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!!!!!!!! 12/19/08 Updated info: LATE BUS transportation cannot be provided !!!!!!!!
Due to the districts needs we are not able to provide late bus transportation for Chess Club. Please
understand we were just notified & you will need to provide pick up to participate. Please consider

car pooling with other families as an alternative.

COBBLES CHESS CLUB

Chess Club will start on Wednesday, January 14, 2009 and will run for 10 weeks (with no club meetings on 2/18/09
and 3/11/09), ending on April 1, 2009. We will meet every Wednesday immediately after school, ending at 4:15PM.
We will have two instructors from the Rochester Chess Center come to work with the children. Chess Club is open to
grades 1st through 5th and the fee is $12.00, per child. This fee will cover the cost for the instructors, snacks and sup-
plies.

All students must be picked up by 4:30PM. There will be no adult supervision after that time.

PARENT VOLUNTEERS ARE NEEDED to supervise and assist the children, as well as help with dismissal / par-
ent pick up. Knowledge of the game is not necessary. Our Chess Club can not operate without support from parents
and teachers. The total number of participants will be determined depending on the number of volunteers.

Please complete the registration form below and return it, together with your check payable to Cobbles PTA, to your
child’s teacher no later than January 5, 2009. Thank you for understanding the need for a prompt response. Much
work is needed to prepare the program over the holiday break. Our goal is to teach the students chess while making it
fun for them. Any questions can be directed to Mr. Doerner (249-6500 ext. 8513) 4th grade teacher or Jacquie Morri-
son (383-1691) Chess Club Chairperson.
------------------------------------------------------------------------------------------------------------------------------------------------------------

COBBLES CHESS CLUB REGISTRATION FORM
Please return to school before January 5th, 2009

NAME _____________________________________________________ Grade ________ Teacher ______________

Address ______________________________________________________ Zip _______ Home # _______________

Parent(s) Name _________________________________________________ Cell # __________________________

Emergency Name and phone # _____________________________________________________________________

Please Check all That Apply

_____ My child can walk home. (3rd, 4th, and 5th graders only)
_____ My child will be picked up.
_____ My child will attend the YMCA after school program.

_____ I am available to volunteer

Food Allergies _____ No ______ Yes – Please explain ___________________________________________


