals Curriculum Covered: Dribbling, passing and receiving, turning 4 Weeks: $60 7:00-8:00PM
~ with the ball, finishing/scoring, heading, combination play. Mondays, March
(Ages 7-8) 5,12, 19, 26
LVU Academy Curriculum Covered: Dribbling, passing and receiving, turning 4 Weeks $60 8:00-9:00PM
_ with the ball, finishing/scoring, heading, combination play. Tuesdays, March
(Ages 9-11) 6, 13, 20, 27
LVU Academy Curriculum Covered: Dribbling, passing and receiving, turning 4 Weeks $60 8:00-9:00PM
_ with the ball, finishing/scoring, heading, combination play. Tuesdays, March
(Ages 12-14) 6,13, 20, 27
LVU Tactical Training Curriculum Covered: Decision making for both defending and 4 Weeks $60 7:00-8:00PM
(Ages 11-12) attacking in game like situations while using small sided games Thursdays, March
(1v1, 2v1, 2v2, through 8v8.) to enhance their learning. 8, 15,22, 29
Foot Skills Curriculum Covered: ball mastery through touch, quick feet, 4 Weeks $60 7:00-8:00PM
_ separation from a defender, improvisation and coordination Tuesdays, March
(Ages 6-14) 6, 13, 20, 27
4 Weeks $60 6:00-7:00PM
Thursdays, March
8, 15,22, 29
Keeper Training Curriculum Covered: shot stopping, angle play, dealing with 4 Weeks: $60 6:00-7:00PM
A 8-14 crosses, communication, breakaways Mondays, March
(Ages 8-14) 5,12, 19, 26
Finishing Curriculum Covered: advanced development of shooting, 4 Weeks: $60 6:00-7:00PM
(Ages 8-14) driving, and set piece technique, manipulating the different foot Mondays, March
positions, follow throughs, and contact points (of ball and foot), 5,12, 19, 26
in order to get the most out of modern soccer balls, in live play
goal scoring and free kick situations.

Programs Offered: **These programs are technical learning programs
focused on individual technical skill sets, not game play.




2012 MARCH ACADEMY REGISTRATION FORM & WAIVER

PLAYER #1 GENDER: MALE /FEMALE  BIRTHDATE:
PLAYER #2 GENDER: MALE /FEMALE  BIRTHDATE:
PLAYER #3 GENDER: MALE /FEMALE  BIRTHDATE:
E-MAIL ADDRESS MOBILE:

(PLEASE WRITE VERY CLEARLY, THIS IS HOW WE WILL CONTACT YOU)

Registering for: (Fill in class name)

Player #1 Player #2 Player #3
Mail form, waiver and check (checks payable to LVU) to: LVU, P.O. Box 634, Whitehall, PA 18052
Please always check the LVU website prior to heading to the Turff Club for weather related updates.
All players MUST bring a size appropriate soccer ball and wear shin guards. NO CLEATS ARE ALLOWED AT TURFF CLUB, Sneakers, turf or flat shoes
are ok
info@lehighvalleyunited.com 610-849-3689

EMERGENCY INFORMATION & WAIVER OF LIABILITY, RELEASE

Assumption of Risk & Indemnity Agreement

For and in consideration of participant’s registration with Lehigh Valley United., its Affiliate, Local association and member team (hereafter LVU) and being allowed to participate in LVU
events and member team activities, the parent(s) or

legal guardian(s) of participants relinquish any and all liability for and cause of action for personal injury, property damage or wrongful death occurring to participant arising out of
participation in LVU events, member team activities,

indoor sporting activities, and/or activities incidental thereto, whenever or however they occur and for such period said activities may continue, and by this agreement any such claims,
rights, and causes of action that participant may

have are hereby relinquished and the participant (or parent(s)/guardian(s)) does(do) so on behalf of my/our and participant’s heirs, executors, administrators and assigns.

Participant and/or participant’s parent(s)/guardian(s) acknowledge, understand and assume all risks inherent in indoor sport activities and any member team activities, and understand that
said sport activities involve risks to participant’s person including bodily injury, partial or total disability, paralysis, and death, and damages which may arise there from and that I/we have
full knowledge of said risks. These risks and dangers may be caused by the negligence of the participant or the negligence of others, including the “releasees” identified below. It is further
acknowledged that there may be risks and dangers not known to us or are not reasonably foreseeable at this time. I/We agree to abide by a

nd be bound under the rules of play.

Participant and/or participant’s parent(s)/guardian(s) acknowledge, understand and assume the risks, if any, arising from the conditions and use of indoor sporting fields and related
premises and acknowledges and understands that

included within the scope of this waiver and release is any cause of action, arising from the performance, or failure to perform maintenance, inspection, supervision or control of said areas
and for the failure to warn of dangerous

conditions existing at said indoor fields, for negligent selection of certain releasees, or negligent supervision or instruction by releasees.

Participant or participant’s parent(s)/guardian(s) agree if any claim for participant’s personal injury or wrongful death is commenced against releasees, he/she shall defend, indemnify and
save harmless releasees from any and all claims or causes of action by whomever of wherever made or presented for participant’s personal injuries, property damage or wrongful death.

It is the purpose of this agreement to exempt, waive and relieve releasees from liability for personal injury, property damage, and wrongful death caused by negligence, including the
negligence, if any, of releases. ‘Releasees’ include

LVU, its Affiliate Associations, Local Associations, Member teams, event hosts, other participants, coaches, officials, sponsors, advertisers, owners and operators of the premises used to
conduct my event and each of them, their

officers, directors, agents and employees.

Participant and/or participant’s parent(s)/guardian(s) acknowledge that they have been provided and have read the above paragraphs and have not relied upon any representations of
releasees, that they are fully advised of the p

otential dangers of indoor sporting activities and understand these waivers and releases are necessary to allow indoor sporting facilities to exist in their present form. Significant exclusions
may apply to LVU’s insurance policy, which

could affect any coverage under our policy. Please read this release and waiver carefully and contact LVU if you have any questions.

Medical and Emergency Information: (Please Print)
Emergency Contact Person: Relationship:
Home Phone: Alt. Phone:

Injuries/llinesses of which we should be aware:

Allergies/Reactions to prescribed medications:

Consent

The applicant has been granted permission to attend and participate in the Lehigh Valley United soccer tryout. |, as parent/guardian of the above applicant agree
that I, and the participant, will abide by the

rules of the USYSA and EPYSA. Recognizing that the possibility of physical injury can be associated with soccer, | hereby release, discharge, and/or otherwise
indemnify Lehigh Valley United, EPYSA, and

their affiliates against any claims on behalf of the registrant as a result of participation. As the parent or legal guardian of the above player, | hereby give my
consent for emergency medical care by a duly licensed doctor of medicine or dentistry. This care may be given under whatever conditions are necessary to
preserve life, limb, or well being of my dependent.

Parent/Guardian- Signature: Date:




