
 
10850 W. Laraway Road, Suite #1E, Frankfort, IL  60423     www.hallmarksportsclub1.com       phone/fax 815.469.1844  

  

           Parent ‘n Tot                ‘Lil Strikers 
For 18 months – 36 months old For 3-, 4-, 5- & 6- year olds 8 Sessions = $70 8 Sessions = $90 

*9 Sessions = $78* *9 Sessions = $100* Classes are 30 minutes and meet once a week Classes are 45 minutes and meet once a week This parent participation class uses a variety 
The classes are focused on developing the basics concepts 

of soccer while having tons of fun! 
 of props , songs, and games to engage toddlers 

in participation activities. Simple motor skills are 
               Ages: 3 & 4                     Mon            10:00 am  stressed. It stresses a non-competitive 
               Ages: 3 & 4                   *Tues*           2:15 pm environment and promotes fun above all else. 

Ages: 4 & 5           *Tues*           3:00 pm Maximum class size 8 
Ages: 5 & 6                    *Tues*           3:45 pm               Ages: 18 – 36 months        Mon        9:15 am 
Ages: 3 & 4                    *Wed*           2:00 pm                                            Thur        9:15 am  
Ages: 4 & 5                    *Wed*           2:45 pm                                                        *Tues*      1:45 pm       
Ages: 3 & 4                      Thur           10:00 am                   
Ages: 4 & 5                      Thur            3:00 pm      
Ages: 5 & 6                      Thur            3:45 pm    
      No classes Monday 11/28 and 12/26 

                        No class Tuesday 12/27 
     No class Wednesday 12/28      No classes Thursday 11/24 and 12/29  

               
           
                                                                                    

Winter I Session starts the week of November 14, 2011 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Soccer Instructional Class  Registration Form      Class:    ____________________________________ 
Session : ___Winter I                                                 Day: _________Time:______ 
          
Player Age _____ (as of Oct 1, 11) 
 
Player’s Name _______________________________ O Male   O Female 
 
Date of Birth _______________ Address ____________________________________, _______________, _____   _____ 
 
Parent/Contact: _____________________________________      Relationship:______________________ 
 
Phone Number:  (DAY) _______________________________     (CELL )_______________________________  
 
Email Address- Please Print Clearly ________________________________________________________ 
 
 
Visa / MasterCard #:______________________________________________ Expiration Date _____/_____ 
 Check # _________ Total amount enclosed $ ____________    Please make checks to Hallmark SportsClub. 
Participants must have a signed Player Registration Form on file. Class size minimum of 5. No refunds once class has 
started. Guardian must stay while class is in session. 


