
 

FALLS SOCCER CLINICS 
 

                                                
 

Are you interested in taking your game to the next level? 
The Falls Soccer Clinics are for you! 

 
New and Improved: 

-More Coaches 
-More touches and Individualized Training 

 
It is the goal of these clinics to have all players participate to learn skills and tactics 

to take to your team’s regular trainings. 

FOCUS IS ON SKILL DEVELOPMENT, SMALL SIDED GAMES, AND FUN!! 
All players are welcome; you do not have to be part of M.F.S.C. to participate!! 

  

When Mondays: September 8, 15, 22, 29 and October 6, 13 and 
weather make-up October 20, 2008 

Time 5:15 p.m. – 6:30 p.m. for ages 6 -12 

Where Menomonee Falls High School Soccer Stadium 

Cost $60 per player, includes training, T-shirt, and fun!! 

Staff Scott Stein - M.F.H.S. Varsity Boys and Girls Soccer Coach 
Mark Pawlyshyn - UW Oshkosh All Regional  
Other former college players may serve as coaches as well as current MFHS players. 

  

Registration Send registration and check payable to:  
MFSC/All Sports Camps 
Attn: Scott Stein 
P.O. Box 1033 
Menomonee Falls, WI  53051 
Phone:  262-255-7750 

    

* * * Cancelled check is confirmation of acceptance to the clinics. * * * 

- - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Name: _____________________________Phone Number:____________ 
Address: _______________________________Shirt Size:___________ 
______________________________Age: ____ School: _____________ 
Emergency Contact Name & Number:  _____________________________ 

I hereby waive MFSC, Inc., SDMF., its staff and personnel, of all responsibility for injury or damage sustained while 
participating in the trainings.  I acknowledge that soccer is a sport that may result in injury and thus take full responsibility for the 
treatment of any injury that my child may sustain.  By signing this waiver, I acknowledge that the officially registered camp participant 
is covered by health insurance.  I also agree to be available either in person or by phone if an injury does occur.  I give clinic personnel 
permission to seek emergency treatment as is warranted and I will provide personnel with any medical information that may be needed in 
order to provide appropriate emergency treatment. 

 

Parent/Guardian Signature: ________________________ Date: ______________ 


