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2016-2017 MEMBERSHIP AGREEMENT 
Please fill out this form and return to school with your $15 check made payable to Keller Athletic Association. 

 

I/We, _________________________________________________on behalf of our child(ren) listed below, 
                            Please print name(s) of Parent(s)/Guardian(s). 

agree to join and support the Keller Athletic Association, hereinafter KAA. 
 

____________________________  _____________________________   ____________________________ 
Student                         Level (for 2015-2016)   Student                          Level (for 2015-2016)      Student                        Level (for 2015-2016)    
 

I/We understand that membership is restricted as follows: 
 
Eligibility Requirements 

1. All members must be either 
a) parent(s)/legal guardian(s) of a student, currently attending Keller Regional Gifted Center, or 
b) current teacher/staff member of Keller Regional Gifted Center. 

2. Annual membership dues, in the amount of $15 per family, will be paid to Keller Athletic Association. 

3. All students must be in compliance with academic and disciplinary requirements as established by the administration of Keller 
Regional Gifted Center.  Any students who are on probation for academic or disciplinary problems will be deemed ineligible until 
such situations are rectified to the satisfaction of the school’s administration.  

 

ALL registration is online at kellereagles.activesports.com. Paper forms are sent home upon request only! 
 
Participation Requirements 

1. All members of the Keller Community will be invited to participate in social/recreational activities, sponsored by KAA.  Members of 
KAA and their families will be entitled to discounted admission fees for social/recreational activities, sponsored by The Association.      

2. Membership in KAA is required for participation in league activities. 
3. Individual participants will be required to make financial contributions, called Activity Fee(s), to cover the costs/fees involved with 

league activities of specific sports/activities. 
4. Individual Activity Fee(s) and completed Participant Release Form(s) for each sport/activity must be received prior to student 

participation. 
5. All fees and deposits must be paid before uniforms are issued.   
6. Activity Fees are non-transferable and non-refundable, as participation is a voluntary commitment. 
7. Assistance from parent(s)/guardian(s) may be required for specific sports.  Coordinators will provide details of Adult Service at 

registration for specific sport.  Confirmation will be included with Participant Release Form.   
8. For league participation, cuts will be made based on the first come, first served registration policy of KAA.   
9. Strong character development & physical enjoyment of sports activities are the first principles of KAA. 
 
Volunteer Requirements 

KAA is an organization run by parent volunteers.  As such, it is vital that we receive support from every member family.  This form 
outlines the opportunities to volunteer.  We ask that each member family sign up to volunteer in some way for each activity your child 
participates in.  If there are ways you feel you can contribute that aren’t listed on the form, please feel free to fill them in.  
 
Position Descriptions 

You don’t need to be a coach or an expert to help out, there are many ways to help and contribute.  Following is a brief description of 
non-coaching jobs: 

 Sports Coordinator – Work with the KAA Board and the coaches to ensure that the teams are registered, develop a practice 
schedule, help with uniform order, and team equipment. 

 Team Parent – Assist the coach with communication to the team 

 Fundraising and Event Committees – assist with the planning and execution of KAA Fundraisers and Events. 
 
All volunteers are required to complete the CPS Volunteer Packet.  This is available in the school office.  This packet must be 
completed every two years and we encourage all parents to complete it prior to the start of the school year to prevent any delays in 
volunteer eligibility.  If you have any questions regarding the responsibilities, please email us at KellerEagles@gmail.com 
 
 
 
 

KELLER REGIONAL GIFTED CENTER 

3020 WEST 108TH STREET 

CHICAGO, IL 60655 

(773) 535-2636 
DR. DELENA LITTLE,  PRINCIPAL 

APPROVAL___________________ 

mailto:KellerEagles@gmail.com


 

 

Please indicate the areas in which you would be willing to volunteer: 
 
 
 
Sports and Activities – Please indicate Grade Level and Boys/Girls where appropriate.  
Please note, all coaches must complete an online concussion course and be fingerprinted by a CPS certified agency before 
the season starts or a practice is held.   

 
Basketball 

___Sports Coordinator 
___Coach 
___Team Parent 
 
Grade Level ___  B/G ____ 

Soccer 

___Sports Coordinator 
___Coach 
___Team Parent 
 
Grade Level ___   

Volleyball 

___Sports Coordinator 
___Coach 
___Team Parent 
 
Grade Level ___  B/G ____ 

 
Bowling 

___Activity Coordinator 
___Parent Supervisor 
___Transportation Assistance 
 

 
Chess                                 Running Club                                             

___Team Parent                 ___Coach 
                                           ___ Volunteer 
 

 

 

   

 
KAA Events 
 
Fall Family Fun Night (October/November) 

_____Planning Committee 
_____Event Help (set up, activity help, etc) 

Open Gym Night (January) 

____Planning Committee 
____Event Help (set up, activity help, etc) 

 
Keller Chess Tournament (Winter) 

____Planning Committee 
____Event Help (concessions, supervision) 

 
Spring Family Event (May or June) 

____Planning Committee 

 
 
Other 
 

I would like to help in the following way:  _______________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
 
I/We have read and understand the requirements of membership in Keller Athletic Association.  I/We certify that I/we meet eligibility 
requirements of this association.  I/We guarantee ongoing compliance with participation requirements as stated above.  I/we agree to 
support the purpose and philosophy of Keller Athletic Association.  I/We understand that violation of this agreement may result in 
forfeiture of membership privileges.             

 
Signed by:         Date:      
 
               Date:      
 
 

 
Parent/ Guardian E-mail 1 ________________________________________________________________________ 
 
Parent/ Guardian E-mail 2 ________________________________________________________________________ 
 
 
 
 
 
 
 
 

Accepted by:  on behalf of KAA  Date:________   Cash Paid:_________  Check Paid/#:___________ 

 


