
 

Co-ed Indoor Soccer  Preschool through 8th Grade 
 FEE:     $95 - Single 8-week session  
  

Session 1   Please call for availability  October 22nd—December 18th  
Session 2        December 1st deadline      December 28th—February 19th  
Session 3        February 1st deadline  February 22nd—April 16th  

  
• WAA Indoor Soccer is held in the PlayUSA Facility, 2323 Liberty Street, Aurora, 60502. 
• NEW for Session 2!! First week will be a soccer clinic and small sided games run by the 

Team Chicago coaching staff. 
 
Preschool  Classes (4 and 5 year olds) -  Trainer run classes.  Wednesday, Thursday,  
Friday mornings;  Tuesday and Wednesday afternoons. 
 
K through 8th Grades 

 
 

 

 

 

 

Skills Development  2nd through 8th Grades 
FEE:     $55 per 4-week class. Classes are Mondays beginning October 26. 
• 6 different session options to choose from. 

 
 

 

Recreational Basketball Preschool through 8th Grade 
 FEE: $115—1st grade through High School 
  $100—Kindergarten   
  
 Session 1 Kindergarten, 1st grade boys, 1st—8th grade girls 11/07/09—01/16/10 
   Registration deadline was October 1st—Late Fee Applies  

 

 Session 2 2nd grade—8th grade boys and High School 
   Registration Deadline is November 1st 
 
 

Samba Tots  18 months—4 year olds  An age appropriate introduction to sport skills. 
 FEE:     $120 per 8-week session, prorated for late registrations!    
    Current Class schedule available at www.waasports.org.        

Specific program details are on our website www.waasports.org. 
Use the second page of this form or download individual forms to register. 

$20 Late Fee applies where registration deadline has passed. 

Wheatland Athletic Association 

CLASSES  STARTING NOW  !!!! 

  LARGE FIELD  SMALL FIELD 
Mondays 6th – 8th coed  Skills training  
Tuesdays 4th – 5th coed  Kindergarten 
Wednesdays 4th – 5th coed  Kindergarten 
Thursdays 3rd grade coed  1st grade coed 
Fridays  2nd grade coed  1st grade coed  

Distribution of information and materials through the school district does not imply District 204 endorsement. 



Wheatland Athletic Association Program Registration Form 
 

See specific program details on our website: www.waasports.org 

Player Name   
(First and Last) 

Date of 
Birth 

Grade 
Male or 
Female 

Program Name Fee Code 
Office Use 

       

       

       

       

Main Contact Last Name ____________________________ First Name _____________________ 

Address ________________________________ City ______________ State _______ Zip _______ 

Home Phone _______________________ E-mail _______________________________________ 

Subdivision _________________________________ School ______________________________ 

Special Request (no guarantee)______________________________________________________ 

Mail in registrations payable to:  Wheatland Athletic Association, 2323 Liberty St., Aurora, IL 60502 

WAA Program Waiver 
We the parents or legal guardians of the above named child, who is a candidate for this sports program governed by the 
Wheatland Athletic Association, Inc. hereby give our approval for our child’s participation in all activities of said program 
during the current season, or the extension of that season.  In consideration of the registration of our child, we agree to 
release and discharge the Wheatland Athletic Association, Inc. and all agents, directors, officers, organizers, supervi-
sors, employees or expenses arising from personal injury to our child incurred as a result of the Association’s activities.  
It is thereby understood that we agree to assume all risks incidental thereof.  We understand that as parents or legal 
guardians, it is our obligation to provide appropriate medical insurance for our child and that said child has no limitations 
or illness which would restrict full participation in the activity, except as noted below.  These limitations should be com-
municated to your child’s coach. Under certain circmstances, parents/guardians may be required to be present and in-

volved at practices and games.  Further, we have read and pledge to abide by the Wheatland Athletic As-
sociation Code of Conduct. 

________________________________________________________________________________ 
Signature of Parent/Legal Guardian     Date 

Our programs cannot run without the help of volunteer coaches and assistant coaches. 

Volunteer Name (must be 18 years old) ________________________________________________ 

Phone Number ___________________ E-mail __________________________________________ 

______Head Coach*                     ______Assistant Coach*      

 *For more information on volunteer coaching please visit our website at www.waasports.org   

Check#__________/________ 

 

Last Name_____________ 

 

Date rec’d_____________ 


