GET READY FOR HIGH SCHOOL SOCCER
Open to all travel and recreational players U13-U19 and especially those who plan to try out for their High School teams. Sessions will be devoted to fitness, speed, agility and core strength work and very competitive small sided games with restrictions that will help the player adjust to playing at a higher level. All training is by HYS Technical Director Nick Arzani and his staff.

 Mondays for 8 weeks on the Hutchison Turf field. 
!2/5, 12/12.12/19,1/9,1/16,1/23,1/30 and 2/6. Make-ups as needed 2/13 and 2/20.
Girls: 5-6:30pm and Boys 6:30-8pm

Cost: $130

Registration deadline is November 28th. 
HYS TRAVEL players register must register through their TEAM .Recreational players mail in the below form plus check to HYS PO BOX 464 Herndon Va 20172. Refunds must be requested in writing at least one week prior to the session start date. The county scholarship program is not accepted for the winter program.
REGISTRATION FORM for HYS Winter HS 2011-2012 Training
(Recreational players only, 1 form per player)


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









