
‘Kick Start The Season’

Soccer Clinic
 

When : Friday,  August 20th

Where:  Chillicothe City Park Annex

Cost:  $10.00 ( Non-refundable unless clinic is cancelled due to weather )

Make checks payable to CYSL or include an additional $10 on your child’s 

registration check.  You can also mail to: CYSL   38 ( rear ) S. Paint St.  

Chillicothe, Ohio 45601   Attn:  Skills Clinic.

For additional information please contact Mark Williamson at 740

williamm@bright.net. 

This clinic is for all CYSL players and will be instructed by the coaching staff and 

players of the Unioto Girls Soccer program.  

Attendees will be divided into small groups and focus on age

drills and small sided games.

Attendees are responsible for bringing their own cleats, ball, shin guards and 

water. 

Pizza and drinks will be served after the clinic.

Space is limited and is on a first come, first served basis.

Player name : ____________________________   Age:  __________________

Phone :   ________________________________

I certify that my child is medically fit to participate in the skills clinic and wai

and release the CYSL,  Unioto 

liabilities for any and all injuries and illnesses incurred while participating in this 

clinic. 

Parent Signature:  ____________________________     Date:  _______________
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