Miami Strike Force
P.O. Box 830728
Miami, Fl. 33283-0728
305-275-0543

Personal Training Registration

DATE:

PLAYER NAME:

TELEPHONE: DOB.:__ AGE:______ HEIGHT:________ WEIGHT:_____
Emaili: Email2:

RIGHT/LEFT FOOT: FIELD POSITION:

Training Program Fees:

O $ 50.00 Registration O $ 150.00 Plan 8 (8 sessions) 0O $ 125.00 Plan 4 (4 sessions)

Days Selected: [1 Monday [0Tuesday [OWednesday [ Thursday 0O Friday
Time: 5:00 to 6:15 PM (Monday to Friday)

Evaluation Dates

CATEGORY Y S S R S S R S

DRIBBLING

HEADING

SHOOTING

PASSING

RECEIVING
MOVEMENT W/0 BALL
MOVEMENT WITH BALL
SKILLS

SPEED

WORK RATE
LEADERSHIP
COMMUNICATION

COMMENTS:

COACH SIGNATURE:
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