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CONNECTICUT COLLEGE  
WOMEN’S SOCCER CLINIC 

APRIL 20TH & 21ST 2012 
This clinic is open to ALL High School–Aged 
Female Players! The clinic will provide both 

technical and tactical training, as well 
competitive game play led by both the 
Connecticut College Coaching Staff & 

Women’s Soccer Players!  The April 20th 
clinic date is also coupled with the 

College’s very own Junior Visit Day!  Thus, 
players will not only be able to compete at 
a high level and gain exposure to the best 
of collegiate training, but will also have a 

wonderful opportunity to explore the 
College with their families as prospective 
students as well.  Sign up early and gain a  

true sense of what it is to be a  
collegiate soccer student-athlete!! 

Option #2 SATURDAY, APRIL 21st 2012 
Cost: $75.00 
9:15 AM Registration @ Blaustein  
9:30-11:45 AM Training on Tempel Green 
12:00 PM: Brunch @ Harris Dining Hall 
1:00 PM Closing Remarks in Blaustein 
 
 

 
Option #1 FRIDAY, APRIL 20th 2012 
Cost: $75.00 
3:15 PM Registration @ Harkness Café 
3:30-5:45 PM Training on Tempel Green 
6:00 PM Check out Women’s Lax game! 
6:30 PM Dinner @ Harris Dining Hall 
7:15 PM Closing remarks in Blaustein 
 
 Option #3  
FRIDAY, APRIL 20TH & SATURDAY, 
APRIL 21ST 2012 
Cost: $125.00 
Attend BOTH clinic days, with arrival on 
campus 3:15PM on Friday and departure 
@ 1:30PM on Saturday! 
 
 

     VISITOR INFORMATION 
HOTELS: Springfield Suites by 
Marriott - 401 North Frontage 
Rd. Waterford (860) 439-0151; 
Clarion Hotel 380 Bayonet St. 
(Route I-95, N. Frontage Rd.), 
New London, (860) 442-0631 
AIRPORTS: TF Green 
International Airport, Providence, 
RI; Bradley International Airport, 
Hartford, CT 

***Every Participant will receive a Conn T-Shirt! On 
Friday, each participant will be provided dinner along 
with two other of her guests, and on Saturday each 
participant will be provided brunch along with two 
others as well! Housing is NOT included.  
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CONNECTICUT COLLEGE WOMEN’S SOCCER  
APRIL 2012 CLINIC REGISTRATION SHEET 

NAME:______________________________________

ADDRESS:___________________________________

_____________________________________________

PHONE:_____________________________________ 

EMAIL:______________________________________

(All communication will be done via email!) 

PARENT/GUARDIAN:________________________ 

Graduation Year: ___________________________ 

Primary Position: ___________________________ 

Secondary Position:_________________________ 

 
 
Option #1 FRIDAY, APRIL 20th 2012 
Cost: $75.00 

Option #2 SATURDAY, APRIL 21st 2012 
Cost: $75.00 
 
Option #3  
FRIDAY, APRIL 20TH & SATURDAY, APRIL 21ST  
Cost: $125.00 
 

Please complete all registration 
information on this sheet and 
circle which option you will be 

participating in! 
 Mail this sheet with payment to:  

Women’s Soccer Office,  
270 Mohegan Ave.  

New London, CT 06320. 
All checks are made payable to:  

Connecticut College  
Women’s Soccer 

***Please contact Head Coach 
Norm Riker with any questions @ 

norman.riker@conncoll.edu or 
(860) 439.2661 

  
I, ____________________________________, HEREBY CERTIFY THAT I AM THE PARENT OR LEGAL GUARDIAN OF THE 
CAMPER AND UNDERSTAND AND AGREE THAT CONNECTICUT COLLEGE WOMEN'S SOCCER CLINIC DOES NOT 
PROVIDE MEDICAL INSURANCE COVERING INJURIES OF ANY NATURE. THE UNDERSIGNED HEREBY RELEASES 
CONNECTICUT COLLEGE WOMEN'S SOCCER CLINIC, ITS SUCCESSORS, OFFICERS, AGENTS, AND EMPLOYEES FROM 
ANY AND ALL CLAIMS, DEMANDS AND CAUSES OF ACTIONS RESULTING FROM PARTICIPATION IN CONNECTICUT 
COLLEGE WOMEN'S SOCCER CLINIC. I HEREBY AUTHORIZE THE DIRECTORS OF CONNECTICUT COLLEGE WOMEN'S 
SOCCER CLINIC TO ACT WITHIN THEIR BEST JUDGMENT IN CASE OF AN EMERGENCY REQUIRING MEDICAL 
ATTENTION. FURTHER, I AGREE TO INDEMNIFY, DEFEND AND HOLD HARMLESS CONNECTICUT COLLEGE FROM 
ANY AND ALL CLAIMS, DEMANDS AND CAUSES OF ACTION THAT ARISE FROM ANY NEGLIGENT ACTS, CONDUCT 
OR OMISSIONS ATTRIBUTABLE TO THE CAMPER'S PARTICIPATION IN THE CONNECTICUT COLLEGE WOMEN'S 
SOCCER CLINIC. SIGNATURE OF PARENT/GUARDIAN:_____________________________  DATE________________________ 
INSURANCE CARRIER:_________________________________________   POLICY #:_____________________________________ 


