lowa City Alliance Soccer Club

KDP

Soccer Program & League

forgradesK-6
“GET YOUR KIXX" with the Alliance Kixx Program

The Alliance Kixx Developmental Program (KDP) runs on Wednesdays and allows K-6
players to improve their soccer skills in an environment that is fun, free from pressure, and fit
for kids. The optional KDP League (Fridays) will set players up in skill-appropriate teams to
learn the game through small-sided play under the guidance of nationally licensed coaches who
are trained to facilitate soccer to even the youngest players.
WHEN  Wednesdays (KDP) April 19, April 26, May 3, May 10 5:30 PM - 6:30 PM
Fridays (KDP League) April 21, April 28, May 5, May 12 5:30 PM - 6:30 PM
WHERE Lower Finkbine Field on the Coralville strip

COST  $20 for the 4 Wednesday Kixx Practice Sessions
$20 for the 4 Friday Kixx League Games*
$35 for ALL 8 sessions (Wednesdays AND Fridays)

*League will be set up similar to the very successful Alliance Futsal Program
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Register online at: www.alliance.org or call 325-KIXX
All program information including league details will be posted on the Alliance website
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For more information about the Kixx program contact Andrew McKnight 325-KIXX

PLAYER REGISTRATION FORM

Make checks payable to:
lowa City Alliance Soccer Club Player's Name:
nd sen ng with registration form ;
f‘o_d send along with registration form | gt ate Grade:
Address:
lowa City Alliance KIXX Program . .
PO Box 660 City/Zip:
lowa City, IA 52244-0660 Parent/Guardian Phone: (H) (W)
E-mail:
|:| Wednesdays In consideration of participation in the 2006 lowa City Alliance Kixx Program | do hereby release the lowa City Alliance
I:l Fridavs Soccer Club, the University of lowa, all associates, employees, volunteers, officials and agents from any and all claims,
Y liabilities, loss of service and cause of action of any kind for personal injury and property damage arising in any way out of
D Both participation. Further, | agree to abide by all competition rules and regulation. By signing my name below, | hereby

acknowledge that | have read the above, | understand it and agree to all the terms.

Signature: Date:




