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Winter Indoor Skill Development Clinic
DCFC will be hosting a Winter Skills Clinic in 2012.  Through our collaboration with Ball State University our club is able to provide one of the top indoor facilities in the state for our clinic.  
Registration is open to DCFC members and non-DCFC members.
Location:

BSU Recreation and Wellness Center Indoor Soccer Facility 


             (visit www.dcfcsoccer.org for directions)
Registration:

Now until December 8th
When:
                          January14th– February 11th (Saturday mornings)
Bring:


All players must have either soccer cleats or gym shoes, shin    



guards, water, and soccer ball
Ages:
3-5
9:00-9:50 a.m. 
6-8
10:00-10:50 a.m.
9-11
11:00-11:50 a.m.
12-14
12:00-12:50 p.m.
(cannot be a high-school student)

Cost:
DCFC 2011-2012 Member: 
$40 per person 
             includes t-shirt

Non-DCFC member:   

$50 per person includes t-shirt
*Checks and payment will need to be paid to DCFC - mail: DCFC, Winter Clinic, Box 100 






  UPS Store 4319 W. Clara Lane 
 





  Muncie, IN 47304
DCFC Member is anyone who played travel or recreation soccer in the fall 2011 season and is registered to play in the spring 2012 season.  Registration information can be found at 
www.dcfcsoccer.org


Name of Player



                      Sex      



(Last)
                (First)

Birth date       /      /      Age
__
Address


                   

      City

                 Zip_______
Home Phone Number




E-mail


                  

Parent(s) Name






Work/Cell Phone

 


Or
Guardian(s) Name





Work/Cell Phone



Emergency Contact



      Phone

   
Relationship
                             

Health Concerns:
                                                         




                                                                                                 
Shirt Size: Youth 
S
M
L
Adult 
S
M
L
XL
Did you participate in DCFC soccer in the Fall 2011 or are registered for the spring 2012?   




          Yes____  No____ 
AGREEMENT
1. I hereby certify that my child is in normal health and capable of safe participation in the youth sports program.  I assume all risk(s) and hazards incidental to the conduct of this program and for the transportation to and from the program.  I hereby authorize DCFC to obtain medical treatment for my child in the event that a parent(s) or the emergency contact cannot be reached.
2. I support the DCFC philosophy, which is based on participation, fun, physical fitness and health, skill development, teamwork, fair play, family involvement, and volunteer leadership.
Consent and release form:






I/we the undersigned parent(s)/guardian(s), hereby authorize my/our child Print child,             
_____________________________, To participate in the DCFC Fall Development Clinics and discharge the DCFC, coaches, team leaders or sponsors from injury, claim or demand which might result from participation of my/our child in the DCFC program.
______________________________________________

        _______________
       Signature of parent or guardian




        Date
For more information please contact:  Leland Wilhoite: lcw@comcast.net or 765.808.1393
Club Donations: 
DCFC is a 503 non profit organization. Donations help the club with general operations and sponsorship of players.
Yes! I would like to donate_____      Make check payable to DCFC, and send to above address.  Thanks!!!
This program is for recreation and travel players.  Players will be organized by level of play and experience. DCFC will provide players a chance to have fun while working on their technical ball skills, close control, passing, dribbling and shooting. It will also give players the opportunity to work with highly qualified Ball State staff and DCFC Coaches








