
Chesterfield Recreation Soccer 2015 
Boys and Girls  

Kindergarten through 6th Grade 
Deadline: See Below for Timeline  

This very successful Fall soccer program promotes Micro Soccer to help improve and develop skills.  We start our 
season in the beginning of September.  The season will last for six weeks.  The games will begin on September 8th and 
end on October 20th.   

To avoid the busy schedule of the fall we are asking everyone to register now.   
The teams will be based on the grade your child will be in as of the start of school in the Fall of 2015. 

Kindergarten and 1st Grade  2nd and 3rd Grades      4th, 5th   and 6th Grades  
  

Kindergarten and 1st Grades will play 5 on 5 games on the field in front of Chesterfield School. 
Second and third grades will play 6 on 6 games on the lower fields behind Chesterfield School. 
Fourth, Fifth, and Sixth Grades will play 11 on 11 games on the lower fields behind Chesterfield School. 
PARENTS TO DO LIST… 

1) Please fill out the attached registration and volunteer form – one per child 
 

2) Mail in the forms and payment to: 
Chesterfield Parks and Rec.  
PO Box 156 
Spofford, NH 03462 
 

3) Payments should be made out to Chesterfield Parks and Rec. - Soccer  
4) TIMELINE                                                                                                                                                                    
5) $15 if received by 7-1-2015  

$25 if received by 8-1-2015 
$50 if received after school has started however we cannot guarantee you a place on a team.   

 

~~~~ Please be sure to sign up before July 1st  ~~~~ 
 

 

Teams are established over the summer so please don’t wait to 
register! 

 

 
 
 

This is not a school sponsored activity 



REGISTRATION 
One Per Child Please 

 
Last Name: ______________________________   First Name: ___________________________ 
 
Mailing Address: _____________________________City: ___________________ Zip: ________ 
 
Phone: _________________________   Circle One:  Male   Female    Date of Birth: ___________ 
 
Grade as of 9/01/15: ___________    Contact Person: ___________________________________ 
 
T-Shirt Size: Youth: Small ___    Medium ___   Large ___   Extra Large___ 
  Adult: Small ___    Medium ___   Large___    Extra Large___ 
 
Years Soccer Experience: _____ 
 
What allergies or other medical conditions should we know about? 
 
______________________________________________________________________________           
PARENTS WE NEED YOU!! 
This program cannot happen without your help.  Many parents do not get involved in coaching 
soccer because they feel like they don’t know the game.  Please remember this is a recreational 
league and the kids are out there to have fun and run around and learn to play.  Learn the game 
with your child.  Sign up to coach and one child will receive free registration.  Two parents 
coaching two different teams and you receive two free registrations.  It’s our way to thank you 
for your support.  We will be supplying the rules of the game and practice drills to help you 
coach.  Please consider working with the kids to have a FUN Soccer Season.  One other way we 
rely on parents is for the Snack Shack to be open.  We need parents to help us keep the place 
open for business.  If you think you have two hours that you can donate to run the place please 
sign up here too!  We will check with you in September for specific dates and times.  If we don’t 
have enough volunteers the snack shack may be closed for business on some game days.  
Thanks for all your help!  The program wouldn’t be what it is without your help!!!  We 
appreciate it! 
 
Name: ________________________________________________________________________ 
 
Telephone: ______________________   e-mail address: ________________________________ 
 

Circle One:    Head Coach Assistant Coach  Snack Shack Volunteer 



Chesterfield Parks & Recreation 
Permission Slip 

 
 

NAME OF PARTICIPANT 
___________________________________________________________
__My son/daughter has permission to participate in the Chesterfield Parks and Recreation 
Department's program.  I hereby waive, for myself and my child, the right to assert 
any claim arising out of injury to the child due to participation in, preparation for, or 
travel to and from any recreation sport or activity, I acknowledge that participation in 
the sport or activity authorized comes with certain risks which are hereby assumed.   I 
relinquish any right which I or my child might otherwise have for payment of medical 
costs or other losses beyond whatever insurance I may have. 
I hereby authorize the Director, Recreation Program Leader, staff and volunteers of 
the Chesterfield Parks & Recreation Department to act for me, according to their best 
judgment, in any emergency requiring medical attention. 
 
____________________________________________________________ 
Signature of Parent / Guardian 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Chesterfield Recreation Soccer 
Team Sponsors  

 
If you (or someone you know) would like to be a TEAM SPONSOR, please sign up now.   
 
The cost is only $225.00. 
 
In return you get..... a dozen attention grabbing, smiling kids, running around advertising your 
business. 
 
 
Business Name: ____________________________________ 
 
Contact Name: _____________________________________ 
 
Contact Phone # : __________________________________ 
 
Thanks for your support! 
Dan Robel 
Director of Parks and Rec. 
Town of Chesterfield  
PO Box 156 
Spofford, NH 03462 
603-283-8008 
drobel02@gmail.com 
 
Make checks payable to: Chesterfield Parks and Rec.- Soccer 

mailto:drobel02@gmail.com

