
Little Kickers Soccer is a non-competitive, co-recreational approach to teaching safe 
soccer to pre-school age children.  Teams consist of a maximum of 10 players.  Each 
team will practice for the first 25 minutes and then take the field against another team 
during the last 20 minutes.  Each player will receive a T-Shirt.  Elite FT Training  will 
have the instructors on site, no parent involvement needed. 

EACH CHILD WILL NEED TO WEAR COMFORTABLE CLOTHES,  
TENNIS SHOES, BLACK SOCCER SOCKS AND SHIN GUARDS. 

 

 AGE:   3 YEARS TO 5 YEARS  
      DATES:   APRIL 1, 8, 22, 29, MAY 6  (RAIN OUT MAKEUP DATES MAY 13, 20) 
        DAYS:   SATURDAYS (5 WEEKS) 
SESSION 1:     9:30 AM - 10:20 AM    
SESSION 2:   10:30 AM - 11:20 AM 
SESSION 3:   11:30 AM - 12:20 PM 
 LOCATION:   LADERMAN PARK  
    1105 MASCOUTAH AVE 
    BELLEVILLE, IL  62220 
        COST:   $65.00  
  MAXIMUM:   40 PARTICIPANTS PER SESSION 

 

 

5 FAST AND EASY WAYS TO REGISTER! 
 

*  *  *  WE ACCEPT ALL MAJOR CREDIT CARDS  *  *  *  

        BENEFITS OF PARTICIPATION 
  

 Helps prepare kids for future sports participation 
 Builds confidence & self esteem in children 
 Fun & positive early experience in sports 
 Helps parents learn to support & teach their child 

 Mail - In   510 West Main St., Belleville, IL  62220 
 Walk - In  510 West Main St., Belleville, IL  62220 
 Register on-line @ www.belleville.net  
 Call - In 233-1416 or 277-9785     
 Fax - In  233-1449  

COMPLETE REGISTRATION FORM ON BACK   
 REGISTRATION DEADLINE 4/3/2017 



  

PLEASE FILL OUT COMPLETELY  -  PRINT CLEARLY 

FIRST NAME: _______________________________ LAST NAME: __________________________    SEX:     M       F 
 
ADDRESS: _________________________________ CITY: ___________________________________ ZIP: ________ 
 
AGE: ______________   DATE OF BIRTH: _________________       TELEPHONE: ____________________________    
 
SCHOOL: _______________________________________________________  GRADE:________________________ 
 
FAMILY EMAIL: __________________________________________________________________________________ 

 

 * * * *  SORRY, WE ARE UNABLE TO HONOR ANY SPECIAL TEAM REQUESTS  * * * *   

 

PLEASE CIRCLE ONE:      SESSION 1:    9:30 am - 10:20 am        
 

    SESSION 2:  10:30 am - 11:20 am 
 

    SESSION 3:  11:30 am - 12:20 pm 
 

If your first choice session time is full, would you like to be added to another session time?  Yes    No   

 

WHAT IS YOUR T-SHIRT SIZE?:  (Circle One)     YXS (2-4)     YS (6-8)     YM  (10-12)     YL (14-16)    
 
 

* * * SHIRT SIZE NOT GUARENTEED AFTER APRIL 3, 2017 * * *  
Please wear tennis shoes, black soccer socks and shin guards. 

  
PARENT NAME:  _________________________  Home Phone:    _______________________ 
(Father/Guardian)                               
           Cell Phone:    _______________________ 
  
PARENT NAME:  _________________________     Home Phone:    _______________________ 
(Mother/Guardian)  
            Cell Phone:   _______________________ 
 

   MAKE CHECKS PAYABLE TO:   BELLEVILLE PARKS & RECREATION DEPARTMENT 
 

(If paying by)  
Credit Card # ______________________________________  Exp. Date: ____________________    
 



 AMOUNT PAID:  $____________     CASH / CHECK: # _____________      CC:  




      REGISTRATION DATE: ___________________________________________________

 

 

         COMMENTS: _____________________________________________________________ 


