
  5 USYSA National Championships                                                                  5 USASA National Championships 
11 USYSA National Finalists                                                                                                          2 USASA National Finalist 
17 USYSA Region II Championships                                                                                             7 USASA Regional Championships 
36 Illinois State Cup Championships                                                                                              9 USASA State Championships 
21 USYSA MWRL Championships                                                                                                1 USYSA National League Championship 
                                                                                                                     
 Eclipse Select Soccer Club, Inc.    872 S. Milwaukee Avenue #260    Libertyville, Illinois 60048 

 

 

                          

  

 

 

 

 

 

 

JjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjClasses  Offered  Fall  2009:jfkldjskjas          kljfdl 

 
 

 

 

 

  

 

 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Please fill out the following and Mail to: Michael Skupien:  1 North Beacon Place LaGrange, IL 60525 
 

______________________________________     ________              ______/______/______            M_____ F_____                                   
  Player’s Name                        Age                                 Date of Birth                          Gender 
 
____________________________________________________________________________________________ 
  Home Address (Street, City, State, Zip) 

 
__________________________________________________                        (_____)________________________ 
  Parent/Guardian’s Name(s)               Phone Number 
 
____________________________________________________________________________________________ 
   Email Address(es) to Contact Parent/Guardian(s)                                    

 

Please choose and check class: 
   

 
 

 

Checklist of items to mail to Michael Skupien:  

______ Registration portion of this form 

 

______ Total Fee (Please make checks payable to Eclipse Select Soccer Club) 

 

______ Non-Eclipse players must send a completed Medical Release Form (on website) 

 

______ Non-Eclipse Travel players must send a completed Permission Form (on website) 

         Finishing 
- Boys & Girls Ages 7-14 

  - 6 Sessions: September 18- October 23 
 -Fridays  4:30- 5:30pm      
- Fee:  $90.00  

   

***Reminder: Please print and complete medical release form found at www.eclipseselect.org*** 

 

Located at Good Templar Park: 528 East Side Dr. Geneva, IL 60134 

_____  Finishing:  $90.00 
         Ages 7-14; Fridays  4:30- 5:30pm     
     

 


