
From South, East or
Westdddd

Soccer Clinic
Who: from U9 to U14 girls and boys

Cost: $250 – includes T-shirt
Late Registration: (after Dec. 10th) $280

What: A soccer clinic to advance
youth players to the next level in techniques
and tactics. The focus will be on developing
a player to their fullest potential. Special
guest appearances by professional trainers
are being planned to work with the kids
throughout the 10 weeks.

Equipment: All players must wear shin
guards and indoor soccer shoes.
Bring a soccer ball and a water bottle.

When:
U9 - U14: Thursdays from January 10th
to March 20th

Excluding February 18th – 22nd

Times:
U9 – U11 BOYS and GIRLS
Session 1 4:00– 5:00 pm

U12 – U14 Boys and Girls
Session 2 5:00– 6:00 pm

Where:
Turf City Sport Center

1235 Rt. 23 South Wayne, NJ 07470

Please register by December 10, 2007.

Directions to Turf City Sport Center

From South, East or West: Take either Rt. 46
West or 1-80 West to Rt. 23 North, Go 1.8 miles to
Newark-Pompton Turnpike overpass, Go over Rt. 23 take
second right onto Old Newark and then two quick lefts into
parking lot. We are located behind Burger King. If traveling
on Rt. 80 East you will need to exit at Minnisink Rd. and
make a left to U-Turn onto 80 West to Rt. 23

From North: I-287 South to Rt. 23 South, take Rt. 23
South approximately 4 miles. Make a right onto Newark-
Pompton Turnpike, just past Burger King. Make the first
right onto old Newark-Pompton TPK. & then two quick lefts
into the parking lot. We are located directly behind Burger
King.

Alternate from North: Garden State Pkwy to 1-80
West. Same as above from Southeast or West.

Kinder Soccer is another program that is
also being offered this winter for 7
weeks, at a cost of only $135, on Tue.
and Fri. in the early afternoon.

VISIT OUR WEBSITE TO FIND OUT
THE LATEST INFORMATION ABOUT
OUR PROGRAMS.
www.tommyseurosoccer.com

For more information call
Tommy Kovacs at (917) 805-0001
E-mail: Tommysoccer74@aol.com

Registration Form
Child’s Name ______________________
Age______ Birth date_______________

Parent/Guardian____________________
Address__________________________
City_____________________________
State/Zip________________________
Home Phone_______________________
Mobile Phone______________________
Emergency Name &
Number__________________________
Parent’s e-mail ____________________

PLEASE CIRCLE:
Session # 1 2
T-shirt Size: YL, S, M, L, XL

Liability and Medical Waiver
I hereby give consent for my child to participate in
TOMMY’S SOCCER CLINIC. I assume all risks with regard to
participation in the session in which my child will participate.
I release, indemnify and agree to hold harmless TOMMY’S
EUROPEAN SCHOOL OF SOCCER LLC and Turf City Sport
Center, its directors, coaches and trainers from any liability
that may result from participation in the TOMMY’S SOCCER
CLINIC. By my signature, I attest to the following: That the
above information is correct and in the event of a medical
emergency, I authorize TOMMY’S EUROPEAN SCHOOL OF
SOCCER LLC staff to seek emergency medical care for my
child as deemed necessary. I understand that TOMMY’S
EUROPEAN SCHOOL OF SOCCER LLC does not provide
accident insurance.

PARENT/GUARDIAN SIGNATURE

DATE
Please submit payment and registration to:
Tommy Kovacs
90 OVERLOOK ROAD
CEDAR GROVE, NJ 07009
Make check payable to:
Tommy’s European School of Soccer LLC
$250 before December 10, 2007 or
$280 after that.
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