DFAC will once again kickoff the Winter Soccer Development Program this season for those players who are interested in
continuing their soccer experience. Last season, approximately 100 players participated and enjoyed working with our

professional training staff. The program has been designed to have fun playing soccer, while learning from DFAC’s pro
training staff. The program runs for 8 weeks and will be held once/week for each age division of U4 through U12. Each
session will consist of a basic training session followed by a ‘pickup’ game or other small-sided games. The commitment

is low for those players who participate in other winter activities, and no parent coaches will be required since a member of

the DFAC training staff runs each session.

Registration Details:
+ Several groups will fill-up fast, so sign up quickly! The Club will prioritize by postmark date.
¢ Registration DEADLINE is January 15, 2012

+ Cost: $60 for players registered in the DFAC 2011-2012 Fall Soccer Season (NEW PLAYERS will be added with an

additional fee of $15 to cover base registration with the State Association). Make check payable to DFAC. Fee must
accompany registration form to be accepted.

Place: Desert Willow Park Schedule*
Monday U6 Boys and Girls
Monday U8 Boys

Dates: Feb 13" — April 9" (no soccer on 2/20, thus 4/9) Tuesday U6 Boys and Girls

Time: U4/U6 - 4:30p-5:30p Tuesday U10/U12 Boys

U8/U10 /U12 - 5:30p-6:30p Wednesday U4 Boys and Girls

Wednesday U10/12 Girls
Thursday U6 Boys and Girls
Thursday U8 Girls

* If required, DFAC may combine age groups into coed and/or adjacent mixed age groups to cover base Pro Trainer cost. There is a
100% refund policy if for some reason you end up with a schedule conflict prior to the first session.

DFAC Hotline: 480-488-8485 Soccer Email: dfacsoccer@hotmail.com
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DFAC 2012 Winter Soccer Program Registration Form
= [Mail form to: DFAC P.O. Box 4312, Cave Creek, AZ 85327-4312

Player Name: Birthdate:

Division:  U4Coed, U6Coed (M, T or TH) U8B USG Fall Coaches Name:
U10B U10G U12Coed (Circle one)

Parents Name(s): Phone No.:

Address: Cell/Work Phone No.:
Email:

Parent Signature: Date:

DFAC Use Only:
Date Received: Check Number:
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