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     Cannons Micro Program Fall 2009

     Session #1 August 24th – Sept 25th
     Rain out week (Sept 28th – Oct 2nd)
The Cannons Micro Program is a great introduction for very young soccer players to the game of soccer. The Cannons coaches, who are trained to work with player’s age 3 and 4 who are too young for our Muppet program, run all of the sessions. 

The program will be broken down to 2 x 5 week programs (with a rain out week added) with sessions in the early evening. Fees are $65 for one session a week and $100 for two sessions a week (not on the same day) and include an Exclusive Micro Program T-shirt.

	      Day
	     Time
	   Session 

	   Monday
	 4:15 – 5:15
	

	   Tuesday
	 4:15 – 5:15
	

	 Wednesday
	 4:15 – 5:15
	

	   Thursday
	 4:15 – 5:15
	


              Micro

Please fill out all information below

Player name: _________________________ DOB: _____/_____/______ Age: ________

Address: ___________________________ City: _________________ Zip: ___________

Parent’s Name: _____________________________ Home Tel: ____________________

Cell: _____________________ Email: ________________________________________

(Email is required as it is how the club communicates all updates and weather information)

Emergency Contact: ___________________ Emergency Contact #: ________________

One Session ($65): ____ Two Sessions ($100): ____ T-shirt: YXS ____ YS ___

Payment Type:  Check # ________ Cash: ________Credit Card:____________

                               Checks made payable to CCSA

              45 Newnan Station Drive, Suite A, Newnan, GA 30265


                              CCSA Soccer Program Release Statement

I certify that my child is medically qualified to attend the Cannons Micro Soccer Program. I hereby authorize the CCSA Soccer Staff to act for me according to their best judgment in securing treatment for my child in any emergency requiring medical care and guarantee that my medical insurance or I will be responsible for any charges. I waive and release CCSA and their staff from all

liability for any injuries and illness incurred while at the Micro soccer program. I give my consent for my child to be photographed or video taped while participating in any CCSA Micro program or activity and for the resulting images to be used by the CCSA for promotional purposes.

Parent Guardian Signature: _________________________________ Date: ______/_____/___










