19 Annual C.A.P.S. Clinic

Benefiting Children’s Chance
Saturday, February 24, 2018 ~ Columbia, SC

Who:

The USC men’s soccer team is sponsoring a child/parent soccer clinic for ages 4-14. The proceeds will go to Children’s Chance, an
organization whose mission is to help families face childhood cancer.

What:

The 19th Annual CAPS Clinic first and foremost will be fun. It is geared towards parents and children being together to learn soccer from
the Carolina Gamecock coaching staff and varsity team.

Children will be grouped according to age and ability, while parents are welcome to participate or observe. Separate parental topics
include rules of the game, introduction of basic skills, and small group and team tactics used in the game of soccer. Carolina players will
be available for autographs and pictures at the end of the clinic.

When and Where: Events of the Day:
Saturday, February 24, 2018 8:30 am-12:00 pm 8:30 am-— Check-In/Registration
9:00 pm - Welcome & Instructions

- in between
1300 Whaley Street Columbia, SC 12:00 pm: Players available for autographs and photos

What to Bri NQ: Each child should bring a soccer ball, shin guards, water, and appropriate soccer apparel for the clinic. Parents
should dress appropriately to participate or observe (soccer shoes optional, portable/lawn chair encouraged).

Feel free to bring snacks and drinks for your child and yourself, although a small snack & water will be provided for the children.
Feel free to bring your camera to take pictures at the event.

Cost: Thank You!

The cost for the clinic is $40 per child, and $25 for each additional sibling
*The cost includes an event t-shirt and a snack!

Register by February 16th to Reserve your T-Shirt! \
*|late registration and walk-in registration is available, but a t-shirt is not guaranteed. ;| \ & s |

Y O F
Send Registration Form and Check Payable to: S()UTHQA\ROUNA
Children’s Chance
12 Surrey Court
Columbia, SC 29212
* Questions, please contact Children’s Chance: 803-254-5996 or childrenschance@childrenschance.org or visit
www.childrenschancesc.org:
Note: A member institution's sports camp or clinic shall be open to any and all entrants (limited only by number, age, grade level and/or gender).

19" Annual C.A.P.S. Clinic 2018 — Registration Form

**Please fill out a separate form for each child attending**

Child’'s Name: Age:

Address: City: State: Zip:

Will a parent be participating in the Clinic? Please circle: Yes  No

How did you hear about our clinic?

Parent’s Name Home Phone

Work/Cell Phone Email:

Please circle your child’s T-shirt size: must register by February 16th to guarantee a t-shirt

Youth Small (6-8) Youth Medium (10-12)  Youth Large (14-16) Adult Small Adult Medium Adult Large

I, parent/guardian of the named child, hereby give my permission for his/her participation in this camp. | assume all risks and hazards. | release, discharge,
and/or indemnify and hold harmless Children’s Chance, The University of South Carolina, its representatives, sponsors, employees and associated personnel
against any claim, including any claim arising from the aforementioned parties’ negligence, while | or the child participates in or during transportation to/from this
camp. | agree that any photos taken during this event can be used by Children’s Chance or USC for publicity purposes.

Signature of parent/guardian: Date

PARENT/ GUARDIAN MUST BE PRESENT AT ALL TIMES DURING TH CLINIC! NO EXCEPTIONS!

h_—_—_—_—__—_—_—_—_—_—_—_—_—
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