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PRGS ACADEMY
WHO:  1st through 3rd grade girls 

WHEN: Sundays beginning Sunday April 1st-Sunday June 3rd (8 sessions total.  No sessions on Easter Sunday and Memorial Day weekend)

WHERE: Eden Hall Elementary field
COST:  $100  (Please make checks payable to PRGS Academy)
TIME: 4:00-5:15 p.m.
 

INSTRUCTORS:  JODI CHMIELEWSKI


        *Pine-Richland Girls’ Varsity soccer coach



        * Coaching Director of the PRGS Academy




*USSF National “C”/NSCAA National/National Youth

                            coaching licenses   




*2005 PA high school coach of the year

                           *Head coach of the 2005 and 2006 WPIAL champions 

                            and 2005 PIAA State Champions

                         Melissa Conrad



       *Pine-Richland Girls’ JV coach

                         Brittany Pikur



       *Pine-Richland Girls’ MS coach



       John Ohm

    

       *Pine-Richland Girls’ Varsity Assistant

      


**Please bring outdoor shoes, shin guards, ball, and water.
Program focus will be on skills training, training games, and small-sided games.  Players of all ability levels are eligible.  The academy sessions will also be used to identify players for Fall 2012 u9 and u10 academy teams.

Please send check and registration by March 30th to:




PRGS Academy




c/o Jodi Chmielewski

                           PO Box 492




Gibsonia, PA 15044

Questions may be directed to Jodi at jlc2407@gmail.com

________________________________________________________________________

Child’s name:_______________________________________grade:______________

Phone number__________________________________________________

Email address___________________________________________________

Emergency contact number_____________________________________

Insurance information___________________________________________

I hereby release Jodi Chmielewski and PRGS Academy and its staff of any and all liability for my child’s participation in this training and give permission for my child to receive emergency medical treatment if necessary.

Parent Signature_____________________________________________________

