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Winter Technical Training 2009:  U11 - U14 Boys & Girls 
 

Technical 

Training 

Program 

Information 

 
The Winter Technical Training series is a six-week program designed to help those players who 
are looking to strengthen their individual game and stay on top of the ball throughout the 
winter months.  The training focus will be “time on ball.”  Every session, each player will go 
through a series of technical exercises that the game demands (ie. passing, receiving, 
finishing, combination play & moves to beat an opponent etc.).  The goal is to create a more 
complete player by the end of the program so as the winter training ends; players are  ahead 

of the game as they start their pre-season training with their teams.    
 

Location: Rampart High School Gymnasium  
Address:  8250 Lexington Drive. – corner of the intersection of Union and Lexington Dr. 

Dates: 

 

January: 4, 11, 18, 25                  

February: 1, 8                            All Sundays 

Time: 2:30-4:00pm for U11-U14 Boys and Girls. 

COST: 

 

$100 per player.  Space is limited, so sign up early to reserve a spot! 

Checks payable to:  CO. Rush Pikes Peak Soccer Club.  Refunds will not be granted after the 
first date. 

DEADLINE: Tuesday, December 30, 2008 

We will accept late registrations if space is available.  Please call us at 590-9977 to verify this. 

 

*****************************CUT HERE*************************************** 

PLAYER’S NAME COACH’S NAME TEAM NAME 
       

PARENT’S NAME  ADDRESS 

  

CITY STATE ZIP 
   

EMAIL ADDRESS HOME PHONE CELL PHONE 
   

GENDER (CIRCLE) AGE GROUP (CIRCLE) UNIFORM SIZE 
MALE          FEMALE 

 
U11     U12     U13     U14 

 
                 N/A 

 
 
 
 
 
 

FOR PAYMENT BY CHECK – CHECK PAYABLE TO CO RUSH PIKES PEAK SOCCER CLUB – MAIL TO: 
CO. Rush Pikes Peak Soccer Club  Winter Technical  5825 Mark Dabling Blvd  Colo Spgs, CO 80919 
OTHER PAYMENT:  CIRCLE CARD        VISA        MASTERCARD           COMPLETE THE FOLLOWING AND MAIL OR FAX. 
CARD NUMBER CARD OWNER ADDRESS 

EXPIRATION DATE SIGNATURE CARD OWNER CITY / STATE / ZIP 

NAME AS IT APPEARS ON THE CARD CARD OWNER PHONE NUMBER 

 

For Office Use Only -  

DATE REGISTERED AMOUNT RECEIVED PAYMENT TYPE ACCEPTED BY 

    

 


