2 SPOINMTs PLacC

845358 GAME 4263)
www.thesportsplace.com/ www.kiddiekickers.com

Kiddie Kickers

$295 per player per session, $50 discount for siblings, multiple sessions & returning players
Session 20 Time Time
Saturday May 10, 2008 10:00¢ 11:00 Saturday June 14, 2008 10:00¢ 11:00
Saturday May 17, 2008 10:00¢ 11:00 Saturday June 21, 2008 10:00¢ 11:00
Saturday May 24, 2008 10:00¢ 11:00 Saturday June 28, 2008 10:00¢ 11:00
Saturday, May 31, 2008 10:00¢ 11:00 Saturday July 52008 10:00¢ 11:00
Saturday, June 7, 2008 10:00¢ 11:00 Saturday July 122008  10:00¢ 11:00
Session # 21: Time Time
Tuesday, May 6, 2008 1:30¢ 2:30 Tuesday, June 10, 2008 1:30¢ 2:30
Tuesday, May 13, 2008  1:30¢ 2:30 Tuesday, June 17, 2008 1:30¢ 2:30
Tuesday, May 20, 2008  1:30¢ 2:30 Tuesday, June 24, 2008 1:30¢ 2:30
Tuesday, May 27, 2008  1:30¢ 2:30 Tuesday, July 1, 2008 1:30¢ 2:30
Tuesday, June 3, 2008 1:30¢ 2:30 Tuesday, July 8, 2008 1:30¢ 2:30
Session 22 Time Time
Wednesday, May 7, 2008 3:30-4:30 Wednesday, June 12008  3:30-4:30
Wednesday, May 14, 200¢  3:30- 4:30 Wednesday, June 18, 200  3:30- 4:30
" Wednesday, May 21, 200¢ 3:30-4:30 Wednesday, June 25, 200 3:30- 4:30 ’ j
oy \"" Wednesday, May 28, 200¢  3:30-4:30 Wednesday, July 2, 2008  3:30-4:30 ’ i3
mumﬂ K":Kﬂs Wednesday, June 4, 200¢ 3:30¢ 4:30 Wednesday, July 9, 2008 3:30¢ 4:30 ”mmg chkers

Registration Information

#EEI ARO . Al Ak mmmmmAgam m m m m Biwth Date: M or F

Session Preference (in order): 1% 2 3m:

I AOT Qlané (s): E-Mail:

Address:

City: State: Zip:

Phone (Home): Cell:

Grade: School :

Recognizing the possibility of physical injury associated with any organized play and in consideration for accepting the regist r ant for its program (the HAProgr a
discharge, and/or otherwise indemnify KIDDIE KICERS, THE SPORTS PLACE, its affiliated organizations and sponsors, their employees and associated personnel, including the owners

of fields and facilities utilized for the Program ag aiProgram aadfoybeirgltransported tp or drom the rsamb, evhiehl f of t he

transportation | hereby authorize. My child or ward has received a physical examination and has been found physically capable of participating in the Program. In the case of a medical
emergency | hereby grant permission for my child/ward to receive medical treatment. | am aware of the policies and objectives of the Program and hereby authorize my child/ward to
participate.

X / /

Parent / Guardian Signature Date

Registration fees are due in full before the first session and are non-refundable.


http://www.thesportsplace.com/
http://www.kiddiekickers.com/

