
   

 
Player Name:_____________________________________  School Year:  F  S  J  Sr  
 
Address: _____________________________________ Home Phone:______________ 
 
City: ____________________________ Zip: _________ Cell Phone: _______________ 
 
Parent/Guardians Names:__________________________  Phone:  ________________ 
 
Emergency Contact Person:  ________________________ Phone: ________________ 
 

Please complete & return  Payable to:  RHS Girls Soccer   If questions Contact:  Beth Dean 
form with payment of $80             Attn:  Beth Dean     651-452-4658 
by JULY 31st, 2007          10948 Alison Way 
            Inver Grove Hts, MN 55077 

DDaavviidd  LLaawwssoonn  
� Founder & Director of Coaching & Training for Keliix Soccer Club 
� Coach – Cooper HS, Breck HS, South Mpls HS, Carlton College 

� Played professionally in Nigeria 

� Strength & specialty is in teaching and coaching soccer technique 

 

- with -  

Dates:   August 6 – 10th   Time:  8:30 – 11:30 am 
Location: RHS Soccer practice fields behind the school 
Cost:  $ 80 for all 5 days   ($90 after August 1st) 
 

IIIIT’S NOT WHETT’S NOT WHETT’S NOT WHETT’S NOT WHETHHHHER YOU WIN OR LOSE, IT’S HOW YOU PLAY THE GAME!ER YOU WIN OR LOSE, IT’S HOW YOU PLAY THE GAME!ER YOU WIN OR LOSE, IT’S HOW YOU PLAY THE GAME!ER YOU WIN OR LOSE, IT’S HOW YOU PLAY THE GAME!    

- PREPARE TO BE YOUR BEST PREPARE TO BE YOUR BEST PREPARE TO BE YOUR BEST PREPARE TO BE YOUR BEST ––––        

AGREEMENT/WAIVER:   I/ We give permission for ___________________________________to participate in the 
2007 Irish Girls Soccer Training clinic.  Recognizing the possibility of physical injury associated with soccer and 
consideration of the registrant’s acceptance in the clinic, we hereby release, discharge and/or otherwise indemnify David 
Lawson, RHS Soccer Program, its coaches, trainers, volunteers, and associated personnel, against any claim by or on 
behalf of the registrant as a result of the registrant’s participation. 
 
___________________________________________    ______________________________________  _____________ 

Parent/ Legal Guardian (print)     Signature  Date 


