INSTRUCTIONAL VVETSI{,\HS
SOCCER PROGRAM

with Dave Fernandez

Vetta Sports O’Fallon is proud to sponsor this skills program with Dave Fernandez. Dave Fernandez will conduct this
program for both boys & girls in grades 1st through 4th. The program will consist of eight (8) 55-minute sessions on
Monday evenings.

About the program. ..

This soccer skills program is designed to exhibit to young players the enjoyment of playing the great
game of soccer. Whether it should be a young beginner or a more experienced youth player, the
program is designed to teach the game in a fun, enjoyable, and age-appropriate environment.

About the Director . ..

Dave Fernandez is the Director of Player Development & Coaching Education for BFC. He is nationally
recognized for his ability to teach and demonstrate soccer skills and techniques to aspiring young
players of all ages. He has been a director of player development and youth soccer coach for 24 years.
As an educator of the game and skills clinician, he has been called upon repeatedly to demonstrate
his unique ability to teach and control a soccer ball and is one of the most respected and knowledge-
able youth instructors in the area.

Program information...

When: Session 1: November 7th, 14th, 21st, 28th, December 5th, 12th, 19th, January 2nd
Session 2: January 9th, 16th, 23rd, 30th, February 6th, 13th, 20th, 27th
Where: Vetta Sports O’Fallon indoor soccer facility (Sign up early, enroliment is limited!)
Time: 5:30pm-6:25pm for 1st & 2nd grade boys and girls
6:30pm-7:25pm for 3rd & 4th grade boys and girls
Cost: $120.00 (All participants must bring a soccer ball to each session)

Please fill out the information below and mail it in with full payment made out to: Vetta Sports O’Fallon
590 Hartman Lane
O'Fallon, IL 62269

REGISTRATION FORM Instructional Skills Program @ Vetta Sports 0'Fallon

Name Grade_____ Session
Address Home Phone

City State Zip Code

Parent’s Name Cell Phone

| certify that my child is in normal health and capable of participation in this soccer program. | further understand that participation in this soccer program involves risk and possible
injury and represent to the Belle-Clair Soccer Program that my child has medical health insurance to cover any injuries sustained as a result of participation in this soccer program. It is
agreed that the Belle-Clair directors and/or staff assume no liability for injuries sustained as a result of participation in this program. | authorize the Belle-Clair staff to secure emergency
medical treatment should my child require it.

Parent (Guardian) Signature Date



