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Training Academy
When:  Sundays beginning October 1 – November 12 (7 sessions) 
Time: Session #1 3 – 4:30 and Session #2 4:30 – 6:00
Location:  All sessions will be at Edmonds Stadium, except 10/1 will be at Meadowdale HS   
Ages: Boys & Girls 8 - 12 
Price: $100.00/ 7 sessions
Training will be provided by:

Vadim Tolstolutsky: Former Portland Timbers player & NWN Coach 
Eugene Poublon:  Former Ajax youth player & NWN Coach

Mark Metzger:  Seattle Pacific University Asst. Coach & NWN Coach

Mark Collings:  Seattle Pacific University Asst & NWN Boys DOC 

The clinics will concentrate on fundamental skill development, dribbling, passing, shooting and small sided games.  We would like each player to bring their own ball and water to each training session.  Please be sure your child is wearing shin guards.      
Registration Information

Name _________________________________________________________ M ____ F ___ DOB ____/____/____
Address ______________________________________ City___________________ ST____ ZIP______________
Parent(s)/Guardian name________________________________ Daytime phone___________________________
Mobile phone _________________________ Email __________________________________________________
Emergency Contact _____________________________________ Phone_________________________________
                          (In-case parents cannot be reached)

Current Team _________________________________ How did you hear about our clinics? __________________
Please circle the session(s) you will be attending  

SESSION I

SESSION II
Medical Information

I authorize all medical, diagnostic and hospital procedures as may be performed or prescribed by a treating physician in case of an emergency.  I agree that neither I nor my child will bring claims of any kind against South Snohomish County Youth Soccer Association, its affiliated organizations, its agents or staff as a result of any injuries, expenses or damages that I or my child may suffer in connection with my participation in the Northwest Nationals Clinics, whether such claims are known or unknown or arise in the future.
Parent/Guardian Signature _______________________________________ Date _________________________
PLEASE SEND THIS INFORMATION TO:  

Northwest Nationals Premier Soccer Club – PO Box 143 – Mountlake Terrace, WA 98043
	Phone:  425.357.1687
	Email:  nwnboysdoc@yahoo.com or nwngirlsdoc@yahoo.com  








