
 
  

Missouri Athletic Center Soccer Program 
Champion Skills Academy 

 
 
From your certified staff of soccer professionals, Missouri Athletic Center is proud to 
offer premier programming for youth skills development. 
 
The MAC Champion Skills Academy is designed for the individual who seeks to improve 
their skills and fundamental techniques while furthering their development in the art of 
the game of indoor soccer.  The Academy is the perfect compliment to league and free 
agent programming to allow for practice time on the fields. 
 
Please select from one of the following sessions based on your goals. . .  
 
Monday and Wednesdays from 4:45-5:45 :  The perfect clinic for youth of all ages who 
have never played soccer before or anyone who has very limited soccer experience.  
This is a clinic designed to teach the fundamentals of the game. 
 
Tuesdays and Thursdays from 4:45-5:45:   Those who have some competitive soccer 
experience or who desire to further explore specific positions should enroll in this clinic.  
A soccer background is by no means required, but will allow for more specialize skill 
work. 
 
But, for the player who has additional goals or other engagements, we invite you to 
explore our private instruction program .  We will match your soccer star with an 
instructor who will offer position specific training for the individual who desires such drill 
work or who simply cannot fit the academy into an active schedule.  Please inquire about 
scheduling your first private clinic at cviers@soccermac.com and we will have you paired 
with a coach who will work to meet your soccer specific goals today! 
 
Total Investment for MAC Champion Skills Academy 
 
4 week session includes 8- 60 minute clinics. 
Cost to members:  $65+ tax  Cost to nonmembers:  $75 + tax 
 

 
 

   
 
 
 



MAC Champion Skills Academy Registration 
 
Fall Session II Information:  (Please circle)  
Session Dates: 
Monday and Wednesdays:  4:45-5:45  or   Tues. and Thurs:  4:45-5:45 
October 11th – November 3rd      October 12th- November 4th  
Never played soccer before or still need to learn the basics?   Must have some previous soccer 
 This is the perfect session for you!     experience to participate. 
---------------------------------------------------------------------------------------------------------------------------------  
Name:___________________________ Birthdate ___/___/___ Age:______ Circle: M or F 
 
Address:_________________________ City:______________ State:_____ Zip: ________ 
 
Home Phone: (____) _______________ Emergency Phone: (___) _______________     
 
Email address: ____________________ Years experience:_____________________ 

 
Note:  If participant is under 18 at the time of registration, parent or legal guardian must read and complete the following: 

  
Parent/Guardian Name:________________________  Home Phone: (___) ________________ 
 
In consideration of being allowed to participate in any way in the sporting programs offered and related 
events offered by Missouri Athletic Center, the undersigned acknowledges that: 
 

1. The risk of injury from the activities involved in this program is significant, including potential 
paralysis and death in extreme situations, and while particular rules, equipment, knowledgeable 
staff, and personal discipline may reduce this risk, the risk of serious injury does exist. 

 
2. I knowingly and freely assume all such risks, both known and unknown.  Additionally, I assume 

full responsibility for my participation, and 
 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  
If, however, I observe any unusual significant hazard during my presence, I will remove myself 
from participation and bring such to the attention of the nearest official immediately. 

 
4. I, for myself and on behalf of my heirs, assigns, and next of kin, HEREBY RELEASE AND 

HOLD HARMLESS MISSOURI ATHLETIC CENTERS, its officers, officials and agents, 
employees, other participants, sponsoring agencies, sponsors, advertisers, owners and lessors of 
the premises used to conduct the events and programs mentioned above, WITH RESPECT TO 
ANY AND ALL INJURY, DISABILITY, DEATH, LOSS OR DAMAGE TO ANY PERSON OR  

 PROPERTY. 
 
If participant is under the age of 18, a parent of legal guardian’s signature is required.  Signature below 
acknowledges that I have read the above Release of Liability and Assumptions of Risk Agreement.  I fully 
understand its terms.  I sign freely, voluntarily, and without inducement. 
 
Player’s Signature:_________________________________________  Date: _______________ 
 
Parent/Guardian’s Signature: ________________________________  Date: _______________ 
 
Wilson’s or MAC Membership Number:_______________________ 

 
 
 




