Foot work, foot speed, Field of play,
weight distribution, covering low,
covering high, angle play, One vs.
Ones, Reading crosses and Distri-
bution.
All Time Favorites
-Goalkeeper wars
-Catch five

Call NOW
003.557.0843

CLINICS INTRO

SUNRISE JR HIGH SCHOOL

JUNE 29-JULY 3
JULY 6-10TH
JULY 13-17TH
JULY 20-24TH

JULY 27-31
ALL CLINIC TIMES ARE FROM 6PM TO 8PM

ADVANCED CLINICS

SUNRISE JR. HIGH SCHOOL

(HIGH SCHOOL TRAINING)
AUG. 3-7TH

AUG. 10-14TH
ALL CLINIC TIMES ARE FROM 6PM TO 8PM

ALL AGES ARE WELCOME TO AT-
TEND, PLEASE NOTE THAT DUE TO THE
LIMITED ENROLLMENT THAT THESE
SESS/IONS ARE FOR SERIOUS KEEPERS

THE ADVANCED CLINICS ARE DE-
SIGNED FOR “CONDITIONING” AND
HIGH SCHOOL PREPARATION.

TUITION OF $150 MUST BE PAID IN FULL IN
ORDER TO ASSURE ATTENDANCE.

WAIVER AND RELEASE

| am aware that competing in any soccer event con-
tains an element of risk. | should not enter and par-
take unless | amin good physical condition. | also
agree to assume all risks of participation in this
event and will personally inspect the field ¢  ondi-
tions to be of my satisfaction, | also assume all
risks due to extreme temperatures and contact with
other competitors.

Having read this waiver and knowing these facts
and in consideration of the acceptance of my entry
| hereby release H. LEROY NEAL and any volun-
teers, and or any sponsors or emplo  yees or any
assistants in any way ¢ onnected with this clinic
from any and all claims or liability of any kind or
nature whatsoever arising out of my participation in
this event, even t hough the liab ility may arise out of
negligence on the part of the persons or parties
named above in this waiver.

If a parent signs for a minor, then in consideration
of the persons named above allowing my child to
play, the below signed agrees to hold the above
named harmless from any and all claims of liability
made by the child after said child becomes an
adult.

| agree to inspect the playing surface or field ¢ ondi-
tions, equipment before | play or train each session
and agree to be personally responsible to ensure
that the field and equipment are secured and in
good working order and r easonably safe before |
participate.

X
PARENT/GUARDIAN

Players name:
DOB:

Address:
City: ST
Zip

Phone:
Wk:

CLINIC REQUESTED




Summit

o 1998
Mission:

SUMMIT

“Our mission is to provide an envi; GOALKEEP'NG
ronment where committed goalkeep- “BEST STUDENT TO
INSTRUCTOR RATIO

ers of all ages can develop a trup
working understanding of the  posi-

. . ANYWHERE”
tion of tending goal. ONLY FOUR STUDENTS
All goalkeepers who attend Wl be PER SESSION
tivated t ' bett der-
motivated to gain a better under LIMITED ENROLLMENT

standing of their physical strengths
and what role that plays in “their”
game. We at Summit can achieve sugh
high results from our students by
guaranteeing a four student to ong
instructor ratio.”

¢+ Drector L ERoy NEAL
LeRoy has been instructing]
goalkeepers for over 14 years and
IS the current Varsity coach at
Clackamas high school, and has begn
coaching for 3 Rivers Soccer Club foj
7 years.

Limited Enrollment

DIRECTOR: LEROY NEAL

503.557.0843 HTTP://GOALKEEPER.CASCADIA.NET

SUMMIT GOALKEEPING
HTTP://GOALKEEPER.CASCADIA NET

16226 S. HUNTER AVE.
OREGON CITY, ORE. 97045

503.557.0843




