
P E M B R O K E
PREMIER TRAINING ACADEMY

SPRING 2009

After a highly successful inaugural fall season, PTUSA will be returning to Pembroke in the
Spring of 2009 at the Hobomock Fields.

Designed for players aged 8-13 yrs.  These training sessions are designed to improve every
players techncial base while instilling a passion and love for the game.  PTUSA provides only

licensed and professional coaches for each session.

Sessions will run on Monday evenings (6:00-7:15pm), starting April 6th and continuing for 9
weeks.  Cost of program: $165.00

20% DISCOUNT FOR ALL PYSA PLAYERS

For more information, or to register, please call our offices at:
(508) 385-2014 or WWW.ULTIMATESOCCER.ORG

ONLINE REGISTRATION AVAILABLE

2009 APPLICATION

TRAINING SITE:                                                                                                              

Players 1)                                                                                DOB                                  

 2)                                                                                DOB                                  

Address                                                                                                                             

City                                                                             ST         Zip                                     

Phone                                                           Cell:                                                              

Email Address:                                                                                                                  

Emergency Contact & Phone                                                                                          

Ball (Optional/ $20 to purchase):4                  5                    

Payment:      CHECK    OR    CREDIT CARD
Check #                           Total: $                             
Please make checks payable to:  Paul Turner’s Ultimate Soccer Academy
        VISA        MASTERCARD

Card #                                                                                       Exp. Date                         

Name on Card:                                                                                                                  

Parent or Gardian Signature       Date

Liability:

I certify that my child is in
excellent physical health, and
may participate in strenuous
physical activities, including
soccer to be played at camp.
Permission is granted for my
child to receive emergency
medical treatment if needed.  I
hereby release Paul Turner’s
Ultimate Soccer Academy, Inc.
and all of their affiliated entities
from any and all liability claims,
demands and causes of action
to personal injury, property
damage and/or other loss
suffered by my child during
camp.  I confirm that I am a
parent/guardian of the minor
named above, and I and the
minor named above agree that
the grant and release obtained
therein binds me and the minor
to all of its terms.


