ENROLLMENT IS LIMITED

Register Today !!!

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 this
information.

Current Physical and Immunization Records
Health Insurance:

Company:

Policy #:

Physician Information:
Doctor:
Phone #:

In case of an Emergency, it is necessary for both

home and work telephone numbers for player’s.
Parent/Guardian:

Home #:

cell #:

Player's Name:

Parental Medical Release Form

Parent/Guardian of above player hereby authorize the staff
of the Explosion Futbol Club to act for me according to
their best judgment in any emergency requiring medical
attention for the above player. | hereby waive and release
Explosion Futbol Club, it's cooperators, trustee, employees,
and all agents from any and all costs, liability and expenses
for any personal injuries of illness in any way related to
participation in the clinic program. | have no knowledge

of any physical impairment that would be affected by the
above player’s participation in the Clinic program, as
outlined in this brochure. | also Understand the clinic
retains the right to use, for publicity and advertising
purposes, photographs of players participating in

the clinic program.

SOUTHEASTERN MASSACHUSETTS
PREMIER SOCCER CLUB

2010 SUMMER CAMP
overview for all age groups

EXPLOSION FUTBOL CLUB 2010

WWW.EXPLOSIONFC.COM
508-930-9067



CLINIC FEATURES

Technique and skill development

Tactical development
Agility
Endurance
Keeper training
Team Chemistry at game time
Individual skill development
Small and full sided games

Learning different formations

COACHING STAFF
* Julius Summerville * Glenn Pasquel
* Eric Green * * Michael Khang * Fong yang
* Fredy Gomez * Russ Colley
* Nick Gale * Jasir Charris *
* Peter Viens * David Mederios
* Walter Vivar * Anthony Cosky

and all other EFC coaches

CLINIC TUITION
All tuition payments due 14 days before
program starts. Late payment will be incur
a $50 late fee
All checks should be made out to
EXPLOSION FC. Please mail brochure and
check to P.O. Box
1082 Attleboro, MA 02703

4 week HS age program
3 days per week
7/5 thru 7/29
$300 for program

1 week HS age program
7 day pre HS return program
8/16 thru 8/22
$100 for program

4 week ul0 thru ul4 program

3 days per week
7/5 thru 7/29
$200 for program

Summer goal keeper program
2-3 times per week
professional Keeper training

various times per month during
summer

various pricing per packages
see EFC site for details

EACH PLAYER RECEIVES

A camp T shirt

Plenty of team scrimmages
ESRPLOSION FC

B

CLINIC LOCATIONS

Please visit
for directions.

Upper and Lower Dodgeville 684
South Main St. Attleboro,
MA 02703

CLINIC TIMES

MORE DETAILS AT

WWW.EXPLOSIONFC.COM

508-930-9067

Each program specific brochure located on
EFC website at www.explosionfc.com

click on summer programs tab



