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Date & Time: March 8%, 8:30am-12pm & 5pm-7:30pm
Slot #1 8:30am-12pm Girls U11-U13 Teams
Slot #2 5pm-7:30pm Girls U15-U17 Teams
Location: The Bubble covering Alumni Stadium
Chestnut Hill, MA. (Field turf facility)
Cost: $300 per team

Guaranteed 3 games, 4 if you make it to the final
Teams accepted on a first reply basis

(Please make checks pavable to Boston College
Women’s Soccer)

Any guestions email hamblinc@bc.edu or call 617-552-0982

Team Name: Contact Name:
Phone: Email:
Check One: Bracket #1 U11 - U13 Bracket #2 U15 - Ul7

Additional Information:

Please make checks for $300 payable to:

« Please respond via email to hamblinc@bc.edu to Boston College Women’s Soccer
confirm spot and then mail in the check and return to:
* When confirmed we will email you a waiver, it is BC Women'’s Soccer Office

the coach’s responsibility to bring a signed waiver

form for each player on the day of the clinic 412 Conte Forum, 140 Commonwealth Ave.

Chestnut Hill, MA 02467

» You will need to bring two jerseys, light and dark

* Please register 30 mins before the event for

registration and instruction SHEEER




