
Toddler Soccer Starz 18 months to 3 years old:  Our programs actively build motor skill development as 
well as self confidence in a non-threatening FUN, often ZANY environment. This is a parent interactive 
class.  
Cost: $80 for 8 weeks. OK to join mid session.  No refunds/makeups for missed classes. 
 W  10:30-11:15am 
 Sat  9:40-10:25am     
  
Preschool Soccer Starz 3 to 5 years old: Movement and skill games.   
Developmentally appropriate. Dribbling, trapping and passing learned. Wear 
your sneakers & shin guards (no cleats please) and come ready for fun!  
Cost: $80 for 8 weeks. OK to join mid session.  No refunds/makeups for missed 
classes. 
 Th  10:30-11:15am 
 Th  11:20-12:05pm 
 F  9:30-10:15am 
 F  10:30-11:15am 
 
SATURDAY Soccer Starz 4 to 6 years old:  Join us for 45 minutes of soccer fun. Kids will learn dribbling, 
passing, shooting, defense, and even some goalkeeping! Classes are specifically designed for your 4-6 yr. 
old.    Wear your sneakers & shin guards (no cleats please) and come ready for fun! 
Cost: $80 for 8 weeks. OK to join mid session.  No refunds/makeups for missed classes. 
 Sat  8:55-9:40am  

 

Kindergarten Soccer Starz 4 to 7 years old:  Join us for 45 minutes of soccer fun. Kids will learn dribbling, 
passing, shooting, defense, and even some goalkeeping! Classes are specifically designed for your kinder-
gartner aged 4-7.  Wear your sneakers & shin guards (no cleats please) and come ready for fun! 
Cost: $80 for 8 weeks. OK to join mid session.  No refunds/makeups for missed classes. 
 W  3:50-4:35pm 
 Th  1:45-2:30pm   

 
  

Inline Skating Starz All ages. Learn fast, be safe, have fun learning to skate with Indoor Goals skating 
school. Safe, effective instruction in stance, balance, skating stride, how to stop, how to turn, how to avoid 
falling down, how to control momentum, and how to skate backwards.  As you progress, you'll learn cross-
over turns, and forward to backward transition.  Equipment is available to rent.   
Cost: $80 for 8 weeks. OK to join mid session.  No refunds/makeups for missed classes. 
 M  4:15-5:00pm  
 

 

Complete the  

registration form on the 
back and return to: 

Indoor Goals 
16340 NW Bethany Ct. 

Beaverton, OR 97006 

Or call to register: 
503 629-9500 



Indoor Goals Class Registration Form 

Child’s Name ________________________________    

Birthdate _________________________ Age ______ 

Parent’s Name_______________________________ 

Address ____________________________________ 

City ________________________ Zip____________    

Home Phone _____________________ 

Email _________________________ 

Cell Phone __________________________________ 

Classes: $80/eight week session  

Credit Card #____________________ Exp:________      

Signature____________________________________ 

or make checks out to Indoor Goals 

Class Day Time 

Toddler Soccer Starz       

18 months to 3yrs old 

Wed 

 

Sat 

10:30 - 11:15am 

 

9:40 - 10:25am 

Preschool Soccer Starz 

3yrs to 5 yrs old 

 

Thurs 

 

Thurs 

 

Fri 

 

Fri 

 

10:30 - 11:15am 
 

11:20 - 12:05pm 
 

9:30 -10:15am 
 

10:30 - 11:15am 

Saturday Soccer Starz  4yrs 

to 6yrs old 

 Sat 8:55 - 9:40am 

Kindergarten Soccer Starz 

4yrs to 7yrs old 

Wed 
 

Thurs 

3:50 - 4:35pm 
 

1:45 - 2:30pm 

Inline Skating Starz Mon 4:15 - 5:00pm 

Indoor Goals 
16340 NW Bethany Court    

Beaverton, OR 97006   

www.indoorgoals.com 

503 629-9500 

Today’s Date is: ________________             

Classes are       

offered through-

out the school 

year 

DISCLAIMER: I realize no amount of reasonable supervision or training can eliminate all of the dangers of athletic participation and that my child may 

suffer serious injury as a result of participation in athletic events. Notwithstanding this possibility, and with full knowledge and understanding of the 

risk of serious injury to my son/daughter as a result of athletic participation, I give my permission to my son/daughter to participate in all sports and 

activites at Indoor Goals. In the event that my child is injured during the absence of parent or legal guardian, give my permission to the person in 

charge to seek medical care. 

Signature_________________________________     Date_____________ 


