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Application:

Name: _____________________________

Address:____________________________

_____________________________________

_____________________________________

_____________________________________

Phone: _____________________________

Email: ______________________________

Grade as of fall 2010: ________________

Club Experience:_____________________

Circle the appropriate selection below:

T-Shirt Size:

Youth S M L XL

Adult S M L XL

Date: ______________________________

 Please indicate the following information below:No clinic application is complete without thisinformation.Current Physical and Immunization RecordsHealth Insurance:Company: __________________________________Policy #:____________________________________Physician Information:Doctor: ____________________________________Phone #: ___________________________________In case of an Emergency, it is necessary for bothhome and work telephone numbers for player’s.Parent/Guardian:Home #: ___________________________________cell #: ____________________________________Player’s Name:__________________________
�����������������������������  I ����������	
��
___________________________________Parent/Guardian of above player hereby authorize the staffof the Explosion Futbol Club to act for me according to their best judgment in any emergency requiring medicalattention for the above player. I hereby waive and release Explosion Futbol Club, it’s cooperators, trustee, employees,and all agents from any and all costs, liability and expensesfor any personal injuries of illness in any way related toparticipation in the clinic program.  I have no knowledgeof any physical impairment that would be affected by the above player’s participation in the Clinic program, asoutlined in this brochure. I also Understand the clinicretains the right to use, for publicity and advertising purposes, photographs of players participating in the clinic program.
___________________________________
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2010 SUMMER CAMP
 High School Division

EXPLOSION FUTBOL CLUB 2010HIGH SCHOOL PREP CLINIC
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Technique and skill developmentTactical developmentAgilityEnduranceKeeper trainingTeam Chemistry at game timeIndividual skill developmentSmall and full sided gamesLearning different formations
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* Julius Summerville * Glenn Pasquel

* Eric Green * Claudio Faria *

* Michael Khang * Fong yang

* Fredy Gomez * Russ Colley

* Nick Gale * Jasir Charris * Dave Demello

* Peter Viens * David Mederios

* Walter Vivar * Anthony Cosky

and all other EFC coaches
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Full tuition due with Application

Tuition fee is $300.00 till June 15TH, 2010.

After June 30th tuition fee is $350.00.

All checks should be made out to

EXPLOSION FC. Please send to P.O. Box

1082 Attleboro, MA 02703
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"��1�0Monday 7/5, Tuesday 7/6, Wednesday 7/7
"��2�.Tuesday 7/13, Wednesday 7/14, Thursday 7/15
"��2�3Tuesday 7/20, Wednesday 7/21, Thursday 7/22
"��2�4Tuesday 7/27, Wednesday 7/28, Thursday 7/29H.S. Players will play together at game time.TAKE THE CHALLENGE GET READY FORYOUR HIGH SCHOOL SEASON !!!For more information on this clinic please callJulius Summerville at (508) 930-9067 or email
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• soccer ball

• water bottle

• camp T-shirt

Plenty of team scrimmages
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• Upper and Lower Dodgeville 684

South Main St. Attleboro, 

MA 02703

• Hutchinsin Field

Hope St.  Mansfield, MA.
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All clinics will be held from 6:00 PM to 8:00 PM
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508-930-9067

 


