
Springfield College Prospect Clinic 
October 4, 2009     

 

 
Clinic includes: 

• 9:45am Registration on Irv Schmid Complex  
• 10:00  On field training session  
• 11:00 Lunch in Cheney Hall (provided) 
• 12:00  Admissions Presentation 
• 1:00  On field games 
• 3:00 Departure 

What to bring: 
• Two sets of soccer training clothing 
• Indoor soccer shoes/sneakers, cleats 
• Shin guards and socks 
• Warm clothing 
• Towel 

Tuition 
• $75.00   

Directions 
From the East or West     
I 90, to Exit 6. After toll area, turn left at traffic light onto 
I 291 W. Proceed 1 mile to Exit 5, E. Springfield/Indian 
Orchard. Turn right at the end of the exit ramp onto route 
20A, then immediately move into the left lane. Turn left 
at the first light onto Roosevelt Ave. Proceed 3 miles to 
Alden Street and turn right.  
From the North     
I 91 S to I 291. Proceed 4 miles to Exit 5B, E. 
Springfield/Indian Orchard. Turn right at the end of the 
exit ramp onto Route 20A, then immediately move into 
the left lane. Turn left at the first light onto Roosevelt 
Ave. Proceed 3 miles to Alden Street and turn right.  
From the South     
I 91 N, Exit 2, Route 83. Proceed on Route 83 to the 
second traffic light and turn right onto Sumner Ave. After 
2 miles, turn left onto Roosevelt Ave. Continue through 
two traffic lights, and then bear left at the stop sign. Half a 
mile after the stop sign, cross a bridge and turn left onto 
Alden Street. 

2009 Registration Form 
Name________________________________________ 

Address______________________________________ 

____________________________________________ 

City____________________State_____Zip_________  

Telephone (day) ___________ (evening) _____________  

E-mail address____________________ DOB _______  

High School: _________________________________ 

Year of graduation: ____________________________  

Club Team: __________________________________  

Position: ____________________________________ 

Payment Method 
(Payment in full is requested when registering) 

 
Check #______made payable to: Springfield College 
 
Charge the credit card indicated below:  

• Visa • MasterCard • Discover • American Express 
Card number: _______________________________ 
 
Expiration date: ______________________________  
 
Print name as it appears on card:  
_____________________________________________ 
 
Signature of cardholder:  
_____________________________________________ 
 
Address of cardholder if different from above: 
_____________________________________________ 
 
_____________________________________________ 

Web site: www.spfldcol.edu or contact Coach Matt Edwards 413-250-9665 
 


