
2008 Little Kicker Information 

 

 All players must be in Kindergarten in the Fall of 2008, or 5 years old by Septem-

ber 1st, 2008.    

 

 The sessions will take place on 6 consecutive Saturdays… September 6, 13, 20, 

27 and October 4 and 11.  

 

 Sessions will begin at 9:00am and will last approximately 1 1/4 hours.  First part 

of session will be drills and practice, second part will be a game.  

 

 Sessions will be held at Gig Harbor High School Turf field.  

 

 Equipment required is shinguards and the PAA jersey which can be ordered on 

front of form.  The same PAA jersey is used for all of our sports programs.  Shoes 

can be either soccer shoes or tennis shoes.  

 

PAA relies on parent volunteers to make our programs work.   

Please consider checking one of the boxes on the envelope to 

help where you can.   Coaches are committed to just the dates 

listed above and one meeting/training before the sessions begin.   

Team organizers will be asked to help put the teams together 

when registration is over and before the sessions begins.    

 



Credit Card Payment form  (VISA/MC Only) –  

 

Amount of Payment $_________________   Telephone Number _______________________ 

CC # _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _   Exp Date ________  CV Code ________(3 digit on back) 

 

Name (as shown on card)________________________________________________________  

 

Card Billing Address ______________________________________________________ 

 

City ____________________________ St __________ Zip ____________ 

 

Signature of Cardholder ______________________________Date _____________________ 

All credit cards are processed on our computer.  Upon verification, this form will be shredded 
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