HYS WINTER INDOOR SOCCER 2011-2012
U7-U8 PREMIER PROGRAM
For the very first time HYS will offer indoor soccer training at the NEW nZone facility in Chantilly. HYS is a preferred partner of nZone and has great rates and time set aside for our players. These are state of the art indoor turf fields and will provide a great way to continue the outdoor training started this fall and to get ready for the spring season.
We will be holding a special 6 week player training for U7-U8 PLAYERS. This program is intended for the better players; those who are on U8 all-stars, or have attended the U8 Premier Program and for the U7 players those who show an above average skill and interest. 

All sessions will be directed by NICK ARZANI, current HYS Technical Director and trainer and KURT BOREL current coach of the division winning U12b Herndon FC Hawks, former standout college player and current HS and college coach.  
WEDNESDAYS 5-6pm at the nZONE 14550 Lee Rd Chantilly Va 20151

1/25, 2/1, 2/8, 2/15, 2/22 and 2/29. Make-up date 3/7. Cost is $125 for 6 sessions. 

Registration deadline is January 8th. DON”T WAIT. Unlike outdoors space is limited. 
Complete the registration form and mail with a check today to the address listed on the form. NO refunds unless requested in writing 1 week prior to the start. Scholarship forms NOT accepted for winter soccer. 

Name: ___________________________ Date of Birth :___/___/_____( m/d/y) Grade: ____
Address: _______________________________________________

City: _______________________ State: ______ Zip: __________

Phone :(____) _____-________ Email: _______________________________________


Mother’s Name: _________________________ Cell or Work # :(____) _____-________
Father’s Name: __________________________ Cell or Work # :(____) _____-________
Emergency Contact Name: _______________________ Phone :(____) _____-________
I certify that to the best of my knowledge this registrant has no medical impairment which would preclude participation in the winter training I am registering for. I authorize the HYS training staff to act for me according to their best judgment in any emergency requiring medical attention and understand that I will be responsible for all costs or expenses that may result from treatment for any emergency medical treatment. I release Herndon Youth Soccer, its staff, contractors or trainers from any liability resulting from physical impairment or injury incurred as a result of participation in the training sessions. 
Parent Signature__________________________________ Date :___/___/_____( m/d/y)
Mail check made out to HYS along with this registration form to:

HYS, PO Box 464, Herndon Val 20172









