
 
 
 

Rookie Soccer is a series of basic instruction sessions.  These sessions are held once a week for 

six weeks and geared to help participants learn the fundamental skills necessary to play 

organized soccer.  Participants rotate between three different stations to focus on 

kicking/trapping, dribbling, and running skills.   

A parent is required to participate with their child. 

 

AGE:  3 - 4 years 

DATE:  April 12 – May 19 

COST:  $32 (includes T-shirt) 

TIME:  Wed. or Fri. evenings at 5:30 pm 

LOCATION: Kalispell Youth Athletic Complex off 4 Mile Dr. 

  (Across the highway from Flathead Valley Community College) 

INFO:  Phone:  758-7848     Fax:  758-7719     E-Mail:  cpalmer@kalispell.com 

 

Registration Deadline is April 31. 
 

Registrations received and/or postmarked after the deadline date either by mail or in person will be assessed a 

$10 late fee and assigned to the first team with space available.  You are not considered registered until all fees 

have been paid.  Please make checks payable to Kalispell City Parks and Recreation (KPR).  Registrations can 

be mailed to P.O. Box 1997, Kalispell, MT 59903 or dropped off at 306 First Ave. East.   
   
 

 

Rookie Soccer 2017 Registration 
 

E-Mail Address (please print legibly)             

Child’s Name     Gender   Birth Date    Age    Grade   

Parent or Guardian (print)              

Address        City      Zip     

Phone 1        Phone 2         

T-Shirt size (circle)         Youth:     XS       S       M       L       XL       Adult:     S       M    L     Other     

Day Preference (circle):        Wed           Fri       

Buddy/Special Request           

Medical Information we need to know about         

 
By signing this registration you are agreeing to the waiver and parent pledge found on the reverse side of this 

registration form.  
 

Parent or Legal  

Guardian’s Signature ____________________________________ Date ___________________ 
 

Check the following box if you do not want us to use photographs for advertising purposes. □ 

 

 

 

For Office use Only 

Receipt # 

Amt pd Scholar $ 

Date Received 

By 

 

ROOKIE SOCCER 

Your program information will be emailed by April 5. 



NOTES:   

 

 Instruction sessions will be held at the Kalispell Youth Athletic Complex soccer fields off Four Mile Drive.  

This complex is across the road from Flathead Valley Community College. 

 

 Wear comfortable clothes and dress for the weather.  The weather can be rather cool, windy, and 

rainy. 

 

 On days that the weather is questionable a phone message at 758-7848 will let you know of any 

cancelations. 

 

 If a session is canceled due to the weather we will have one makeup day the week after your last 

scheduled session. 

 

 No cleats please.  Wear a good pair of gym shoes. 

 

 Each instruction session will be divided into three stations.  Participants will rotate to each station. 

 

 A parent or guardian will participate with their child. 

 

 We will hand out T-shirts when you arrive on the first day. 

 

 We have arranged for pictures to be taken.  Picture order forms and information can be picked up on 

the first day. 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Waiver 

 

I, the parent/guardian of the participant named on this registration, agree to assume all risks 

and hazards incidental to the conduct of Rookie Soccer, including travel to and from. 

 

I hereby release, absolve, indemnify, and hold harmless the City of Kalispell, School District 

#5, Kid Sports, the organizers, sponsors, supervisors, employees, representatives, and any or 

all of them for any injuries I or my child may sustain as a participant in Rookie Soccer.  (All 

participants are involved at their own risk.  Any registration fee paid does not provide 

insurance). 
 
 


