
 
 
 
 
 
 
 
 
 
 
 

All Sessions at the Moccasin Creek 
Soccer Complex. 

In case of inclement weather will be at 
Simmons Middle School Gym 

Little Eagles Soccer is designed to help the beginning 

and intermediate female soccer player.  We will be 

working on fundamental skills that help develop the  

all-around girl soccer player while maintaining a fun 

learning environment.  Hope to see you at the fields!   

Participants should bring a soccer ball, soccer shoes,    
  and shin guards.    shin guards and water bottle.  
 

3 Sessions – all Saturdays 
May 1, May 8, May 15 

 

U6-U8’s – 4:00 – 4:45 
U10-U12’s – 5:00 – 6:00 

 

Cost: $20.00 (for all three sessions) 
Each participant receives a t-shirt 

(Can’t attend all three sessions – that 
is OK – attend what you can) 

 Sessions will be conducted by the Aberdeen Central Soccer Staff         
and members of the High School Lady Eagles Soccer Team.     
   
 
       
 

--------------------------------------------------------------------------------------------------------------------------------------- 
Registration deadline is 4/28/10. 

Make Checks Payable to: 
Aberdeen Central Soccer 

 
Mail to: 
Merle Aske, Head Coach 
1324 10th Ave SE 
Aberdeen, SD 57401 
Email: merle.aske@state.sd.us 
Phone:   (h) 225-2568 
   (c) 216-3848 

 
 

Name: __________________________ Age: _____     
 

League Playing In Currently:  U6   U7    U8    U10    U12 
 

School: ______________________ Grade: _____ 
 

Address: ________________________________ 
 

Phone Number: ___________________________ 
 

T-Shirt Size:  Youth S Youth M Youth L Adult S Adult M 
(Please Circle One) 
 
Parent Release:  I understand the Aberdeen Central Soccer Clinic, Director, and instructors will not be held responsible for 
injuries while the above student/athlete is attending the clinic.  I authorize the director to secure any emergency treatment 
deemed necessary.  The clinic director will not be help responsible for the payment of this emergency.  Any hospital or doctor 
fees that are a result of the clinic injury will be the parents or guardians responsibility.  I acknowledge the above 
student/athlete is physically ready of activity in this clinic. 
 
Date: _________  Parent/Guardian Signature: ___________________________ 
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