
Spring Valley Athletic Club  

Presents Rage Soccer Club’s  

Mini Academy 

Spring Valley Athletic Club 

4920 Penn Avenue 

Sinking Spring, PA 19608 

www.svcenter.com 

 

Phone: (610) 678-0484 

Fax: (610) 678-0703 

Email: tsweigart@svcenter.com 

Ages: Children 4-8 years old 
 

Date:  Begins Friday, September 7, 2007 
 

Time: 6:00-7:00 pm 
 

Where: Spring Valley Athletic Club 
 

Cost: SVAC members-$35 for one punch card  
Non-members-$40 for one punch card 
*One punch card is 4 sessions 
*The first Mini Academy session is FREE. 

The purpose of the Mini Soccer Academy is to 
help children acquire basic soccer skills in a non-
competitive, fun environment.   

Pre-registration Night 
 

Date: Monday, August 27, 2007 

 

Time: 6:00-8:00 pm 

 

Where: Spring Valley Athletic 

Club 



MINI SOCCER ACADEMY  

REGISTRATION FORM 

Child Name ___________________________________    Child DOB _____________ 
 
Parent/Guardian Name __________________________________________________ 
 
Address ______________________________________________________________ 
 
City ____________________________________ Zip Code _________________ 
 
Email Address _________________________________________________________ 
 
Phone Number __________________________ 
 
Please list any allergies, medications, physical conditions, illnesses or anything we 
should be aware of which might limit his/her participation _______________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

Waiver 
I hereby waive and release any and all rights for myself, my heirs, executors, and ad-
ministrators this enrollee may have against Spring Valley Athletic Club or its represen-
tatives, agents, and successors for any and all injuries the participant may suffer in 
connection with his/her participation in any Spring Valley Athletic Club/Reading Rage 
program.  Recognizing that the possibility of physical injury can be associated with 
soccer, I hereby release claims by or in behalf of the registrant as a result of participa-
tion. 
Parent/Guardian Signature ____________________________   Date ______________ 


