The Eagle Youth Football League is back for another successful
season! This is a padded, full contact league offered to all students attending
Kennedy, Discovery, Westwood and Madison schools. All players must be entering
the 5th or 6th grades for the 2007-2008 school year. Practices will be held twice a
week in the evenings and games played on Saturday mornings. The season will
begin in late August and run through the second week of October. Each school will
have at least one team consisting of 15-20 players. Participants will learn basic
football skills like running, catching, tackling and blocking. Each child will practice
valuable life skills such as teamwork and sportsmanship in an enthusiastic learning
environment. Pads and other equipment will be provided. You will need to
supply shoes and mouth guard for this activity. Check us out on the web at
www.isd742.org/eagleyouthfootball. League limit: 120.

Practices: Individual School Sites

Dates: Tues & Thurs, August 21-October 11 (subject to change)
Time: 6:00-7:30 pm (subject to change)

Games: Site to be determined

Dates: Saturdays, September 8-October 13

Time: To be determined

#2534S Discovery (team limit: 25) #2536S Madison (team limit: 25)
#2535S Kennedy (team limit: 35) #2537S Westwood (team limit: 35)

Registration deadline to avoid a late fee: Friday, June 1st
Absolutely no registrations accepted after August 30th
Total League Fee: $60 (late registrations will be subject to a $15 late fee)

Please mail registration to:
Community Education, 216 8th Avenue North, Waite Park, MN 56387

I You can also register on-line at www.stcloudcommunityed.com or
Lcall 529-6500 to register by phone with Discover, Visa or MasterCard.
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