
 

三  年  的 青  少  年  足  球  訓  練  課  程
The 3-year Youth Soccer Training Program

 卑  詩  省  華  人  足  球  總  會 
B.C.  CHINESE  SOCCER  FEDERATION

 

 

Introduction:  BCCSF is proud to announce the 3-year youth soccer training program for kids for ages 8-13.  
                       The main objective of our program is to provide a good environment for kids to learn soccer, to  
                       build-up their self-confidence, socialization and teamwork.  
                       In between the period, the kids will be arranged not even training, the BCCSF will form a soccer  
                       team for the kids and to play the affiliated local league in 2010.   
Training  
Schedule:       The training is starting from Oct. 2009 during weekday evenings once a week.  
                       There will be more than 50 training lessons in these 3 years.  
                       Refer to the 3-year training schedule on  page 2. 
 
Cost:              $100 excluding optional enrolment fees for Summer Camp and affiliated local league 
 
Uniforms:      The tracksuits and jerseys for trainings and games will be provided by the BCCSF 
 
Requirement: The BCCSF has no intention to expect any kids to fully attend the long term training. 
                       The parents are requested to respect BCCSF, to note any absence or withdrawal to BCCSF  
                       coaches all times.  
                       BCCSF have the right to determine your kid whether he can continue the training.  
 
     How to Register : 

1. Mail this form and $100 cheque payable to BCCSF - Soccerlink  #1033-8700  Mckim Way, Richmond, BC 
V6X4A5 Tel : 604-2078711. 

2. Or Fax the form and bank deposit slip to Soccerlink at 604-2078728  
            (HSBC Bank Canada account. no. 070-287104-080). 
3. For further information, please phone 604-3776337 or  604-2078711 (Frankie Lam)  

604-7851068 (Danny Lam) or visit our website www.bccsf.ca 

 
APPLICATION FORM   

 
First Name:______________________________________Last Name:____________ __中文:________________ 
 
Age:________________ Sex:_____________________BC Medical Card No:_____________________________ 
 
Address:______________________________________________City:______________Postal Code:___________ 
 
Tel:________________Fax:_________________E-mail address:________________________________________ 
 
Name of Parent/Guidance:_______________________________Signature:_______________Date:____________ 
 
Tell me what is your kid’s favorite jersey no. : __________ 
 
 ( I / Parent ) agree(s) and understand(s) the organization will not take any responsibility for any injury to player caused  
                     by the training.                                                                                                                     Initial______ 
 ( I / Parent ) agree(s) and understand(s) the organization has the right to cancel any player’s membership due to  
                    misconduct during the 3-year training. The fee, of course, is non-refundable.                    Initial______ 
____________________________________________________________________________________________ 

 
FOR OFFICE USE ONLY 

 
Date Received: ________________Amount Paid:___________Cash:               Cheque:            Bank Deposit: 

 


	 

