
 
 
 

Texans Soccer Club - Houston / Footability Technical Training Clinic 

INSTRUCTORS
Chris Martinez Colorado Rapids (1997 - 2001) 

  Started 106 regular season/playoff games. 

  2001- Defensive Player of the Year 

  1999- U.S. Open Cup Finalists 

  1997- MLS Cup Finalists 

  Colorado Foxes (1993 - 1997) 

  Team captain (1996,1997) 

  1994- APSL Finalists 

  1993- APSL Champions 

Wichita Wings (1994 - 1996) 

NPSL ALL-Rookie Team, Wichita Wings Ironman of the Year (1994) 

 

Clemson University (1989 - 1992) 

Started 76 out of 82 career games; NCAA appearances (1991, 

1992); ACC Champions (1990) 

1990- Team captain 

 

U.S Olympic Festival (1989) 

Gold medalist (WEST team, Norman, Oklahoma) 

 

Rivers Guthrie Professional Career 

 

  Colorado Rapids / Atlanta Silverbacks (2001) 

  Orange County Waves (2000) 

  Orange County Zodiacs (1999) 

  Charleston Battery (1998) 

  Colorado Foxes (1997,1995) 

  Tampa bay Mutiny (1996) 

  New Orleans Riverboat Gamblers (1996) 

 

Clemson University (1991 - 1994) 

NCAA assists leader (1994), ALL-ACC selection (1993) 

 

U.S. Youth National Team 

U.S. U17 World Cup Team (1989) 

U.S. Youth National Team (1988) 

Parade Magazine ALL-American (1991) 

USSF National "B" License holde

Aug 10-12, 2010 | Burrough’s Park 
Boys and Girls  U7 - U9 5:00p to 6:30p 

Boys and Girls  U10 - U12 6:30p to 8:00p 

Boys and Girls  U13 - U15 8:00p to 9:30p 
  

Please mail a signed registration form and check (made out to Texans) to: Texans Soccer Club 

           c/o Footability 

COST:   U7-U10 Players | $60  U11-U15 Texan Players| $40  #396 

**Discounted rates on Footability DVDs for all players in attendance  21175 Tomball PKWY 

           Houston, TX 77070 

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

Name __________________________________________________________________________________ 
 

Age _______ DOB_________________________________________________________________________ 
 

Address_________________________________________________________________________________ 
 

City and Zip______________________________________________________________________________ 
 

Phone _________________________________  Email ___________________________________________ 
 

Emergency (name / number) ________________________________________________________________ 
 

Please Read and Sign waiver: I hereby certify that my son or daughter is in good physical health and can participate in all clinic 

activities and allow the DTH Staff and the Footability Staff to act using the best judgment in case of an emergency. 
 

Parent or Guardian (Print) _________________________________________________________________ 
 

Parent or Guardian (Signature) _______________________________________  Date_________________ 


