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The next step in your child’s development 
WSA Player Development Program  
2nd Grade - Summer Intro Program 

 
The Player Development Program is a year round comprehensive progressive training program designed to help 
the individual player develop their technical skills and prepare them for travel soccer in 4th Grade.   

This program is not for every player; it’s for the player showing an interest in playing soccer at a higher 
level.  It will be demanding and consists of lots of repetitive practice.  
 
The 2nd Grade Intro program allows the young player the opportunity to evaluate the program before 
committing to the year round 3rd Grade program starting October 2008.   
 

What will my son or daughter receive? 
Three Saturday sessions starting July 12th, 2008 from 9:00 a.m. until 10:30 a.m. at  the Webster Sports Complex. 

Coaching from certified coaches, NYSWYSA ODP staff, pro and ex-pro players 
 

Who can register? 
Any player graduating 2nd grade this 2007/2008 school year. 

  
What are the dates? 

Every Saturday morning 7/12, 7/19, 7/26 
Registration fee is $20.00 per player.  

 
Register by mailing a completed registration form below with a check payable to 

WSA for $20.00 to WSA, 865 Publishers Parkway, Webster, NY 14580 
 or register online at  www.webstersoccer.com 

 
PLAYER’S INFORMATION (please print):                          School Grade:___     School:___________________________ 

Last Name: _________________      First Name: ____________________          Mid Int.: ___ 
Date of Birth (mm/dd/yy): _____________                                                              Sex(please circle):     Male      Female 
Address:___________________________________________________________________________________ 
City:________________________   Zip: _________  Home Tel     ___________________                                         
Email:_______________________________________________ 
 
Parent/Guardian:_________________________________ Tel: ______________ 
Person to contact in an emergency other than Parent/Guardian: 
Name: _________________________________________Tel: ________________ 
Medical problems or concerns:   __________________________________________________________ 

 
 


