
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

FEBRUARY VACATION CLINIC @ Mashpee Quasnet School Gym 

 

SOCCER CLINIC PROGRAM DETAILS 

FEBRUARY 21, 22, 23, 24 (TUE-FRI) 

COST:  $90 

AGES 3-6YRS TIMES 9-10:30 

AGES: 7-12YRS TIMES 10:30-12:00 

 

This 4 day clinic in conjunction with Mashpee Rec will have everything for the Little Kickers and the competitive players. Each 

day will consist of fast paced, dynamic sessions, breaking down technique and applying them to the game for ages 7-11yrs 

and for 3-6yrs a fun, and safe introduction to soccer allowing players to build self-esteem whilst falling in love with the game. All 

players will be coached by full time, professional PTUSA coaches and will receive a PTUSA/Nike t-shirt. 
 

 

ONLINE REGISTRATION AVAILABLE @ WWW.PTUSA.ORG  781-585-1950 

 

Camp: Mashpee 

Players 1)     DOB        

2)      DOB                                                                                                       

Address                

City     ST Zip          

Phone    Cell:                               

Email Address:                               

Please make checks payable to:  Paul Turner’s Ultimate Soccer Academy, 

Inc.Check #     Total: $                             

VISA        MASTERCARD                                                                                 

Card #                                   

Exp. Date                                                                                

Name on Card:        

 

                                   

 

Liability: 

I certify that my child is in excellent physical health, and 

may participate in strenuous physical activities, 

including soccer to be played at camp.  Permission is 

granted for my child to receive emergency medical 

treatment if needed.  I hereby release Paul Turner’s 

Ultimate Soccer Academy and all of their affiliated 

entities from any and all liability claims, demands and 

causes of action to personal injury, property damage 

and/or other loss suffered by my child during camp.  I 

confirm that I am a parent/guardian of the minor named 

above, and I and the minor named above agree that the 

grant and release obtained therein binds the minor and 

me to all of its terms.    

 

     

Parent/Guardian Signature    Date     

 

http://www.ptusa.org/

