CHARLIE COOKE SOCCER SCHOOL
@ “\ : 3912 Eastern Ave
adidas '

Cincinnati OH 45226
Tel: 513 321 5078

COACHING

OFFICIAL PARTNER

SOCCER ONE

CINCINNATI SPORTS CLUB

3950 RED BANK ROAD
CINCINNATI OH 45227

A Health Partner of

The Christ Hospital

MON WED THUR FRID
9.00-9.50 Age 4-6 | Age 4-6 Age 4-6 Age 4-6
10.00- Age 4-6 | Age 4-6 Age 4-6 Age 4-6
10.50
1.00-1.50 Age 4-6 | Age 4-6 Age 4-6 Age 4-6
Family Discount: $10 off for siblings after ~ 2.00-2.50 | Age4-6 | Age 4-6 Age 4-6 Age 4-6

Date: Jan 4 — Mar 12, 2010 (9 weeks)
(No classes Tuesday-Monday, Jan 12-18)

Individual Classes: $117 (9 weeks)

first per session, for individual classes 4.00-4.50 Age 4-6 | Age 4-6 N/A Age 5-7

_ _ 4.00-450 |Age7-9 | Age7-9 N/A Age 4-6
St“?er;ts ‘;.V'“ T er® Conch 500-550 |Age6-8 |Age7-9 |Age8-11 | Age6-8
T Mothod and movee o MO8 500550 | Age9-11 | TEAM | TEAM | Age9-11
e An official Coerver® Camp T shirt 9.55-6.45 Agel2-14 N/A Age12-14 | TEAM
e A Fun, Learning Environment 5.55-6.45 TEAM N/A TEAM TEAM

Students should bring:

e  Footwear suitable for indoor. . .
 Stinguards Tell a Friend. Better Still create your own Groupl!
. ater Bottle

e Soccer Shorts

For information call: Peggy Roberts 513-321-5078 or Fax 513-321-6552

To register by check, send to: Charlie Cooke Soccer School, 3912 Eastern Ave. Cincinnati, OH 45226
To Pay by Visa or MasterCard call Peggy Roberts for processing (513-321-5078)

Name: Parent/Guardian:

Age: Gender: Day Tel: Eve Tel:
Address: City: __ State: Zip
DOB: Class Preference(1°%): Class Pref (2"
E-mail:

WAIVER

As parent/guardian of the applicant, | understand that participation in soccer can result in serious injury and | hereby give permission for my child to
participate in the Charlie Cooke/Coerver® Coaching Schools program, and agree to comply with all program regulations, and hereby remove Charlie
Cooke Soccer School & Coerver® Coaching, and the field locations from any liability for injuries incurred while participating in this program.

Release of Liability; Authorization: | acknowledge that use of the services, activities and facilities of the Cincinnati Sports Club (the “Club™) carries a
risk of serious personal injury or death and that | am voluntarily participating in said services, activities and facilities. As consideration for my being
permitted to use the facilities and services and to participate in the activities of the Club, | EXPRESSLY AGREE TO ASSUME ALL RISK OF SERIOUS
INJURY OR DEATH and HEREBY RELEASE THE CLUB AND ITS OWNER, THE CINCINNATI SPORTS MALL, INC., its officers, directors, employees,
agents, successors and assigns, as well as THE CHRIST HOSPITAL its officers, trustees, employees, agents, successors and assigns (collectively, the
“Released Parties”) from any and all liability for any injuries, property damage, theft or other loss of whatever nature relating to or in any manner
arising out of the use by the undersigned of the Club, its facilities or any part thereof, including, without limitation, such injury, damage, theft or loss
resulting from the actions or negligence of any of the Released Parties. Furthermore, | agree to indemnify and hold harmless the Released Parties
from any suit or other legal proceeding with respect to the use of the facilities by the undersigned or from any claims resulting from negligence on
the part of the Released Parties. | also agree that this Release applies to me and to any family member or guest of mine (“We”) and to each and
every use We make of the Club. | hereby authorize the Club to contact me by telephone regarding the Club, including soliciting me for membership
in the Club.Rev: 5/22/07

Signed: Date:
note: Release must be signed by parent or guardian.




