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NEW Kid’s Kickoff Soccer 

Program!!! 
 
Kingstowne is proud to announce the 
organization of a new soccer program, 
Kid’s Kickoff Soccer to begin on 
Saturday, April 12th.  Experienced 
instructors will be teaching your child 
the basic soccer skills needed to further 
their general soccer knowledge and 
abilities.   
 
Children will develop confidence and 
create a strong soccer base for the future!  

 
This program will be catered towards 
children ages 3-9 years.  Ages 3-4 years, 
9-10 A.M.  Ages 5-6 years, 10-11 A.M.  
Ages 7-9 years, 11 A.M. – 12 P.M.  
Classes are held at Snyder Center soccer 
field.   

 
*Kingstowne residents have first priority for 
programs.  Non-residents may participate at 
a small surcharge and subject to space 
availability. 
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Program Detai ls 

 
Spring Session I  Detai ls: 6 weeks 

 
Classes will be held on Saturdays: 

 
Ages 3-4 April 12th, 9am – 10am 

Ages 5-6 April 12th, 10am – 11am 

Ages 7-9 April 12th, 11am – 12pm 

 
 

Summer Session I  Detai ls: 6 weeks 
 

Classes will be held on Saturdays:  
 

Ages 3-4 May 31st, 9am – 10am 

Ages 5-6 May 31st, 10am – 11am 

Ages 7-9 May 31st, 11am – 12pm 

 

Registration is now open at the fitness 

centers.  Call (703) 719-7909 or 

(703) 922-4216 for more details. 

See you on the field! 
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6 weeks of classes 
 

Spring Session I  Cost: 
Resident - $89 

Non-resident - $99 
Daily Drop In -$20 

 
Summer Session I  Cost: 

Resident - $89 
Non-resident - $99 
Daily Drop In -$20 

 
* Once a session starts there are no refunds 
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                 K ingstowne Resident 
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M ake check out to “ WTS International ”  or 
charge my �  V isa �  M asterCard 
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Name on Credit Card 
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Billing Street Address 
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Billing City/ State�� � � Zip�
� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �
Card Number 

____________________________ 
Signature of Card Holder� � Card Exp. Date�
 
Total Amount:                                     $_________
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_______________________________________ 
Participant Name                                                          
 
__________________________________________________ 
Street Address 
 
_______________________________________________ 
Ci ty/State                                                        Zip 
 
(______)___________________________________________ 
Day Phone 
 
(______)___________________________________________ 
Evening Phone 
 
__________________________________________________ 
Emai l  Address 
 
Resident  �   *Non Resident  �   
 
__________________________________________________  
Guest Name i f  a Non-Resident                   Fee  
 

  Wavier for Participant and/by Parent: 
In consideration of your accepting my or my child’s entry, I 
hereby, for myself, my child, my heirs, executors, and 
administrators, waiver and release any and all rights and 
claims for damages I or my child may have against 
Kingstowne(KROC), WTS International, its representatives, 
successors and assigns for any and all injuries suffered by 
myself or my child on any activity sponsored by these 
groups.  I warrant that I have the right to authorize the 
foregoing uses and do hereby agree to hold KROC, WTS 
International harmless of and from any and all l iability of 
whatever nature which may arise out of or result from 
such uses.  For the consideration stated above, I further 
agree that in the event that my child repudiates or attempts 
to repudiate such release, I will personally indemnify and 
save harmless KROC, WTS International, its successors and 
assigns, for any and all loss and damage occasioned 
hereby.   
 
Signature:                                                                 
Date:                                        
Phone:                                                                     
                         
 
_______________________________________________ 
Emergency Contact                                   Phone 
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