Cabot After School Program

229 Cabot Street

Newtonville, Massachusetts 02460

6179-964-2749

lee_guertin@newton.k12.ma.us
SUPER SOCCER STARS OFFERING

CASP is delighted to be offering students in Kindergarten through second grade the opportunity to participate in Super Soccer Stars. This Program will commence on Wednesday, September 22 and run for eight consecutive weeks from 4-5P.M. on the Cabot Field (weather permitting) or in the gym.  The eight-week session will be led by coaches from Super Soccer Stars.  Sarah Natchez, Managing Partner, Super Soccer Stars Boston, is a former Newton student and brought the program to CASP.

Program Highlights:

· The lowest child-to-coach ratios of any soccer program in the area

· Highly trained coaches

· Age-specific curriculum developed, reviewed and consistently enhanced by early childhood, behavioral, and soccer experts

· A fun, non-competitive environment

· Engaging warm-ups, drills, activities and games

The program assumes 2 Super Soccer Star Coaches for every 12 children along with a member of the CASP staff.  On the first day each child will receive a t-shirt that they are encouraged to wear along with athletic attire and sneakers.

The cost of this eight week Program is $120.00, but financial assistance is available from the Program if needed.

If your child is interested in participating please return the permission slip along with a check made payable to Super Soccer Stars in the amount of $120.00 to the CASP mailbox by 6:00 P.M. on Wednesday, September 15th. 

Lee Guertin, Program Director

SUPER SOCCER STARS PERMISSIONSLIP
September 22-November 10, 2010
_________________________________________(Child’s Name) would like to participate in SUPER SOCCER STARS at Cabot on eight consecutive Wednesday afternoons from 4:00-5:00 P.M.

__________(Please  X) I have signed and dated the permission slip.

___________(Please X) I have included a check made payable to Super Soccer Stars for $120.00.

___________(Please X) I would like information on financial assistance in order for my child to participate. 

_________________________________________(Signature)__________(Date)
