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February 17, 2008
Re: Foot Skills Training
Dear Parents and Soccer Players:

We are extending Al Reynolds Soccer School Session # 3 because there are only three
weeks between the scheduled session ending date of March 1, 2008 and Easter. If you
would like to participate in your group at the current time for the next three weeks,
complete the waiver at the bottom of the page and send the form with a check for $66 to
the address below.

If you decide that you cannot participate for the three weeks but want to attend one or two
times, please call the office. Please call Jan or Kris if you have any questions or need
further information at 440/238-3161 or 440/238-3535.

Administrative Assistant

Waiver

In consideration of the acceptance of my child's/ward's participation and involvement with Al
Reynolds, Soccer School, I hereby, for myself and child/ward, our heirs, executors, release Al
Reynolds, his coaches, agents and employees, from any and all injuries or illness sustained or
incurred by my child/ward as a result of his/her involvement in, participation of an or all associated
activities.

By executing this document, I hereby assume, on behalf of my child/ward, all risk or injury or loss to
which he/she may be exposed.

I acknowledge that I have read and fully understand this waiver.

Name of parent or guardian (Please print) Name of soccer player

Signature of Parent/Guardian Date
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