
22001100  
  KKIINNDDEERR  SSOOCCCCEERR  

Sponsored by Fairfield Recreation 
In conjunction with Sticks N’ Kicks Inc. 
KKiinnddeerrggaarrtteenn  BBooyyss  &&  GGiirrllss  SSoocccceerr  CClliinniicc  

September 13th –November 1st   
at Fairfield Recreation Complex 

For Information and Registration call Fairfield Recreation at (973) 882-2745 
Sticks N’ Kicks Soccer Clinic is being offered to Fairfield boys & girls presently in kindergarten.  This 
clinic introduces them to the game of soccer and will allow those with prior soccer experience the 
opportunity to learn and further develop their soccer skills.  Our program will concentrate on building 
confidence by helping all players achieve success at their own individual level of ability.  The objectives 
of the program are to introduce skills, discuss rules of the game and provide a positive learning 
environment for the children. 
The Staff of Sticks N’ Kicks is comprised of high school coaches and former players who are dedicated 
to improving skill fundamentals, technique and confidence of every child.  The low child to staff ratio 
will also create an environment that is safe and fun, ensuring that every child receives proper individual 
attention. 

PLEASE VISIT OUR WEBSITE FOR FUTURE PROGRAMS AT 
WWW.STICKSNKICKS.COM 

Who:     Kindergarten Boys & Girls 
Where:  Fairfield Recreation Complex 
When:   September 13th – November 1st   (8 WEEK SESSION) 
Dates: Mondays 9/13, 9/20, 9/27, 10/4, 10/11, 10/18, 10/25, 11/1  
                    (Rain dates: 11/8 & 11/15) 
Hours:   6:15 pm - 7:00 pm    Cost: $85.00 

Each child will receive a Sticks N’ Kicks T-Shirt! 
 
--------------------------------------------Cut along dotted line and send to----------------------------------------------- 

 
 

FAIRFIELD RECREATION 
221 HOLLYWOOD AVE., FAIRFIELD, NJ 07004 

TO REGISTER:  Complete and send to address above 
LAST NAME:_____________________________________________________ 
FIRST NAME:  ___________________________________________________ 
D.O.B.:  ___________________ AGE:  ________________________________ 
Address:  _________________________________________________________ 
Cell Phone:  _______________________________________________________ 
Email:  ___________________________________________________________ 
Parent/Guardian Name:  ____________________________________________ 
Emergency Contact Number:  ________________________________________ 
 

I declare that the applicant named above has been examined by a physician within three months prior to 
the date of registration and has been deemed physically able to participate in this program.  I understand 
that by signing this waiver I agree not to hold Fairfield Recreation and Staff, Sticks N’ Kicks, Township 
of Fairfield responsible for accidents or injuries while participating in the Soccer Clinic. 

_________________________________   ____________________ 
Parent or Guardian’s Signature     Today’s Date 
 

PRE-REGISTRATION IS REQUESTED. PLEASE MAKE CHECKS PAYABLE TO:  
‘FAIRFIELD RECREATION’. 


