SOCCER NOVA SCOTIA  

2009
COACHES’ CLINIC APPLICATION FORM
Please complete this application and return to Valley District Soccer with the appropriate cheque.  

A spot will not be held for you unless the fee is accompanied with this form.  

Forms can be dropped off or mailed to Valley District Soccer, 

PO Box 144, Kentville, NS, B4N 3W4.  

Please direct questions to Dwight MacLeod, (902) 678-2426, vdsadirector@ns.aliantzinc.ca 
Name:___________________________________________________________________

Mailing Address:___________________________________________________________

City/Town: ____________________________________ Postal Code: ________________

E-mail: ___________________________________________________________________

Telephone #:   (h)______________ (o)__________________ (fax)____________________

Club where you coach: ____________________________________________

Choose Clinic(s) you wish to attend:
	
	
	
	

	Community Children
	Kentville (Indoor Facility)
	June  5-6 (6–9pm,  9am-1pm)
	Cost $60

	
	
	
	

	Community Youth  
	Kentville (Indoor Facility)
	June 6-7  (9 - 4 each day)
	Cost $100

	
	
	
	

	Community Senior
	Kentville (Indoor Facility)
	June 13-14 (9 - 4 each day)
	Cost $100

	
	
	
	


Please return completed application and payment to:

 Valley District Soccer Club
PO Box 144
Kentville, NS
B4N 3W4
FOR OFFICE USE ONLY

Date Received:​​​​​​​​​​​​​​​​​​​​_______________ Initials:________Receipt:_________________

