urricanes Fc

Houston, Texas

Junior Hurricanes is Back!
Junior Hurricanes
Soccer League Spring 2010

The popular Junior Hurricanes program is back! This Spring Soccer League is designed for young boys and girls
who want to play and have fun in a safe & structured environment. It is led by professional USSF (United States
Soccer Federation) licensed staff members.

THIS IS THE ONLY LOCAL JUNIOR PROGRAM INSTRUCTED BY PROFESSIONALS.

This League program is open to all & is not restricted to residency of players. We will also accept current
teams.

The JHSL will hold its games at the home of the nationally recognized soccer program, Albion Hurricanes FC
(Campbell and Clay) (map:www.albionhurricanes.org).

WHO IS THE JUNIOR HURRICANES SOCCER LEAGUE FOR?
BOYS & GIRLS, AGES 5 - 12 AS OF JULY 31, 2008

WHEN DOES THE JUNIOR HURRICANES SOCCER LEAGUE TAKE PLACE?

The 10 week program begins with 2 practices to assess the players abilities for team formation. These two
practice sessions will take place on Friday, February 12 & 19 from 5.30-6.30pm for 5 and 6 year olds, 6.30-
7.30pm for 7and 8 year olds and 7.30-8.30pm for 9-12 year olds.

League games will be held on Sunday afternoons (from 1:30pm onwards) on the following dates: February 28,
March 7,21,28,22,29, April 11,18,25 May 2, Practices will begin on February 26 and will be held on each
Friday before the scheduled games on Sundays from 5.30-6.30pm for 5 and 6 year olds, 6.30-7.30pm for 7and
8 year olds and 7.30-8.30pm for 9-12 year olds.

WHAT DO YOU GET & HOW DO YOU SIGN UP?
(AVAILABILITY IS LIMITED: DEADLINE JANUARY 27TH, 2010)

Each player receives a Junior Hurricanes Adidas uniform including, 1shirt, 1 pair of shorts & 1 pair of socks.
Send $135.00 for 7years old and up and $120 for 5 and 6 year olds made payable to "Albion Hurricanes" to:
Albion Hurricanes, PO BOX 550122, Houston TX, 77255

For further information email sfirth@albionhurricanes.org call 713 939 7473 or visit the website to register
online @ www.albionhurricanes.org starting January 4*

APPLICATION FORM
Complete, detach & return with your check payable to:
Albion Hurricanes,

Player Name: Male/ Female Date of Birth
Parents Name:

Address: City Zip Code
Home Phone: Work Phone: Emergency Phone:
School:

Home E-mail: Work E-mail:

Volunteer (Coach, Team Mom):

Choose Shirt & Shorts Size: YOUTH: Small [ ) Medium [ ) Large ([ )

MEDICAL RELEASE
| hereby authorize "Albion Hurricanes" coaching staff to act for me according to their best judgment in any
emergency requiring medical attention. | hereby waive & release "Albion Hurricanes" and facility location of all
legal responsibility in the event of any injury to my child. | will be responsible for any medical or other charges
with his or her attendance at the program.

PARENT/GUARDIAN SIGNATURE:
Secondary medical insurance provided by STYSA




