
 Spring Break 2010 Clinics 
Date: March 29‐April 2 

 

9:00am‐9:45am—Juggling 
10:00am‐10:45am—1v1 
11:00am‐11:45am—3v3 

12:00am‐12:45pm—Handball 
1:00pm‐1:45pm—Premier Clinic 
2:00pm‐2:45pm—Premier Clinic 

 
Sessions will be run by TCSA Trainers:  Lindsay Cicci, Tessa 

Roberts, and Ben Murphy.  
Premier Clinics run by Coach Drago 

 

Location: Tri‐Cities Indoor Facility 

T R I - C I T I E S  S O C C E R  
A S S O C I A T I O N   

S P R I N G  I N T O  
S O C C E R  W I T H  T C S A !  

Please complete a separate form for each participating child. 
Submit completed application and a check or credit card information to: 
Tri-Cities Soccer Association 
P.O. Box 477, St. Charles, IL  60174 
Phone: (630) 377-1101 

Fax: (630) 377-2022 

E-mail: tcsatessa@sbcglobal.net 

Limited spots available !!! 

Our goal is to provide training 
opportunities for players who 
want to build their soccer skills  

 $10.00 per player/per 
session 

Players Name: ______________________________ Gender: ___ Age _____ 
Parent’s Name: ____________________________________ E-mail: _______________________________ 
Address: ________________________________ City: __________________State: ______ Zip: _________ 
Home Phone: __________________________Emergency Phone: _________________________________ 
Program(s) Participating In & Days___________________________________________________________ 
CREDIT CARD Number                                                                                                         Expiration Date 

Credit 
Card  

Type: _____________________ (TCSA does NOT accept American Express) 
Name on Card: _____________________________________________ 
Parent’s Signature: _______________________________________ 
CHECK (enclose with form): # __________  (Payable to TCSA) 
I hereby give permission and certify that my child is in good health and able to participate in all activities. I hereby release Tri-Cities Soccer 
Association, coaches, staff and all other identities associated with the class of liability for any injury or illness incurred by child at the training. In case of emergency, 
I grant permission for my child to be given emergency medical treatment. 

                    


	Tri-Cities Soccer Association 

	Spring into Soccer WITH TCSA!


