
 
 

 
 

 
https://www.phslwv.com 

Spring 2016 Clinic Registration 

 
FREE if child played in Fall 2015, otherwise $10 per child   

 
April 17 and April 24 – Moorefield Town Park 
May 1 – Larenim Park, Burlington 
Time: 2-5 pm 
• Clinics will focus on soccer skills specific for each age group.  Each day will end with a scrimmage. 

• Age groups (age as of August 1, 2016): U6 – 4-5 years, U9 – 6-8 years, U11 – 9-10 years, U14 – 11-13 years 

• Children are required to have their own shin guards and ball (#3 ball for U6, #4 ball for U9 & U11, #5 (full size) for U14) 

• Cleats are not required, but are recommended.    

• Make checks payable to PHSL; one form per player, please. 
• Forms will be turned on day of first Clinic attended. 

 

If you have any questions please contact Kip Metzer (Hardy) 304-481-3980 or Carla Kaposy (Grant) 304-851-6364 or Jamie 
Burdock (Mineral) 304-813-0528. 
 
 
 
 
 
 
 
 

I hereby consent to the above-named club registering me with the WVSA.  Please print legibly and neatly. 
 

Player’s Last Name:__________________________ First Name:______________________________ M.I.:_____  
Gender:____ Birth Date:___________ Age (as of August 1, 2016) :____ School ______________________Grade:______        
Street Address:________________________________________________________________________________ 
City:______________________________________ State:__________ Zip Code:__________________________ 
Home Phone:________________ Cell: ________________  Receive Texts: Yes     No         
Primary E-mail (Please only list if you regularly check):_______________________________________________ 
Father’s Name:______________________________ Mother’s Name:____________________________________ 
 
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the WVSA; its affiliated organizations and sponsors.  Recognizing 
the possibility of injury associated with soccer and in consideration for the PHSL & WVSA accepting the registrant for its soccer programs and activities (the “Programs”), I 
hereby release, discharge and/or otherwise indemnify the WVSA & PHSL, affiliated organizations and sponsors, their employees and associated personnel, including the 
owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or 
being transported to or from the same, which transportation I hereby authorize.  I have read the cancellation policy and agree to its terms. 
 

__________________________________________________ 
         Parent/Guardian Signature                                                  Date 
 
 
 

***League use only*** 
Played in Fall 2015 -  YES  NO 
Amount received: $______      Cash [  ] Check [  ] Check #______      


