
Gardner Parks and Recreation Department’s Micro Soccer program is for children ages 2, 3 and 4 who do 

not meet the age cut off for our Kindergarten and Under league.  Challenger Soccer will run the Micro Soc-

cer program for Gardner Parks and Recreation.  The program itself is a 6 week curriculum where kids will 

meet Saturday mornings for 45 minutes once a week to develop their soccer skills.  Dates  will be: Sept. 7, 

14, 21, 28, Oct. 5 and 12.  Kids will play soccer themed games and learn a few basics with the emphasis on 

fun!   All kids will receive a Micro Soccer t-shirt and a soccer ball with their registration.  Please note that 

parents of the 2-year-olds will be asked to participate as well.   

Participants must be 2 by August 1, 2013. 

For online registration, visit our website at www.gardnerkansas.gov/micro_soccer/.   

Gardner Parks & Recreation  

 Micro Soccer Fall 2013 

 

Registration Deadline: Friday, August 2nd 
 

Late Registration will be accepted to fill up teams only, and will be charged a $15 late fee. 
 

Return completed forms and payment to: 

City Hall - Parks and Recreation 

120 E. Main Street 

Gardner, KS  66030 
 

T-Shirt Size:      

___YXS    ___YS    ___YM    ___YL     

 

Select Age group  

Age 2 (9:00 a.m.- 9:45 a.m.) _____ 

Age 3 (10:00 a.m.- 10:45 a.m.) _____ 

Age 4 (11:00 a.m.- 11:45 a.m.) _____ 

The following statement must be completed by at least one parent / guardian: 

We certify that all the information is correct and accurate.  We hereby give our approval for our child’s participation 

in any and all activities associated with the Gardner Parks and Recreation Youth Soccer Program.  We assume all risks 

and hazards incidental to such participation including transportation to and from activities: and do hereby agree to 

hold harmless sponsors, participants, and all persons associated with the Gardner Parks and Recreation directly or 

indirectly.  Also, I/we authorize the Gardner Parks and Recreation  to use at its discretion any photograph(s) (black/

white or color) taken of the participant while participating in the program and waive any and all claims that the par-

ticipant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resulting 

from such photograph(s) or reproductions thereof. 
 

Signature of Parent/Guardian____________________________________________________ Date_____________________ 

Parent’s Name:________________________________________Phone:______________________Work:_______________________ 

Participant’s Name:______________________________________DOB:______________________Gender:______________________ 

Address:______________________________________________City:_____________________State:___________Zip:____________ 

Email:__________________________________________ □Yes, please keep me informed via email regarding upcoming programs and special events. 

Credit Card Type:(circle one): Visa  MasterCard   Credit Card Number:__________________________________Exp. Date:__________ 

Fee:  $55.00 


