
 The POWER of LIFE, Inc. & The Department of Education of the GB Diocese 

Soccer Clinic with Antonio Soave 
Sunday, October 5, 2008 

Registration 3:30 p.m. / Clinic 4-7:00 p.m. (approx.) 

The Sports Emporium 

1856 Nimitz Dr., De Pere, WI 

Registration Form 

Who:  Ages 10-18  

Cost:  $20 with registration and participation in The POWER of LIFE Event, Sat. Oct. 4, 2008 at Xavier High School in Appleton 

 Otherwise, $35/person.  Make checks out to Power of Life, Inc. (See www.poweroflifeevents.org for more info about the event) 

Deadline:  Friday, September 26, 2008 

Questions:  Call Sylvia at 435-3879 or Kim at 405-9183 or email info@poweroflifeevents.org 

Hurry! Space is limited to the first 100 registrants!  

 

Parents’ Names_______________________________________________________  Email _____________________________________ 

 

Address____________________________________________City ____________________Zip _____________ Phone_______________ 

 

Emergency Phone # during the Clinic _______________________________________ 

     Fee 

(write $20 if registered 

Skill Level for the Power of Life Event 

Child’s Name   Age  School  (B-beginner, I-intermd, A-advncd)  or $35 if NOT registered.)  

 

_________________________       _____ ____________________ ___________     ___________ 
 

_________________________       _____ ____________________ ___________     ___________ 
 

_________________________       _____ ____________________ ___________     ___________ 
 

             Total $ Enclosed: ___________ 
Waiver: Each player/parent/coach must read and sign the waiver form.  Signatures on the registration form signify each person has read, understands, 

and abides by the information.  There are risks associated with player and coach participation in leagues, instruction, camps and tournaments and their 

related activities.  I release, waive, discharge and covenant not to sue the Sports Emporium/DePere Select Soccer Club, Inc., its employees or 

representatives, sponsors, referees and land owners from all action, suits or demands whatsoever in law or equity of demand, loss or damage on account 

of injury, including death, caused in whole or part by perceived or determined negligence. 

 

Player/Parent/Guardian Signature _______________________________________________________ Date _________________ 

Mail Form and Payment to:  POWER of LIFE Soccer Clinic 

           1571 Mesa Drive 

           Green Bay, WI  54313 


