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“Development Through Training”
Lil Dribblers

Wednesday’s January 18th thru March 7th 2012   
1/18, 1/25, 2/1, 2/8, 2/15,            2/22, 2/29, 3/7
      For Ages 4 thru 6
Registration can be done online at

www.northernillinoisfc.com 

 (under the LIL Dribblers Menu) 

Or mail to

        Northern Illinois FC
LIL Dribblers 

P.O. Box 752
DeKalb, IL 60115 
MISSION STATEMENT
Lil Dribblers is a program designed and directed by professional coaches to encourage kids to get out and kick the ball around!  Sessions are designed to introduce young children to the beautiful game of soccer.  Age-appropriate drills allow your young player to become familiar with dribbling, passing and shooting.  No positions…no field play…no keeping score…just a lot of fun!! 

TRAINING CONCEPTS FOR LIL DRIBBLERS 

AIM / OBJECTIVES 

· Learning the Ball

· Developing Coordination

· Dribbling 

· Passing 

· Shooting

· Having Fun! 

Where:  DeKalb Rec Center

Corner of 4th and Fairview 

DeKalb, IL 60115

When:  6:00pm Check-In

Training 6:15-7:00pm
Please Bring Soccer Ball, Water and a Camera for Pictures

If you have any questions, please email 

Eric Luzzi, NIFC Director of Soccer
ericluzzi@northernillinoisfc.com
or

Dan Carl, NIFC President

dancarl@northernillinoisfc.com
LIL Dribblers
COST: $65
(Includes T-Shirt) 

Player Name 

Parent Name 

O Boy 

O Girl
        Date of Birth 

Address: 

City: 

Zip: Phone: 

Alt. Phone Number: 

Email: 

I hereby give permission and certify that my son/daughter is in good health and able to participate in all activities. I hereby release Northern Illinois FC, coaches, staff, and all other identities associated with the class of all liability for any injury or illness incurred by my child at the camp. In case of emergency, I grant permission for my son/daughter to be given emergency treatment at a local hospital. 

Parent/Guardian 

Signature ______________________________________ 

Date ______________________________________ 

Master Card Visa Check I hereby authorize you to charge my credit card: 

______________________________________________ 

Exp Date _______________ Card ID #______________ 

(3 digit # on back of card) 

Signature ______________________________________
