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Specializing in preschool and kindergarten soccer enrichment programs

“"Making a difference through soccer”

SCHOOL PROGRAM INFORMATION SHEET

School Name:

Administrator Name/Title:
School Address:

Tel No:
Fax No:

Email Address (please print):

Program Start Date: Finish Date:
Rain Dates:
Day: (circle) Mon/Tues/Wed/Thu/Fri Time:

Amount per player :
Fundraiser: YES NO Amount:

Name and number of registration forms or flyers per program:
“KinderKickIt” (ages 3 and 4)
“KinderKickIt"” (ages 5,6,7)___
“Touch and Technique It!” (age 8+)

KinderKickIt®
Soccer Club Management, LLC
5810 Kingstowne Center Drive
Suite 120
703-623-9365
soccer@kinderkickit.com



