
Union Title Athletic Club, Inc. is a 501(c)3 Educational Organization providing educational and athletic 
opportunities to youth in Alliance and the surrounding area. 

Sportzone 
2484 W. State St. • Alliance, OH 44601  •  Tel 330-823-3320  • Fax 330-823-9450 

 
INTRODUCING U-8 SKILLS CLINIC 

THURSDAYS 5:30-6:45 BEGINNING FEBRUARY 25th through APRIL 1st 
For School Age players who were Under 8 as of August 1, 2009 

 
$25 REGISTRATION FEE – PAYS FOR 6 WEEKS – CAN START AT ANY TIME 
Checks payable to Union Title Athletic Club (Memo:U-8 CLINIC) 
 

FOOTSKILLS / BEGINNER AND ADVANCED DRILLS / SMALL GAMES 
 

REGISTER ONLINE at WWW.SPORTZONESOCCER.COM 
OR SUBMIT FORM VIA MAIL OR AT SPORTZONE DESK WITH $25 

 
NAME _________________________________ BIRTHDATE_______________ 
 
PARENT/GUARDIAN ______________________________________________ 
 
ADDRESS/CITY/ZIP________________________________________________ 
 
PHONE ______________________________ EMAIL _____________________  
 

LIABILITY RELEASE 
 

I/We, The parents or guardians of __________________________________________ (child) 
 
 Acknowledge and fully understand that he or she will be participating in activities that involve risk o f serious 
injury, permanent disability, or death, which might result not only from the child’s own actions, interactions or negligence 
of others, the rules of play or the conditions o f the premises or of any equipment used, in consideration o f the child 
being allowed to participate in any way in the SPORTZONE and all and any related activities. I/We and our agents 
and/or assigns, unconditionally release, waive, discharge, and covenant not to sue, and hereby agree to hold harmless 
the SPORTZONE, its o f ficers, agents, employees, or re ferees or person associated with the SPORTZONE, its 
sponsors and owners, and lessees o f the premises used to conduct the event, from any and all liability for any and all 
claims, demands, losses, or damages on account o f injury , including death, or damage to property, caused or alleged to 
be caused in whole or in part by the negligence o f the release or otherwise. 
 I/We also understand that our/my child can be removed from the league by the directors for unsportsmanlike 
conduct, immoral activity, unethical play, drug or alcohol abuse, and any other activities that are not construed to be in 
the best interest o f the team or any or its players, or the SPORTZONE. I/We also understand that any and all sign up 
fees received by the SPORTZONE shall not be re fundable, and become a part o f SPORTZONE. 
 I/We fully understand and accept the terms o f this Liability  Release, and have had a reasonable opportunity to 
have this Liability Release reviewed by an attorney. I/we have full authority to provide this Liability Release on behalf 
of my child, mysel f and any other person withstanding to bring suit on my child’s behal f. 
 
_____________________________________  _____________________________________ 

PARENT/GUARDIAN     PARENT/GUARDIAN 
 
DIVISION ___U-8 SKILLS CLINIC  _ DATE ________________ 



Union Title Athletic Club, Inc. is a 501(c)3 Educational Organization providing educational and athletic 
opportunities to youth in Alliance and the surrounding area. 

Come to Our 

 
 

 
Soccer skills clinic sponsored by Union Title Athletic Club, Inc. 

 

LOCATION: Sportzone Indoor Soccer Complex 
Located behind Carnation Mall 

DATE: Thursdays, Mar. 4th through April 1st 

5:30-6:45 p.m. 
for School Age boys and girls in grades K, 1, & 2 
 

COST: $25 for all 5 weeks – Can start any week 
Make checks payable to Union Title Athletic Club (Memo: U-8 Soccer Skills) 

 

WHAT: Footskills, Beginner and Advanced Skills, 
Small Sided Games with local college players 
 
BRING: Soccer Ball (not required), Tennis shoes or 
indoor soccer shoes 
 

REGISTER ONLINE at WWW.SPORTZONESOCCER.COM 
OR SUBMIT FORM VIA MAIL OR AT SPORTZONE DESK WITH $25 

 
Questions?  Call Sportzone at (330) 823-3320 

or e-mail us at sportzonemanager@gmail.com 


