Rocky River Recreation Dept. 895-2599

Fall Outdoor Soccer— Kindergarten-6th Grade \.

Member: $32

Resident: $38

Non-Resident: $48 if space after August 20

e *Non-Residents in Gr. 4-6 may register NOW

Separate Boys & Girls Divisions

¢ Kindergarten

e Grade1

e Grades2&3

o Grades 4-6—player evaluations will be held Th. Sept. 2
for this grade division at Linden Park. Times TBD—players
will be called beforehand.

PRACTICES: begin week of Sept. 6—one practice per
week held late afternoon-early evening

GAMES: Saturdays at Linden Park, Sept. 18-Oct. 23
(Oct. 30 if needed)

Time of games will be determined when all teams have
been formed; we will try to schedule Gr. 2-6 after 12:00 so
that students may also play Flag Football.

Recreation Soccer places the emphasis on fun, sportsman-
ship and learning. The program accounts for different ages
and abilities of players by playing a smaller number of kids
on a smaller field, resulting in more opportunities to touch
the ball and learn soccer skills.

Team T-shirt included for all players.

OACHES: We are asking for parents to
VOLUNTEER and help coach your child’s team.
Please indicate on the registration form if you are available.

You may request to coach with another parent.

All coaching assignments are subject to approval by the
Recreation Department.

A Coaches Meeting will be held in late August

at the Recreation Center -
Kindergarten - 6:30 pm

2/3 graders -  7:30 pm

You will be notified. Thank you!

1st grade - 7:00 pm

REGISTRATION ENDS AUGUST 20

Late Registrations after Aug. 20:
Will be accepted onto a wait list, with PAY-
MENT required to hold your spot. You will be
notified if there is room in your Division.

Mail or drop off at the Civic Center.
21016 Hilliard Blvd. 44116

FALL SOCCER REGISTRATION 2010

PLAYERS: Please answer—
Have you ever played on a Travel Soccer Team? ___yes _ no

Have you played in the Rec League before? __yes __no

T-ShirtSize: __ YS __ YM __ YL _ AS__AM _ AL
(preferred)
Note:

Check Division and write-in grade level:

PARENTS: COACHES AND ASSISTANTS ARE NEEDED.

___YES, | would like to coach my child’s team
___YES, I could be an ASSISTANT coach only
___SORRY, | CANNOT HELP COACH THIS SEASON.

Coach Name

Daytime Phone #

| would like to coach with:
(name of other parent if you have a preference)

__BOYS, GRADE ___GIRLS, GRADE
Student’s Name Male Female Birthdate / /
Address City Zip
Home Phone Parent/Guardian Name Work Phone
SCHOOL IN FALL: GRADE IN FALL

Release: In consideration of your accepting my child’s registration, I hereby for myself, my child, my heirs, waive and release all rights and claims for
damages I or my child may have against the City of Rocky River Recreation Dept. and its representatives. I do hereby hold the City of Rocky River Rec-
reation Dept. blameless of and from any and all liability of whatever nature which may arise out of or result from participation in the Recreation Dept.-
sponsored programs for which we are registered. I understand that photographs of participants may be used for marketing or promotional purposes for
the Recreation Dept. and hereby grant permission for my child’s photograph to appear in such promotional literature.

Signature of parent/guardian

Date: / /

Amount paid: $

Cash Check Expiration Date

Visa/MasterCard/Discover Card #

AP#

Cashier: Transaction #




