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PRO PERFORMANCE IS OFFERING 
A SKILLS ENHANCEMENT CLINIC 
BEGINNING IN JANUARY!
CLINICS WILL BE EVERY FRIDAY
DATES: Jan. 6th, Jan. 13th, Jan. 20th,
Jan. 27th, Feb. 10th, Feb. 17th, Feb. 24th, 
Mar. 2nd, Mar. 9th, and Mar. 16th 
AGES:   9 – 11 YEARS OLD
TIME:    5:30PM – 6:30PM 
AGES: 12 – 14 YEARS OLD
TIME:   6:30PM – 7:30PM

PLAYERS WILL BE ASSIGNED 
TO THEIR APPROPRIATE AGE
GROUP.

COST IS $125 PER PLAYER

CLINIC LENGTH: 10 SESSIONS

REGISTRATION DUE: JAN. 2ND, 2012 


REGISTRATION IS ON A FIRST COME; FIRST SERVE BASIS

EACH CLINIC WILL CONSIST OF 40 MINUTES OF INSTRUCTION AND 20 MINUTES OF SMALL SIDED GAMES.

WE DO KNOW THAT SITUATIONS ARISE WHICH DO NOT ALLOW PLAYERS TO MAKE ALL SESSIONS, 

HOWEVER, THERE WILL BE NO REFUNDS. 

PLAYERS WILL NEED TO BRING A BALL, SHIN GUARDS, AND HAVE EITHER INDOOR OR OUTDOOR CLEATS. 
Pro Performance is now offering a Skills Enhancement Clinic.  
Each clinic will consist of skill building and competitive drills to develop self confidence in practices and game like situations.

  Skill building will include the key aspects of playing soccer from passing, receiving, shooting, and focusing on first touch. 
Scrimmages will be instructional.  Games will be stopped periodically so that instruction may take place

[image: image2.jpg]PRO

SOCCER





SKILLS ENHANCEMENT REGISTRATION FORM WINTER 2012
Player Name: _______________________________________________________________________  

 Male / Female:  ___________  Age:  ____________      DOB:  ______/________/________
Contact Person:______________________________________________________________________
Address: ___________________________________________________________________________

City/State/Zip: _______________________________________________________________________

Day Phone:_____________________  Evening Phone:______________ Cell Phone:______________
E-mail: _____________________________________________________________________________ 

Waiver & Liability Agreement

I understand that there are risks associated with playing all sports and field related activities. In consideration for the privilege to use the facility and/or attend the camp/clinic, my signature indicates that I assume the risk of any injuries that myself or my children/wards/players may sustain while participating in any activity sponsored or approved by Pro Performance, LLC, and for any injuries which myself or my children/wards/players may sustain while on the premises of Pro Performance, LLC located at 460 Mylan Park Lane, Morgantown, WV 26501 or in any other facility utilized by Pro Performance, LLC and go, remise, release and forever hold harmless Pro Performance, LLC and their officers, agents, employees, coaches, independent contractors and/or team managers from any actions, suits, damages, claims, or judgments, that may result from any personal injury that myself and/or my children/wards/players may sustain while on the premises of the said facility, or while using the equipment of Pro Performance, LLC, or while engaged in any activities sponsored by Pro Performance, LLC. I also understand that Pro Performance, LLC is held harmless and will not issue credit in the event that I or my child/players, the attendees, cannot attend due to illness, injury, hazardous road conditions, severe storm, flooding, wind, war or other acts of God or any unforeseen occurrences that could frustrate the whole or any part of this event and/or schedule.  I agree to allow photographs taken of myself and/or my children/wards/players to be used in any marketing/advertising publications by and for Pro Performance, LLC.

I understand that Pro Performance, LLC does not provide health and/or accident insurance.  I assume full and complete responsibility for any and all medical and/or dental bills arising out of my or my child’s/players’ participation in the Pro Performance, LLC sponsored activity, and hereby agree to indemnify and hold harmless Pro Performance, LLC and its parties from any and all liability associated with my or my child’s/players’ participation in clinics/camps.  I insure that I am or my child/players are physically and mentally able to participate in physical activities and have been examined by a licensed medical physician within one (1) year prior to attending this league/ clinic/camp.  I give permission for Pro Performance, LLC and its associates or contracted health care provide to start preliminary treatment and arrange transportation for me or my child to a local Emergency Room in the event that I or my child/players become(s) ill or injured.  By signing this Waiver and Liability Agreement, I acknowledge that I HAVE READ AND FULLY UNDERSTAND AND AGREE TO ALL OF ITS TERMS AND CONDITIONS INCLUDING PERMISION TO TREAT AGREEMENT. I further state that I have executed this waiver and liability voluntarily and with full knowledge of its significance to be binding on my, my heirs, executors, administrators and assigns.

Parent  Signature                                                                                        Date

****Registration is not complete without form and payment.****

Payment by credit card will also be accepted. 

Please call the front desk at (304)-983-7761 to pay by credit card

For further details, please contact Kernell Borneo 

Phone: (304)-290-2610           Email: Kernel@properformancerx.com
Mail Check:


(payable to “Pro Performance”)


Return Entry Form to:


Pro Performance


c/o Kernell Borneo


460 Mylan Park Lane


Morgantown, WV 26501








