JAY HEAPS of
the
NE Revolution
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skills.
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MANNY BATISTA
Manny is the founder of the Portuguese
American Soccer Academy. He started his
soccer career in Ludlow, Massachusetts.
Manny played for Cathedral High in
Springfield, MA, and went on to play
Division I soccer at the University of
Bridgeport. He played for the Ludlow
Lusitanos and Bridgeport Vasco DaGama in
the Connecticut Professional League. Manny
is the former head boys soccer coach at Lowell
High School, and Head Men’s Soccer coach at
Rivier College, Nashua, NH. Manny has a
USSF “B” License and Advanced National Di-
ploma from the NSCAA.

TO RESERVE YOUR SPOT OR GET MORE INFO,
CALL:
MANNY: (978) 692-4980
(978) 846-0886
Email: socrfam5@aol.com
Get More Information
At Our Web Site
WWW.PASACADEMY.COM
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Winter 2010

SESSIONS
Foot Skills Clinic
(8) 1-Hour Sessions (4:30-5:30PM)
For Players of all Skill Levels - Age 6-16
***Clinic Start Date***
Sunday, January 3, 2010

To be held at:
Tyngsboro Sports Center
18 Progress Ave
Tyngsboro, MA 01879
(978) 649-9393
www.tyngsborosportscenter.com

Build the foundation, ball mastery,
individual moves, ball control,
passing...add tactics...all to better
understand and master
soccer mechanics.




MEDICAL TREATMENT
AUTHORIZATION/RELEASE

( to be completed by parent or guardian )
PARENT/GUARDIAN INFORMATION

LAST NAME FIRST NAME mi
HOME ADDRESS CITY/TOWN ZIP
()
PHONE NUMBER
EMAIL ADDRESS

( )
PEDIATRICIAN NAME PHONE

( )
DENTIST NAME PHONE

HEALTH INSURANCE IS MANDATORY
(Blue Cross/Shield, Tufts, Company Plans, etc.)

INSURANCE GROUP/TYPE

IF BLUECROSS/SHIELD:

STATE OR PLAN ID#
(Bring your health insurance information to PASA and pre-
sent it at registration)

I hereby authorize the directors and staff to seek medical /
dental attention for my child while in attendance at PASA.

Parent/Guardian Signature

I/We the parents or guardians absolve the Portuguese
American Soccer Academy and the Tyngsboro Sports Center
from all liability that may occur from my child’s participation
in the PASA foot skills clinics held at Tyngsboro Sports Ctr.

Parent/Guardian Signature

CLINIC SCHEDULE
Begins Sunday, January 3, 2010
This 8 week Foot Skills Clinic is designed for
Players of all Skill Levels
Clinic size will be limited to 60/Session

REGISTRATION FORM
AGES 6-16

( to be completed by parent or guardian )

Player Information
Date (Sundays) All skill Levels

LAST NAME FIRST NAME Mi
January 3 4:30-5:30PM
January 10 4:30-5:30PM STREET
January 17 4:30-5:30PM
January 24 4:30-5:30PM CITY/TOWN zIP
January 31 4:30-5:30PM MALE/FEMALE ( )

AGE GENDER PHONE NUMBER
February 7 4:30-5:30PM
February 14 4:30-5:30PM EMAIL ADDRESS
February 21 4:30-5:30PM SELECT SESSION:
COST: $ 125 Session #1 Tyngsboro Sports Center

INCLUDES AN ACADEMY SHIRT AND BALL.
Tyngsboro has a turf surface. Cleats or indoor soccer
shoes are acceptable.

PLAYERS ARE EXPECTED TO BRING A BALL, SHIRT AND
SHIN-GUARDS EACH WEEK.

Directions to Tyngsboro Sports Center:
18 Progress Ave
Tyngsboro, MA 01879
(978) 649-9393
www.tyngsborosportscenter.com

From Route 3 North or South, take exit 35. Head West on
Route 113. Take first left onto Cummings Road, then next
left onto Progress Ave. We are #18 Progress (second build-
ing on left).

Begins Sunday, Jan 3, 2010—4:30-5:30PM
8 Weeks ($125)

Designed for Players of all Skill Levels
Clinic size will be limited to 60/Group

Make Checks Payable To:
P.A.S.A.
Mail To: Manny Batista
P.A.S.A.
43 North St.
Westford, 01886
978 692-4980

Email: socrfam5@aol.com




