FREDERICK SOCCER CLUB YOUTH ACADEMY Spring 2009 AGES 5-8 
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Frederick Soccer Club is accepting registrations for its Spring 2009 Youth Soccer Academy. This is an excellent starting program for your child’s first soccer experience. 

Academy Director, Marty Stiteler, is Head Boys Varsity Soccer Coach at Tuscsarora High School which just won the 3A Maryland State Championship. Coach Stiteler holds a USSF “C” License and is the U17 Boys Coach for the FSC Hawks, playing in the NCSL premiere soccer league. Coach Stiteler and his staff of license coaches use soccer as a vehicle to encourage and challenge players to achieve their maximum potential in soccer. We are concerned not only for the soccer well-being of our players, but also for their development as well-rounded individuals.
FSC Academy will train two evenings per week. Tentative schedule is Monday and Friday nights beginning the week of April 8th, from 5:30 – 6:30pm. Please check website for updates to this information as dates and times may change.
League 5/6 ____ $75 Shirt Size S M L XL 

Players Name ___________________________________________________ DOB ___________ 

Parents Name ___________________________________________________________________
Address _________________________________________________ City __________________ 

Zip Code ________ Contact Phone # ________________ Alternate Contact # ________________ 

Email Address ___________________________________________________________________   (Most league information will be sent through email)
School Currently Attended _________________________________________________________ 

Parent participation is needed for the success of these programs, if you would like to help please check one of the following: Coach ___ Asst. Coach ___ Team manager ___ Volunteer ___ 

Medical Waiver and Authorization 
Recognizing the possibilities of physical injury associated with the sport of soccer, I/we hereby release, discharge, and/or otherwise indemnify Frederick Soccer Club, its ownership, staff, affiliates and associated personnel, including the owners of the facilities utilized by the club against any claim made by or on behalf of the player as a result of the player’s participation in Club activities. I/We certify that the player has adequate medical insurance, is in sound physical condition and capable of participating in soccer activities and that there are no medical conditions that would prevent his/her participation, or be adversely affected or influenced by his/her participation, in soccer activities conducted by Frederick Soccer Club. In case of emergency, I/We authorize treatment to be given by my family physician or the nearest Hospital’s emergency department. I/We permit the Frederick Soccer Club staff to act on my behalf in accordance with their best judgment in any emergency requiring medical attention. 

Parent Signature ______________________________________________ Date ______________ 

Mail Registration form and check to: 

Frederick Soccer Club PO Box 1512 Frederick MD 21702 Please make all checks payable to: Frederick Soccer Club 
www.FrederickSoccerClub.com 
