Middlesex United SC 

COACHING CLINIC APPLICATION

Name:

____________________________________________________________

Address: 
____________________________________________________________



Street Address



____________________________________________________________



Town / City

Postal Code

 Telephone Number

E-mail

__________________________
Club:
________________________

I will be coaching a L1 – L3 – L4 – L5 – L6 Team in 2009 (Circle)
Clinic(s) Applied for:



Child:

Saturday, October 4, 2008
_____________




8:00 am to 6:00 pm



Youth:

Sunday, October 5, 2008
_____________




8:00 am to 6:00 pm

Senior:
Saturday October 25, 2008



Sunday October 26, 2008


8:00 am to 6:00 pm

_____________
Child Course

$125

Youth Course

$125

Senior Course

$150

Clinic Fee includes lunch. 
Reservations will be taken but will be confirmed only when full payment is received.  
All cheques/money orders are to be made payable to Middlesex United Soccer Club.  
Courses will be loaded on a first-come, first-served basis.

Notes:

1. Withdrawals from a Clinic for any reason must be made in writing at least seven days prior to the clinic for a refund to be given (unless a replacement attendee is arranged / available).

2. Acknowledgement of acceptance to a clinic will be made directly to the respective coach along with any pre-course package/information.

3. All Clinics will be held at the Strathroy Soccer Building located at 159 York Street, Strathroy. 
Contact for Coaches Clinics:
John Dutot

25 LaMantia Avenue

Strathroy Ontario N7G 3Z5

jdutot@rogers.com   #519-245-1581
