
 
GIRLS SOCCER ACADEMY 

presents: 

OneOneOneOne----Day Soccer CLINICDay Soccer CLINICDay Soccer CLINICDay Soccer CLINIC    

at: 

 

 

    
 

FOCUS: Clinic is designed for high school players 
interested in playing soccer at the next level. 
Event will consist of two field sessions, 
campus tour & recruiting seminar. Players 
will be coached by members of the 
Providence College Women’s Soccer Staff. 
 

WHEN: Saturday, January 14, 2012 
 

WHO:  Females – Grades 9th, 10th, 11th, 12th 

(Limited registrations to be accepted!)
 

 
WHERE: Providence College 
 

TIME: 9:00 am – 4:30 pm 
 

FEE: $125.00 (Registration Deadline: January 9th) 
 

2011 CLINIC CURRICULUM  
**subject to change** 

 

� 9:00 am:  Clinic Registration 
o Location: Recreation Center 

� 9:30 am: Session One 
� 11:30 pm: Lunch  

o Lunch not provided but cafeteria will be open 

� 12:00 pm: Tour of Campus 
� 1:15 pm College Prep Seminar 

o College Process, timeline & NCAA Rules 
� 2:30 pm:  Session Two 
� 4:30 pm: Clinic Complete 

 

DIRECTOR  
Jim McGirr - Head Coach - Women’s Soccer   
 
CO-DIRECTORS: 

 Sam Lopes – Assistant Coach – Women’s Soccer 
Kyle Bak – Assistant Coach – Women’s Soccer 

 
Contact us at: 

 

Sam Lopes Kyle Bak 
401-865-1973 401-865-1596 
slopes1@providence.edu kbak@providence.edu  

 
 

 

 
Name 
 
Address 
 
City 
 
State  Zip  
 
Grade at Clinic 
 
Player’s Position at clinic  
 
Club or Team Name 
 
Contact Person 
 (In case of emergency) 
 
Home Phone 
 
Work Phone 
 
Email  
(confirmation & waiver, print clearly) 
 
Insurance Information: 
 
Hospital Insurance 
 
Major Medical 
 
Name of Plan 
 
Insured Person 
 
Policy Number  
 
Address 

 
A complete waiver will be sent to  
those that have registered and paid  
in full.  The waiver must be brought  
to the first day of camp.   
NO WAIVER, NO CLINIC! 
 

Method of Payment: 

Cash:  

 

Check:  
Payable Girls Soccer Academy 
 

Mail To: 

Girls Soccer Academy 
1 Cunningham Square 
Providence, RI 02918 
 
 

*This clinic is not owned or operated  

by Providence College. 

 

CLINIC SIGN UP FORM 

 

 

Office Use Only: 
 

Total Paid:_____ 
 

Balance Due:___ 


