
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTACT US 

 
www.torontoeagles.com 

soccer@torontoeagles.com 
 

Toronto Eagles Soccer Club Clubhouse 

779 Crawford Street (North West corner of Christie Pits) 
Phone: 416-588-9355 

Fax: 416-588-7545 

METHOD OF PAYMENT 

Payment in full must accompany all applications.  Payment options 

include Visa, MasterCard, debit, certified cheque or money order made 

payable to Toronto Eagles Soccer Club.     

        VISA          MasterCard          Certified Cheque      

                               Money Order       Debit (In Person Only) 

 

Visa / MC #:______             __________               ____ 

 

Expiry:  ___________  3 Digit Security Code _____________ 

                                        (On Back of Card) 

Cardholder’s Name:  _________________________________ 

 

Signature:  __________________                                           ___                   

 

WITHDRAWALS  & REFUND POLICY 

WITHDRAWAL REQUESTS received a month prior to first session – 

Full Refund less $25 admin fee. 

WITHDRAWAL REQUESTS received less than 30 days prior to first session – 

NO REFUND. (Full Refund only with medical certificate less $25admin fee.) 

RELEASE & WAIVER 

ASSUMPTION OF RISK 

I acknowledge that participation in the sport of soccer involves personal risk to 

the participants, including a risk associated with possible negligence or breach of 

legal duty by others.  On behalf of myself and participating family members, I 

accept and assume all such risk. 

WAIVER OF LIABILITY 

In consideration for the participation of my child in any of the Toronto Eagles 

Soccer Club Inc. programs, I, on behalf of myself and family members, hereby 

agree to waive any and all claims which I and my participating family members 

may have against the Toronto Eagles Soccer Club Inc. and/or its directors, staff, 

volunteers, representatives and sponsors for any loss, injury, damage or 

expense that we may suffer as a result of my child’s participation in such 

programs due to any cause whatsoever, including possible negligence or other 

legal breach of duty by the Toronto Eagles Club Inc. and/or its directors, staff, 

volunteers, representatives and sponsors. 

 

PARENT / GUARDIAN NAME : _____________________________________ 

 

SIGNATURE :__________________________________________________ 

 

 
 
 
 
 
 
TORONTO EAGLES SOCCER CLUB  

            

 

 

 

2009 WINTER / SPRING CLINICS 

2009 PRE-SEASON CLINICS 

MALE & FEMALE PROGRAMS 

       PLAYER ACADEMY  
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http://www.torontoeagles.com/


      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Charleston university athletics 

ccccccHea 

 

 

 

"
 

 

Our staff brings with them international 

coaching and playing experience 

éthey can play. 

 

One of our professional coaches will guide 

these young players through a series of game 

activities... we just play. 

Developmental games and strategies are used 

to create an environment conducive to 

enjoyment and learning éwhile we play. 

 

IF YOU CAN 

EMPOWER 

THE 

INDIVIDUALé 

 

YOU CAN DEMAND 

OF THE  

INDIVIDUAL. 

 

 

Small modules of play allow players to focus 

on more specific aspects of the game both 

physically and mentally...so we can play hard. 

 

This once a week indoor clinic will find players 

more comfortable with a ball while grasping the 

most basic of skills to try and perfect this  

beautiful game. 

CLAUDE FRANCOIS BOLTON  TECHNICAL DIRECTOR   Bolton brings with him both international coaching and playing 
experience. After a time as Futsal Canada ôs Menôs National Head Coach (Indoor Soccer),  Bolton, a South American 
international player, returned to Guyana and Trinidad & Tobago to guide National and Professional teams. Most recently, Bolton 
has been a Player Development Coach with the New York Red Bulls of Major League Soccer (MLS).  
 

Bolton is among those holding the highest coaching levels in North America including Team, Goalkeeping, Fitness licenses, as 
well as a Youth Diploma. Coach Claude has just completed his 5th season as Trent Universityôs most successful Head Soccer 
Coach since the inception of the 41 year old program. Turning the program into a playoff contender, he has also developed 
University 1st Team & 2nd Team All-stars as well as a Rookie of the Year and one of Canada ôs top University goal scorers. 

 

 

 

 

ACADEMY SESSIONS 

SESSION START END TOTAL 

WINTER JAN 17/18 FEB 21/22 6 WEEKS 

SPRING FEB 28/MAR 01 APR 04/05 6 WEEKS 

PRE-SEASON APR 18/19 MAY 16/17 5 WEEKS 

ACADEMY CLINICS 

SATURDAY CLINICS 

SAT 1 9:00 – 10:30 U12 - U14 $125.00 

SAT 2 10:45 – 12:15 U6 / U7 $125.00 

SAT 3 12:30 – 2:00 U8 / U9 BOYS $125.00 

SUNDAY CLINICS 

SUN 1 9:00 – 10:30 U10 / U11 BOYS $125.00 

SUN 2 10:45 – 12:15 U10 / U11 GIRLS $125.00 

SUN 3 12:30 – 2:00 U8 / U9 GIRLS $125.00 

 

TORONTO EAGLES MEMBERSHIP PRIVILEGE 
ALL PLAYERS REGISTERED WITH THE TORONTO EAGLES SOCCER CLUB 

ARE ENTITLED TO THE ABOVE ACADEMY CLINICS FOR $99 

 

All Sessions are held at the upstairs gymnasium of the Bathurst 

Building of Central Technical High School located at the north 

end of the school at the corner of Bathurst St. & Lennox St. 

725 Bathurst Street 

Toronto, ON M5S 2R5 

 

www.torontoeagles.com 
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GENERAL INFORMATION 

PLAYER LAST NAME PLAYER FIRST NAME 

 

ADDRESS 

 

CITY 

 

POSTAL CODE PHONE 

E-MAIL ADDRESS 

 

DATE OF BIRTH (PLEASE CIRCLE BELOW) 

YEAR MONTH DAY GENDER 

 

1996 

1997     1998 

1999     2000      

2001     2002      

2003     2004      

2005 

 

 

JAN   JUL 

FEB   AUG 

MAR   SEP 

APR   OCT 

MAY  NOV 

JUN   DEC 

01  02  03  04  

05  06  07  08  

09  10  11  12  

13  14  15  16  

17  18  19  20  

21  22  23   24  

25  26  27  28  

29  30  31 

 

 

MALE 

 

 

FEMALE 

PLAYERõS ONTARIO HEALTH CARD NUMBER IN CASE OF EMERGENCY. 

  

PLEASE ADVISE US OF ANY MEDICAL CONDITIONS (ATTACH ADDITIONAL IF NECESSARY) 

 

EMERGENCY CONTACT 

  

PHONE (DURING ACTIVITY DATES) 

 

ADDITIONAL PHONE 

  

SELECT ACADEMY SESSION & CLINIC 

    SESSION CLINIC 

 Æ      WINTER ÆSAT 1  ÆSUN 1 

 Æ      SPRING ÆSAT 2  ÆSUN 2 

 Æ      PRE-SEASON ÆSAT 3  ÆSUN 3 
 
 
 

2009 ACADEMY APPLICATION 

OFFICE ONLY 

http://www.torontoeagles.com/

