2310 Skokie Valley Highway High-
land Park, IL 60035

Phone: 847.433.7107

Fax: 847.433.7125
www.chicagowind.net

SOCCCER CLINICS AND LEAGUE
FOR
PRESCOOLERS, KINDERGARDENERS,
1ST AND 2ND GRADERS

TheChicago Wind Junior Academyof f er s 4 to 8 year old children t
most popular sport. Our clinics are specifically designed to teach the fundamentals of soccer in a fun and a
tive way.
LEARN THE GAME OF SOCCER FROM PROFESSIONAL COACHING STAFF IN COMPETITIVE ATMOSHPHERE,
FILLED WITH EXCITEMENT & FUN

Location
Session 20 Illd.(.)Ol‘ Clinics and Leag_ue Recreation Center of Highland Park
January 6 1 February 27, 2009 1207 Park Ave. West, Highland Park
Preschool & Kindergarten clinics . Cost for 81:veeks Indoor Sessi;lnm
, } clinic per week :
Wednesday 10_'31)_11'30 am 1 clinic per week & Games: $320
Thursdays 1:3@:30 pm Unlimited Clinics & Games: $460
Games only : $160
After school Clinics for 1st and 2nd graders PRICE INCLUDES T-SHIRT
Tuesday CEEd 4:005:00 pm Need to sign up Late.. We Prorate!
Thursday CGEd 4:065:00 pm
0 Fax registration to: 847
0 Mail registration to 2
Chicago Wind House League Games Highland Park, IL 60035
; . . 0 Emai l r e gmimi@dhiaapoiadmett o :
Fridays 6:00F7:00 pm Any questions, call us: 847.433.7107

Chicago Wind Junior Academy Clinic Registration Form

Pl ayer’s Name

Age and Birthday Friendship request Refund Policy:No cash refunds given, a credit will

: be kept on file with us for the period of 1 year. If
Parents Names Mothers Cell Phone y5,would like to try the class and then sign up
Address Mot her's email please call us to register.
City, State, Zip Father's Cell Phone |fgplayeris already signed with a travel soccer
Home Phone Father's email F:|U_b,d Wr_'_tten permission f
Method of Payment [ cash [ visa Is required to participate.

O check [] Master Card

Credit Card Number Exp. Date & 3 digits from back of card

Signature









