
POWELL RIVER YOUTH SOCCER DISTRICT DEVELOPMENT CENTER (DDC) 2008 - 09

PURPOSE  TO PROVIDE A HIGH LEVEL OF SOCCER TRAINING AND DEVELOPMENT

GOAL 1 TO ENABLE POWELL RIVER SOCCER PLAYERS AN OPPORTUNITY TO 
PLAY AT A HIGHER LEVEL. ( Y LEAGUE, METRO, SUMMER GAMES,
PROVINCIAL TEAMS, COLLEGE/UNIVERSITY, NATIONALLY).

2 TO PROVIDE AN ENVIRONMENT THAT WILL CHALLENGE ALL PARTICIPANTS
NOTE ANY PLAYER WISHING TO PLAY FOR A PROVINCIAL TEAM MUST BELONG TO A DDC

BENEFITS 1 ESTABLISHED PLAYER DEVELOPMENT GUIDELINES AND THE INTRODUCTION
OF A MONITORING AND REPORTING STRUCTURE.

2 STANDARDIZED VISITING SCHEDULE FOR PLAYER AND COACHING EVALUATIONS.

TARGET GROUP  U9 - OLDER (CONSIDERATION GIVEN TO YOUNGER PLAYERS ONLY
AFTER AN ASSESSMENT).

CONTENT  PROGRAM WILL FOLLOW BRITISH COLUMBIA SOCCER ASSOCIATION CURRICULUM

SESSIONS  12 WEEK TRAINING SESSION ON MONDAY EVENINGS

REGISTRATION  LOCKEROOM SPORTING GOODS STORE OR AT E-MAILS BELOW
pliknes@telus.net dferguson@soccercan.ca
Print off registration form and bring to the Lockeroom, or fill it in on line and send back to Drew or Paul, 

and make payment at first night of DDC.(Please hi-light answers in yellow)

FEE STRUCTURE 1 $125.00 REGISTERED POWELL RIVER YOUTH SOCCER PLAYERS
2 $150.00 PLAYERS NOT REGISTERED WITH POWELL RIVER YOUTH SOCCER

(ANY QUESTIONS OR CONCERNS REGARDING REGISTRATION AND/OR PAYMENT PLEASE  
  CONTACT PAUL LIKNES.  MAKE CHEQUES PAYABLE TO PRYSA).

LOCATION BROOKS TURF FIELD

TIME 1 U9 - U13 4:00 PM - 5:30 PM
2 U14 - + 5:30 PM - 7:00 PM

(AGE GROUPS COULD CHANGE DEPENDING ON NUMBERS)
(PLAYERS MAY BE MOVED AT THE DISCRETION OF INSTRUCTORS)

START DATE NOVEMBER 17th 2008 (12 week Program)

FINISH DATE FEBRUARY 2nd 2009

HEAD INSTRUCTOR DREW FERGUSON

ASSOCIATE COACHES TBA

INFORMATION PRYSA HEAD COACH - PAUL LIKNES - 604-485-4885 - pliknes@telus.net



PRYSA DDC REGISTRATION FORM 2008 - 09

PLAYER'S NAME _______________________________________________________

BIRTH DATE        ________________________________________________________

PHONE #              ________________________________________________________

E-MAIL                  ________________________________________________________

CARE CARD #     ________________________________________________________

LEVEL OF SOCCER METRO REP HOUSE

AGE GROUP U9 U10 U11 U12 U13 U14 U15 U16 U17 U18

GENDER MALE FEMALE

REGISTERED WITH PRYSA YES NO

REGISTERED WITH BCSA YES NO

PAYMENT CASH CHEQUE CHEQUE # ___________

RECEIPT FOR INCOME TAX PURPOSES

RECEIVED FROM     ______________________________________________________

PLAYER'S NAME       ______________________________________________________

EVENT                         ATTENDING PRYSA DDC 2008-09

DATE                           ______________________________________________________

PRYSA REP               ______________________________________________________


