
DAVIS Y KINDER KICKS  
The Davis Y is now register ing for it ’s Kinder Kicks program !  Kinder Kicks is for 
children ages 4-6yrs,  Part icipants will be taught  the fundam entals of soccer 
through gam es, dr ills and encouraged inst ruct ion!   Medals are awarded to all!   
Parent  part icipat ion is st rongly encouraged 
 
REGISTRATION:    

Early unt il Aug. 19th     $40 Y Mem bers /  $50 Program Member 
Normal unt il Sept . 9th  $50 Y Mem bers /  $65 Program  Member 
Late unt il Sept . 19th    $55 Y Mem bers/   $70 Program  Mem ber 
 

GAMES: Septem ber 29th, — Novem ber 10th  
    
DAY AND TIME: Saturday m ornings beginning at  9am .  
 
AGES:   4-6 (as of Sept . 19)  

 

For Addit ional informat ion, contact  Samuel McCahill at  865-690-9622 or Dust in Day at  865-777-9622 

 
Registration Form 

 
I  am  register ing for:  Kinder Kicks   Volunteers Needed: 
        
Part icipants Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   I  am  w illing to coach!     
Sex: Male  Fem ale     
Parents Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Nam e:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Zip:_ _ _ _ _ _ _ _ _ _   Phone # :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Phone:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Em ail:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Em ail:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
Age as of Sept . 1 9 th:_ _ _ _ _ _ _ _     
Part icipant ’s School:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  I f you are unable to volunteer, consider a  one t im e donat ion  
       to help w ith fie ld m aintenance and repair  this season! 
Jersey Size       
 YS_ _ _ YM_ _ _ YL_ _ _      _ _ _ _   I  w ould like to donate $ 1 0  for  fie ld m aintenance  
AS_ _ _ _ AM_ _ _ _ AL_ _ _ _ AXL_ _ _ _    _ _ _ _ _ I  w ould like to donate $ _ _ _ _ _  for  support  this season  
             

 
Waiver/Program Agreement 

Parents m ust  read, date, and sign in order for their child to part icipate in the Kinder Kicks  program . 
 
I  hereby cert ify that  my child _________________ is in normal health and capable of safely part icipat ing in the Davis Y’s 
Kinder Kicks   I  understand that  Kinder Kicks are potent ially dangerous sport  that  can result  in injury, even under norm al 
circum stances.  I  hold harm less the Y, any officer, volunteer or an employee of the Y, and all involved in Y sports from  liabil-
ity for any harm  that   could potent ially befall my child as a result  of part icipat ion in Kinder Kicks. 
 
I  also understand that  Y program  fees are NON- REFUNDABLE.   I n certain, extenuat ing circum stances where a child is una-
ble to part icipate in the registered program , a Y voucher m ay be offered on a case by case basis.  However, I   
understand that  the voucher or credit  am ount  offered will be prorated to deduct  any costs already incurred by the Y.  
 
Furtherm ore, I  offer perm ission for the Y to use any photographs taken of m y child during part icipat ion in Y sports for    
market ing purposes.  
 
 
Parent ’s Nam e:  ______________________________ Signature:  _____________________________  Date:  ________________________ 


