
U7 PLAYER DEVELOPMENT ACADEMY (U7 PDA) 
FALL 2008 

 
This spring for the first time NRUSA will be offering extra soccer training for boys and 
girls in the u7 age group. Players must be born 08/01/2001 or later. 
This training will be in addition to their recreational team.  
 
U7 ACADEMY GOALS 
• To provide fun fast paced soccer activities 
• Provide them an opportunity to learn whilst having fun 
• Focus on technical skills (1 player 1 ball) 
• Provide an opportunity to meet new friends 
• Develop a life long love of the game 
• Prepare players for future challenges in soccer 
• Prepare players for U8 Player Development Academy program 
 
 
COACHES 
Myron King  
NRUSA Director Of Soccer Operation-  
USSF A, UEFA B & USSF National Youth License 
 
Other Qualified coaches will be used as needed. 
PLEASE NOTE ON THE LAST DAY OF PRACTICE 10/22 BOTH THE BOYS AND 

GIRLS WILL PRACTICE AT 5PM 
 
ACADEMY DETAILS 

 DAY DATES TIME LOCATION COST 

GIRLS 
U7 PDA 

Wednesdays 
6 

SESSIONS 

9/17, 9/24, 
10/1, 10/8, 

10/15, 
10/22 

5-6PM CHRISTIANSBURG 
MS 

$60 
(INCLUDES 

A TEE 
SHIRT) 

      

BOYS 
U7 PDA 

Wednesdays 
6 

SESSIONS 

9/17, 9/24, 
10/1, 10/8, 

10/15, 
10/22 

6-7PM CHRISTIANSBURG 
MS 

$60 
(INCLUDES 

A TEE 
SHIRT) 

 
N.B  
These clinics are open to every U7 player. However we do recommend that the 
players be good listeners and are well behaved. Limited scholarships available. 
Please call the office for details 
 
 
 



 
 

PLAYER REGISTRATION 
 

DIRECTIONS 
Christiansburg Middle School 
1205 Buffalo Dr., NW 
From Blacksburg: Take 460 bypass East, take Cambira St. exit onto Franklin St. Make a right onto Depot St., and follow 
across Radford Rd (US 11). Go one block, turn right onto College Ave., then bear right onto Buffalo Dr. Turn right into the 
middle school at Moose. Dr. 
 
From Christiansburg: Take Depot St., and follow across Radford Rd. (US11). Go one block, turn right onto College Ave., 
Then bear right onto Buffalo Dr. Turn right into the middle school at Moose Dr. 

 

Registration deadline is FRIDAY SEPTEMBER 12TH 

 (OR WHEN FULL, 30 SPACES AVAILABLE) 

 SEND BRING APPLICATION FORM TO 
 NRUSA 1997 South Main Street, Suite 603, Blacksburg, VA 24060     
 
 
REFUND POLICY 
 A $10.00 service charge will be subtracted from price of registration on all refunds. 
 
PLAYERS NEED  
1. Shin guards and soccer ball size 3  
2. A water bottle 
3. Appropriate clothing for weather 
 
 

 
MORE INFORMATION 

 
www.nrusa.org  EMAIL:  info@nrusa.org        OFFICE: 540.953.2393 
 
 
 
 
 
 
 
 
 

REGISTRATION FORM ON THE NEXT PAGE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



U7 PLAYER DEVELOPMENT ACADEMY 

FALL 2008 

COST ($60 Includes special Academy Tee-Shirt) 
 

Child’s Name       Date of birth     
  Last   First              MI  Sex:  F    M   
 
Parent(s) or Guardian(s)     ________Tee Shirt Size YS YM YL AS AM AL 
 
Players Coach’s Name_____________________________________________________ 
   
 

Full Address             
 
  ____________________________________________________________ 
 
 

Telephone (home)      (mom work/cell)        
 
(Dad work/cell)            
 
 
 

E-mail (mom) ________________________E-mail (dad)   ________________________ 
 
Emergency Contact_______________________________________________________ 
 
 
Medical Condition?______________________________________________________ 
 

Please make all checks payable to NRUSA and return to 
 

NRUSA 
1997 South Main Street, 

Suite 603, 
Blacksburg, 
VA 24060 

 
 

Waiver  
I hereby grant permission for my child to participate in the New River United Soccer Association (NRUSA) U8 Player Development Academy.  I realize 

that, by participating in this soccer program, my child may be accidentally injured.  I hereby certify that he/she has no medical problems that could be 
aggravated by playing soccer.  I hereby waive and release the NRUSA, Inc.& Christiansburg Middle School its representatives, its assignees, its 

successors and/or the Town of Blacksburg, Town of Christiansburg, Montgomery County and Montgomery County Public School System from any and 
all claims I may make for any and all injuries suffered by my child due to his/her participation in the activities of this soccer school or of the NRUSA, 

Inc.  I hereby give my permission for a representative of the NRUSA to procure immediate medical attention in the case of a medical emergency.  I 
further understand that as the legal representative of my child, I will be responsible for any and all costs associated with the medical attention including 

but not limited to ambulance, emergency room, doctor’s fees and treatment costs. In addition I give permission for the NRUSA to use pictures of my son 
/daughter in its promotional materials and its website to promote future soccer events.  

 
 
 

Parent’s Signature           Date     


