
                                 ADVANCED SKILLS TRAINING 
 

www.goldentouchsoccer.net Email:bmwwin10@goldentouchsoccer.net 
 

1333A North Avenue, Box 202, New Rochelle, NY  10804    Voice/Fax: (914) 654 9297 
 

                                                     WINTER SESSION 
 

Boys & Girls 11-15 
Wednesdays – January 5, 2011 – February 16, 2011 – 7:30 – 9:00 PM 

                            Location:  Holy Child Greek Orthodox Church, New Rochelle, NY 

 

This seven (7) week program will develop, and prepare, your child to compete at the 
next level. Correct Mindset is vital to any player’s game. We guarantee 

improvement and insure a safe environment that will develop a soccer mindset. 
 

FORMER TRAINEES:  Edson Buddle, LA Galaxy, US Mens World Cup Team 2010 

Benny Feilhaber, US Mens World Cup Team 2010; Rebecca Moros;  Washington Freedom 

Stephen Elias – Current US Boys U-14 National Team 

 

Space is Limited!  Early Enrollment is Recommended!  
Instructors:  Winston Buddle & Staff………………Fee:  $250.00 

 

Child’s Name__________________________________________________ D.O.B_____________ 

Parent(s) Guardian_________________________________________________________________ 

Address__________________________________________________________________________ 

City__________________________________ State___________________ Zip__________ 

Email___________________________________ Phone ___________________________________ 

Emergency Contact______________________________ Emergency Phone___________________ 

I release and waive Golden Touch Soccer and its staff from any injury may occur as a result of participation in this clinic. I expressly acknowledge 

that I assume the risk for any and all injuries and illnesses, which may result from my child’s participation in these   activities. I hereby, release and 

discharge Golden Touch Soccer, its agents, and staff from any and all claims for injury, loss or damage, which may suffer as a result of his/her 

participation in these   activities. 

If there are any issues, which may affect your child’s participation, please contact me prior to enrollment. All information will remain confidential. 

Parent/Guardian Signature______________________________________ Date______________ 

Please make check payable to:  Golden Touch Soccer, LLC.  

 

Check mailing address:   1333 North Avenue 

                                         New Rochelle, NY 10804 


