
 

 

 
 

 

John Doyle Soccer Camps 

Kix R for Kids 

 

 
What: John Doyle Soccer Camps presents a new program designed for players ages 3-5 
years old. 
 
Where:  Mustang Soccer Complex 
 
When:  This will be a 6 week program that meets once a week on Tuesday afternoons 
from 4:15 to 5:15 p.m..   The class will run for one hour.  We will begin the program the 
week of  Tuesday, April 15th and run this through to the week of Tuesday, May 20th. 
This is 6 Tuesdays in a row.   
 
Sessions will be on Tuesdays.  Sessions will be limited to 30 kids per session.  This 
program will run for 6 straight weeks on Tuesdays.      
 
Who:  This program will be run by Johnny Kinnear and Marco Campos 
 
Cost:  The cost per player will be $80 a player. 
 
 
Program Overview:  This program is designed for three to five year old boys and girls.  
It is a program designed to focus on motor skill coordination and socialization through 
soccer.  This is a game based program where players will engage in movement and skill 
games such as tag, sharks and minnows etc. designed to work on all of these skills while 
building a passion for soccer with children. Parents are welcome to be present for all 
sessions.     
 
Registration:  Please fill out the attached form and mail it in or register with a credit card 
at www.sportability.com/johndoyle  If you have questions, please call Fred Wilson at 
925-759-6267.   
 
 
 
 
 



 

 

 
 

 
 
 
 
 
 

  I hereby give permission for any and all medical attention to be administered to my 
 
 child/children_________________________________________________________ 
 
in the event of accident, injury, sickness, etc. under the direction of John Doyle Soccer  
 
until such time as I may be contacted.  I also assume the responsibility for the payment of  
 
any such treatment. 
 
Age of Player:__________________________ 
 
Date:______________________ 
 
Parent Name:____________________ Cell ___________________  Home ___________ 
 
Email________________________________________________________ 
 
Parent Name:____________________ Cell ___________________  Home ___________ 
 
Email__________________________________________________________________ 
 
Insurance Company:_______________________________________________________ 
 
Policy Number:___________________________________________________________ 
 
Physician:________________________________ Phone Number: 
 
Parent Signature:__________________________________________________________ 
 


