
KICKBALL	
  IS	
  COMING	
  	
  
to	
  

Manor	
  Woods	
  this	
  Spring!!!	
  
	
  
	
  

KICKBALL:	
  
How	
  Long:	
  	
  8	
  weeks	
  on	
  Thursdays	
  	
   Who:	
  Third,	
  Fourth	
  and	
  Fifth	
  Graders	
  
Time:	
  3:20	
  –	
  4:20	
  p.m.	
   	
   	
   	
   Cost: $100 Registration Fee	
  
Dates:	
  March	
  22nd,	
  29th,	
  April	
  12th,	
  19th,	
  	
  May	
  3rd,	
  10th,	
  17th,	
  24th	
  	
  Rain	
  Date	
  (if	
  
necessary)	
  May	
  31st	
  
	
  
Description:	
  Do	
  you	
  love	
  playing	
  kickball,	
  but	
  can’t	
  find	
  enough	
  people	
  to	
  make	
  a	
  
team?	
  	
  Then	
  you	
  will	
  want	
  to	
  sign	
  up	
  for	
  Kickball	
  at	
  Manor	
  Woods	
  with	
  Ms.	
  
Armstrong	
  and	
  Ms.	
  Secula!	
  Come	
  improve	
  your	
  skills	
  along	
  with	
  your	
  overall	
  fitness,	
  
all	
  while	
  having	
  FUN!!!	
  Each	
  week	
  we	
  will	
  have	
  friendly	
  competitions	
  while	
  working	
  
on	
  teamwork	
  and	
  sportsmanship.	
  Fifth	
  graders…this	
  would	
  be	
  the	
  perfect	
  
opportunity	
  to	
  get	
  some	
  practice	
  in	
  before	
  the	
  end	
  of	
  the	
  year	
  competition	
  
against	
  the	
  teachers	
  J 	
  
	
  
IMPORTANT:	
  	
  Students	
  will	
  need	
  a	
  written	
  permission	
  slip	
  in	
  order	
  to	
  stay	
  after	
  
school.	
  	
  Please	
  send	
  one	
  letter	
  to	
  the	
  homeroom	
  teacher	
  with	
  all	
  the	
  dates	
  above	
  
giving	
  your	
  child	
  permission	
  to	
  participate	
  in	
  the	
  after	
  school	
  activity.	
  	
  A	
  separate	
  
note	
  each	
  week	
  is	
  NOT	
  necessary.	
  	
  	
  It	
  will	
  be	
  expected	
  that	
  your	
  child	
  will	
  stay	
  after	
  
school	
  on	
  the	
  given	
  dates	
  unless	
  a	
  note	
  is	
  sent	
  in	
  stating	
  any	
  new	
  arrangements.	
  
	
  

	
  
***************************************************************************************************************************** 

 
KICKBALL Registration Form 

Please detach and return with a check payable to Ashley Armstrong 
 
 

Child _________________________________________ Grade ______ H.R. Teacher __________________________________ 
 

Address ___________________________________________ City _____________________________ Zip _________________ 
 

Tel. (Day) __________________________________ (Cell)__________________________(Emergency) ____________________ 
 

EMAIL ADDRESS (Please Print):____________________________________________ 
 

My child will:        go to After-Care    Be picked up by       
 
 

Payment:  PLEASE MAKE CHECKS PAYABLE TO ASHLEY ARMSTRONG 
 
 

Check number      Check amount    
	
  

	
  


