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2010 Kailua AYSO
2-Day Players Clinic

For 2010 Kailua AYSO registered Players in age divisions

U8, Ul1l0 and Ul12 (registered Players must be born between 8/1/1998 and 7/31/2004)
Location: Kailua District Park (Rec Center/Pavilion)

When: Saturday, August 7, 2010 (3:00 pm-5:00 pm) and
Sunday, August 8, 2010 (3:00 pm-5:00 pm)

Cost: $15 for both days (after July 17, cost will be $20)
MO e &» Visit www.KailuaAYSO.com
FO &» E-mail Coach@KailuaAYSO.com
Info ma I @ Call 262.AYSO (262.2976)

2010 Kailua AYSO Registration

.............................................................................. cut along dotted liNE s

2010 Kailua AYSO Players Clinic Reservation for:

Player Name:
Date of Birth: Gender: # Years Experience:

Phone: Email:

If registering more than one child, please attach a separate sheet of paper and provide the
above information.
Please make your check payable to: Kailua AYSO. Send your completed form with payment

by July 17, 2010 to: Players Clinic, Kailua AYSO Region 100, PO Box 911, Kailua, HI 96734-
0911. Checks returned by Bank will be assessed a $20 fee. Thank you!
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