[bookmark: _GoBack]                            ELM CITY SOCCER CLINIC  2021
                                                                **Little Kickers**
                                                                             AGES 3-7


DIRECTOR: Mark Serdjenian 
Girls Soccer Coach, Waterville Senior High School. 

Staff: Christine Serdjenian 
Waterville High School-Two-Time All-American
Captain of Brown Women's Soccer Team 2005
Mom

Monday-Thursday
July 12-15, 2021
10:30-11:30 AM
**For girls and boys ages 3-7 ($40)**
held in association with the Waterville Youth Soccer Association

The clinic will be held at the Waterville Junior High School Fields, with the gym as a rainy day
back-up site. The clinic will be limited to 20 children for the week, with emphasis on age
appropriate movement and skill development through innovative activities and games.
Tuition includes instruction each morning and a clinic T-shirt. Full tuition is to be mailed with
application below and is non-refundable after June 1, 2021. Applications will be accepted on a
first-come, first-served basis. Clinic details will be mailed to you along with confirmation of
acceptance into the clinic.




---------------------------------------------------------------------------------------------------------------------
                                                             Application Form
                                     Little Kickers Soccer Clinic 2021 (3-7 year olds)


Name_____________________________                                 Age as of Clinic ___________
                 Last                       First
Address___________________________                               Phone # _________________
                       No.           Street

_________________________________                              Email: ____________________
City                                 State          ZIP

M or F? __________                                               Previous Years at Little Kickers?____

Mail with $40 payment, along with a copy of your medical insurance card to:
Mark Serdjenian, 26 Averill Terrace, Waterville, ME 04901

Signature of Parent/Guardian: ___________________________               Date: ____________
