
PUSA - Perrysburg Utd Soccer Academy

 P.U.S.A. is a non-profit organization affiliated PSC and a League 
member of Ohio Youth Soccer

Association North. PUSA is a family oriented soccer league for boys 
and girls ages 3-9, emphasizing in development in a fun and a
positive atmosphere. PUSA exists to serve recreational and accelerated 
soccer players in his or her quest for individual development.  Our 
programs ensures that all children, no matter what level of competi-
tiveness, will find a fun, educational and safe soccer experience 
through the development of individual talents, via individual and 
small group training that is paramount to success in team play. Our 
licensed, experienced coaching staff will make each child’s experience 
competitive and enjoyable. Our curriculum has
helped guide players to become confident, well rounded individuals.

Philosophy
Provide a quality soccer experience for players of all levels from 
recreation to travel. With sound technical and tactical training, players 
can
develop the skills and instincts necessary to play an attractive attack-
ing style of soccer.

Our Staff
Believes in teaching, assisting in the sport of soccer with core values 
that encompass learning, discovery, freedom and individual opportu-
nity. 

Director- Ian Graham & Our Staff
Our age group coaches are UK International Soccer coaches from 
England and will again be teaching our unique curriculum, along with 
other local soccer coaches with years of coaching and playing experi-
ence. 

The Fall Season runs Sept 12th - Oct 10th. Practices will
be once per week at Route 199 Soccer Complex on Schieder Rd. 
Games are played on Saturday mornings at 9 am beginning
Sept 17th. 

PUSA Programs
Little Stingers U4/U5 (3-5yrs) 5wk
Date - Mon 9/12, 9/19, 9/26, 10/3, 10/10  

Time - 5:15pm-6:00pm

Cost - $60 Game Tshirt included

Little Stingers U6/U7 (6-7yrs) 5wk
Date - Wed 9/14, 9/21, 9/28, 10/5, 10/12

Time - 5:15-6:00pm Girls & Boys

Cost - $60 Game Tshirt included

Little Stingers U8/U9 (7-8yrs) 5wk
Date - Mon 9/12, 9/19, 9/26, 10/3, 10/10 

Time - 6:10-7:10pm

Cost - $60 Game Tshirt included

All above programs have games that 
play on a Saturday morning between 
9am-11:30am at various locations.  
Schedule will be given on the first 

day of practice.

DEADLINE Sept 1st ’11
Instructions for Sign Up:

-Sign the 2 waivers below

-Fill in the reverse info regarding player 
details

- Mail with check paid to PUSA to Ian 
Graham 270 Margaret Pl, Perrysburg, 
OH, 43551

WAIVER OF LIABILITY:
By checking one of the boxes below, I the parent/guardian for the 
above child release, discharge and/or otherwise indemnify
the organization/league/club for which I am registering the child 
to play, US Youth Soccer, the Ohio Youth Soccer Association 
North, its affiliated sponsors, employees and associated personnel, 
including the owners of fields and facilities utilized against any 
claim by or on behalf of the registrant as a result of his or her 
participation.
By checking this box, I acknowledge that: I am the parent/
guardian of the player authorized to consent on the player’s
behalf; I have reviewed this form and the information it contains 
and represent that it is accurate; and I have opted to print
this form, sign it, and return it by mail, instead of submitting 
electronically.
Parent/Guardian 
Signature________________________________________ Date: 

GENERAL CONSENT FOR MEDICAL TREATMENT:
By checking one of the boxes below, I give my consent to have an 
athletic trainer, coach paramedic, and/or doctor of medicine
or dentistry provide medical assistance and/or treatment. I agree 
to be financially responsible for the reasonable cost of such
assistance and/or treatment. This consent does not apply to major 
surgery unless surgery must be performed to treat an
emergency condition. Attempts will be made to contact parents of 
players participating in the program based on information
provided on this form.
By checking this box, I acknowledge that: I am the parent/
guardian of the player authorized to consent on the player’s
behalf; I have reviewed this form and the information it contains 
and represent that it is accurate; and I have opted to print
this form, sign it, and return it by mail, instead of submitting 
electronically.
Parent/Guardian Signature: 
_____________________________________ ____ 
Date:________________________________



For Further Info Contact Program Coordina-
tor:

Ian Graham - 419 870 9797

ian.graham@att.net

Fall PUSA Programs 2011
PUSA XTRA PROGRAMS - Online 

Sign up Only

PUSA Open Academy - 10-14yrs

-The open academy is an xtra pro-
gram for 2011.  

-For players that want more from 
their week of soccer

-Technical excellence with the ball

-Incorporating ISoccers nationalized 
skills testing

-Join 250,000+ US kids & the I-
Soccer movement

When - Fridays - 6 Weeks             
9/9, 9/16, 9/23, 9/30, 10/7, 10/14

Time - 6pm-8pm,  Cost - $90

Location - 199 Fields, Perrysburg 

League Name: Perrysburg United Soccer Academy 

Age Group: __________ Male/Female: _____

Player ID #____________________(office use only)

Name: _________________________________________ 

DOB: _________________________________________

Address: 
__________________________________________________
__________________________________________________
City: ___________________________ State:                     
Zip: ________________________________

Phone Number: __________________ 

Email: _________________________

Mother’s Month and Day of Birth (required for registration 
purposes)_______________________________________

Mother’s Name: 
__________________________________________ 
Cell Phone: __________________________

Father’s Name: 
___________________________________________ 
Cell Phone: __________________________
Shirt Size_____________________

mailto:ian.graham@att.net
mailto:ian.graham@att.net

