
 
 
 

2008  SCHEDULED  PLAYER  CLINICS 
 

DYSA “Under the Lights” Winter Player’s Clinic 

Dates:  Fridays - January 25, February 1, 8, 22 

Location:  Tumwater High School  

Times:  5:30-6:30 pm U9 and younger 

6:45-8:00 pm U10 and older 

Cost:  $30 pre-register, $35 register on site; t-shirt included 

 

 

DYSA Spring Player’s Clinic for U8 thru U14 players 

Dates:  Fridays - April 11, 18, 25, May 2, 9 

Location:  Pioneer Park 

Times:  5:45-7:00 pm 

Cost:  $35 pre-register, $40 register on site; t-shirt included 

 

 

BHFC Summer Player’s Camp (open to DYSA players U8 and older) 

Dates:  Monday/Tuesday/Wednesday - August 25, 26, 27 

Location:  Pioneer Park 

Times:  10:00-11:30 am 

Cost:  $30 pre-register, $35 register on site 

 

 

DYSA Fall Player’s Clinic for U8 thru U14 players 

Dates:  Fridays - September 12, 19, 26, October 3, 10 

Location:  Pioneer Park 

Times:  5:30-6:30 pm 

Cost:  $35 pre-register, $40 register on site; t-shirt included 

 

 

DYSA “Under the Lights” Winter Player’s Clinic - 2009 

Dates:  Fridays - January 23, 30, February 6, 13 

Location:  Tumwater High School  

Times:  5:30-6:30 pm U9 and younger 

6:45-8:00 pm U10 thru U16 

Cost:  $30 pre-register, $35 register on site; t-shirt included

DESCHUTES  YOUTH  SOCCER  ASSOCIATION  
 

 
 

P.O. Box 14335 
Tumwater, WA.  98511-4335 

 

www.DYSoccer.org  

Westside SC   Tumwater SC   Olympia Youth SC   Blackhills FC 



                                                                                                                                       
 
Please fill out the registration form completely.  Make sure to sign and date the bottom signature line.  
Mail form with registration fee to: DYSA  PLAYER CLINICS,  Attention: James Charette, 9429 Delphi 
Road SW, Olympia, WA 98512.  Make checks payable to:   Blackhills Football Club - Clinics 
 
Which clinic(s) are you registering for?  Please mark appropriate box. 
5¸{! {ǇǊƛƴƎ tƭŀȅŜǊΩǎ /ƭƛƴƛŎ ŦƻǊ ¦у ǘƘǊǳ ¦мп ǇƭŀȅŜǊǎ 

Dates:  Fridays - April 11, 18, 25, May 2, 9 
Cost:  $35 pre-register, $40 register on site; t-shirt included 

.IC/ {ǳƳƳŜǊ tƭŀȅŜǊΩǎ /ŀƳǇ όƻǇŜƴ ǘƻ 5¸{! ǇƭŀȅŜǊǎ ¦у ŀƴŘ ƻƭder) 
Dates:  Monday/Tuesday/Wednesday - August 25, 26, 27 
Cost:  $30 pre-register, $35 register on site 

5¸{! Cŀƭƭ tƭŀȅŜǊΩǎ /ƭƛƴƛŎ ŦƻǊ ¦у ǘƘǊǳ ¦мп ǇƭŀȅŜǊǎ 
Dates:  Fridays - September 12, 19, 26, October 3, 10 
Cost:  $35 pre-register, $40 register on site; t-shirt included 

5¸{! ά¦ƴŘŜǊ ǘƘŜ [ƛƎƘǘǎέ ²ƛƴǘŜǊ tƭŀȅŜǊΩǎ /ƭƛƴƛŎ - 2009 
Dates:  Fridays - January 23, 30, February 6, 13 
Cost:  $30 pre-register, $35 register on site; t-shirt included 

 

tƭŀȅŜǊΩǎ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

PƭŀȅŜǊΩǎ 5ŀǘŜ ƻŦ .ƛǊǘƘΥ  ψψψψψψ κ ψψψψψψψ κ ψψψψψψψψψψ 

Parent or Guardian Name:  ________________________________________________________ 

Address:  ________________________________________________________ 

City: ____________________________________                                                         Zip Code: _____________ 

Home Phone #: ________________      Cell Phone #:  ________________       Email: ___________________ 

T-shirt Size (circle one):   Youth Medium,    Youth Large,    Adult Small,    Adult Medium,    Adult Large 

Emergency Contact Name: ________________________________________________________ 

Home Phone #: ________________      Cell Phone #:  ________________  

Current or last team played on:   
Club/Team Name:  _____________________________________    Coach: __________________________ 

/ƻƴǎŜƴǘ !ƎǊŜŜƳŜƴǘΥ L ƘŜǊŜōȅ ŎƻƴǎŜƴǘ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻŦ ǘƘŜ ǇƭŀȅŜǊ ƴŀƳŜŘ ŀōƻǾŜ ƛƴ ǘƘŜ 5¸{! tƭŀȅŜǊΩǎ /ƭƛƴƛŎ ƛƴŘƛŎŀǘŜŘ ŀōƻǾe. I hereby agree to 
waive, on my behalf and on behalf of my child, any and all claims fƻǊ ŘŀƳŀƎŜǎ ǊŜǎǳƭǘƛƴƎ ŦǊƻƳ Ƴȅ ŎƘƛƭŘΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ tƭŀȅŜǊΩǎ /ƭƛƴƛŎ ŀƎŀƛƴǎǘ 
the Blackhills Football Club, the Deschutes Youth Soccer Association and its affiliated clubs; and assigned coaches and officials, except as limited to 
the recovery specified in the insurance policy provided by the Washington Youth Soccer Association to each player as part of their membership.  

 
Parent/Guardian Signature: _______________________________________________     Date:_________________ 

 

Deschutes  Youth  Soccer  Association 
 

2008 Player  Clinic  Registration  Form 

Questions? 

Contact James Charette 

(360) 943-8233 

or 

wembleysoccer@comcast.net 


