Soccer Clinic for U6 – U8 Players
Conducted by 
The Coaching Director of the Missouri Youth Soccer Association
Date: Thursday September 9, 2010. 
Time: U6 players 5:15 – 6:15 pm; U7/U8 players 6:30 – 7:30 pm. 

Venue: Rolla Middle School Grounds (gym in case of rain)

The Rolla Area Youth Soccer League (RAYSL) and the Optimist Soccer League will conduct a soccer skills clinic for U6, U7 and U8 players (those born during the period August 1, 2002 through July 31, 2005).  We are especially seeking Optimist League players and others want to advance their soccer skills to a higher level. The clinic is free of charge. Mr. Denny Vaninger, who will be the clinic instructor, is the Coaching Director of the Missouri Youth Soccer Association (MYSA). Mr. Vaninger is in charge of training and licensing MYSA sanctioned coaches and is an expert in coaching youth soccer players. This would be a golden opportunity to be trained by a coach of this caliber. Parents and Optimist/RAYSL coaches are welcome to attend as observers.
We will move the clinic to the middle school gym in case of rain, so there will not be any cancellation due to rain. Please bring shoes you can wear indoors in case we move the clinic to the middle school gym.
If interested, please fill out the registration form below and mail it on or before August 28 to: 

RAYSL, Attention: Youth Soccer Clinic, P.O. Box 1515, Rolla, MO 65402. We will not call you or make contact before the clinic. Please direct inquire to V.A. (Sam) Samaranayake at vsam@mst.edu (phone 364-9212). 
________________________________Cut here_________________________________
U6/U7/U8 Youth Soccer Clinic Registration
Player’s name_________________________________________________________________________
                                         Last                                                                                     First                                                                                                        M.I.

Date of Birth____________________________________     Gender (please circle)   Girls / Boy




mm/dd/yyyy

Home Phone_________________________ Work Phone of Parent_____________________________

Cell Phone of Parent___________________ E-mail__________________________________________

                                                                                             (Please print clearly)
I ________________________________________________________ wish to enroll my son/daughter

in the soccer clinic organized by the Rolla Area Youth Soccer League and the Rolla Optimist Club, to be held on the evening of September 9, 2010. 

Signature_____________________________________________ Date ______________________________
