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Defensive school is Prime Time’s newest skill specific clinic designed to provide players the tools they need to excel on the field beyond the basic technical skills that every player needs…learn proper footwork, tackling,  pressure and cover techniques and develop a better understanding of individual and team defensive concepts.

This clinic is a must for the serious player* who is looking to gain an edge on the opposition…this fall’s inaugural clinics are offered at the low price of $99.00! (Ages 11 and up)
Why Prime Time?

· State of the art 2 ½ inch field turf surface

· Fully netted and padded playing area for players’ safety (even the goal posts!)

· Climate controlled facility

Face live 1 on 1 exciting action as part of the Finishing School!
Now offering fall dates age 11 and up:

Session One: 9/16, 9/23, 9/30 - 5:00-6:00 and 10/14 (TBA depending on age) 
Session Two: 10/23 and 11/4, 11/11 - 5:00-6:00 and 11/18 (TBA depending on age)
* This program requires a certain level of maturity, athleticism and agility…it is not suitable for pre-travel players…we reserve the right to remove a player from the program after the first session with a full refund! 
The cost is $99.00 and sessions are limited to 12 players (with 2 trainers)

Call Nir @ (631) 95-SPORT or E-Mail info@primetimesc.com
Online Registration is available at www.primetimesc.com 

Or complete the back page and mail to:

Prime Time Sports Center P. O. Box 461, Commack, NY 11725
Prime Time Sport Center Registration Form

Liability Waiver: I understand that there are certain inherent dangers in participating in sports activities that may include injuries, permanent disability or death.  I have inspected the facility and equipment prior to participating in any activities to ensure that they are safe.  I do hereby waive, release, and forever discharge Long Island Indoor Sports DBA Prime Time Sports Center (to be referred here as “PRIME TIME”) and its officers, agents, employees, representatives, executors and all others from any and all responsibilities or liability from injuries or damages resulting from my Childs participation in any  “PRIME TIME” activities.  I do also hereby release all of those mentioned and any others acting upon their behalf from any responsibility or liability for any injury or damage to my child, including those caused by the negligent act of omission of any of those mentioned or others acting on their behalf or in any way arising out of or connected with my child’s participating in any activities of the club or the use of any equipment at the club.  I declare my child to be physically sound and suffering from no conditions, impairments, disease, infirmity, or other illness that would prevent my child’s participation in sports activities.  In case of accident or injury and an emergency contact person cannot be reached, I grant “PRIME TIME” permission to obtain medical attention for my child if necessary, for which I will be financially responsible.

1. I understand that the appropriate deposit must accompany this application and that payment in full is due prior to the second week of any class, session or game.  After the second week (With the exception of cancelled classes/sessions) fees are non-refundable.  I further understand that if payment in full is not made prior to second week of class, management reserves the right to charge my credit card on file for unpaid balances and applicable late fees, or deny my child participation in the session.

2. PRIME TIME reserves the right to cancel classes due to insufficient enrollment with a full refund. I further understand that the Program Director reserves the right to remove any child from any program that may be inappropriate for that child or for that program.  All children are guaranteed one make-up class. Make-ups must be scheduled in advance and approved by the Program Director.

3. I understand that PRIME TIME retains the rights of photographs or video taken at the facility to be used for publicity or advertising.  I further understand that PRIME TIME cannot be responsible for personal items left at the facility or activity location.

DATE ______________ SIGNATURE __________________________________________

Child’s Name___________________________________ M__ F__ Date of Birth ___/___/___

Parent’s Name_________________________________ Home Phone (___) _______________

Address ______________________________________ Cell Phone (___) ________________

Town _______________________________________ Zip Code _______________________

E-mail (REQUIRED) __________________________________________________________

Emergency Contact & Number___________________________________________________

Please indicate any special needs your child may have________________________________

HOW DID YOU HEAR ABOUT PRIME TIME? ____________________________________

Please mark your selection clearly:

⁯ Defensive School (session one) starting 9/16
⁯ Defensive School (session two) starting 10/23
Form of Payment: Cash    Check # ______   CC # ______________________ _____Exp. ___/___

Total amount paid: ______________ Signature (CC ONLY) ______________________________

⁯ YES, please add me to your E-mail notification list for upcoming clinics and events!

T-shirt size: ⁯YL    ⁯AS    ⁯AM   ⁯AL  ⁯AXL   Other___________________
	Office use only: Total: ______ paid: ______ Due: ______ Notes: _________________________ Data ⁯


