Date: March 11", 2012

Duquesne University Women’s Soccer would like to announce it’s winter ID Clinic an
intensive skill’s development program designed for elite club and high school players
{grades 9-12) that intend on playing at the collegiate level. Training will focus on
improving technical and tactical components of the game.

New Head Coach Al Alvine, 2011 NSCAA Coach of the year, and staff as well as current

players, will lead the clinic. This is a one-day clinic set for Sunday, March 1

4pm.

1" from 10-

Price: $75

Clinic Includes

-Clinic tee shirt

-Instruction from Duquesne Staff
-Lunch

Items to bring:

-Indoor and Outdoor shoes
-Water bottle

-Shin guards
-Goalkeeper’s equipment
-Soccer ball

' Contact:

Assistant Coach Brian Shrum
E-mail: shrumbl@dug.edu
Phone: 412-396-4910

Cell: 724-570-9114

Checks made payable to Duguesne Women’s Soccer



DUQUESNE

Soccer ID Clinic Registration Form

To register please fill out the following form and submit:
Mail to:
Duquesne Women’s Soccer
Attn: Brian Shrum
600 Forbes Ave
Pittsburgh, Pa 15282
Or
E-Mail to:
shrumbl@dugq.edu
If e-mailing form must bring check on day of camp

Checks made pavable to Duguesne Women’s Soccer

First Name

Last Name

Address

City, State & Zip

Phone Number

E-mail address

Position

Age & Graduation
Year

High School

Club Team




MEDICAL RELEASE FORM

Players Name:

Last First
Address:
Street Address
City State Zip Code
Home Phone: Age:

The parent(s) or guardian of the above player must complete the medical waiver below.
The waiver must be turned in prior to participating in the clinic.

| understand that Duquesne University Women's Soccer staff and team members will NOT be
held responsible for injuries or loss of property while the above player is attending and
participating in the Duquesne University winter ID clinic. | do hereby release the State of
Pennsylvania, Duquesne University, its officers, agents, and employees from all liability,
including claims and suits in law or equity for any injury, fatal or otherwise. The signature
below absolves Duquesne University Women’s Soccer staff of all responsibility for loss of
personal property. Furthermore, | realize the risk involved to the player participating in sports. |
will pay, or cover through my insurance, any medical or hospital expenses, doctor bills, or other
expenses that could be incurred as a result of treatment given above named player for iliness
or injury while attending or subsequent to attending Duquesne University Women's Winter ID
clinic. | hereby authorize Duquesne University Women's Soccer staff to act for me according to
their best judgment in any emergency requiring medical attention, and | state that the above
applicant has been checked and is of sound physical condition to participate in the sport of
soccer. | further understand Duquesne University Women's Soccer retains the right to use, for
publicity and advertising purposes, photographs of players taken at the said ID clinic.

Family Physician: Phone:
Parent/ Guardian: Phone:
Emergency Contact: Phone:

MUST BE SIGNED BY ALL LEGAL PARENT/GUARDIAN OF THE ABOVE PLAYER

Signature Date

I{? gccordance with NCAA guidelines, all Duquesne University Sports Camps and Clinics are open to any and all entrants,
limited only by specified number, age, grade level and/or gender of its participants.



