
2016 Fall Recreation 

Program Guide 

Redfield Parks & Recreation 
Office: 309 3rd Street West 

Correspondence: 626 Main Street 
Redfield, South Dakota 
Phone: (605) 472-4552 
Pool: (605) 472-4554 

parkandrec@redfield-sd.com 

after hours—emergencies only 460-1326 

  

Parks & Recreation Board  

Heidi Appel, Director 

Amber Groft 

Carinna Fehlman 

Scott Domke 

Holly Carr 

Frank Schwartz—City Council Liaison  

"It is the goal of the Redfield Parks and Recreation Department to 
offer a diverse set of activities that provide opportunities to have 

fun and develop..." 

mailto:parkandrec@redfield-sd.com


Activities are cancelled when school or 

school activities are cancelled. 

 

Inclement weather (blizzard conditions) 

activities will be cancelled. 

Our programs cannot be  a success 

without great volunteers! 

Coaches, Officials, timekeepers, line judges and score-

keepers are needed for all youth activities.   

We provide monetary compensation ($10 per hour) for 

our referees by request!  

If you can help out, please call the Parks & Recreation 

Department at 472- 4552 or email us at  

parkandrec@redfield-sd.com. 



2016 Tackle Football  (#061)  

Grades 3 & 4 

Dates:  Sept 6 – Mid-October 

Tuesdays & Thursdays, 5:30-7:00             

Fee:  $25.00 

Facility: Redfield Soccer Complex 

Coaches: Jason Murray, Clayton Odland, Chad Moore 

 

2016 Tackle Football  (#020) 

Grades: 5 & 6  

Dates: Sept 6 - Mid-October 

Tuesdays, & Thursdays 5:30-7:00pm 

Fee: $25 

Facility:  Redfield Soccer Complex 

Coaches: Peter Utecht, Scott Domke 

 

Fee after September 12th: $40.00 

**$50 Equipment Deposit will be collected when the uniform is received and will 

be held until the uniform is returned to the Park and Recreation Office.  Deposits 

will be cashed 30 days post season if the uniform has not been received** 



2016  Girl’s Basketball (#070, #072) 

Dates & Time:  Mid-September - Dec. 3 

Fee: $25.00 

Fee After Sept 12th: $35 

 

Facility:  Armory 

 

Coach:  Grade 3: Jay Smith - Saturday 9am 

            Grade 4: Coach Needed 

            Grade 5: Mark Rozell - Tuesdays 6pm and Saturdays 10am 

            Grade 6: Gene Clausen, Coach Needed (2 teams)  

    Wednesdays 5:30pm and Saturdays 11am 

 

If 16+ girls register per grade they will be split into 2 teams and another 

coach will be solicited. 

 

**$25 Uniform Deposit will be collected when the uniform is received and will be 

held until the uniform is returned to the Park and Recreation Office.  Deposits will 

be cashed 30 days post season if the uniform has not been received** 

Aberdeen Y - League Option 

Available to 6th Grade Only  

$60 per Player + $14 Jersey Fee 

Saturday Morning Games in Aberdeen 

Beginning October 2nd for 8 weeks  

Minimum of 7 Players Required 



Co-Ed Volleyball League  

Start Date:  Wednesday; November 4 

Wednesdays   7:00 – 10:00 PM 

 

Registration Fee:  $70.00          Deadline October 16 

Rosters and fees to be turned in by October 16, 2015! 

 

NO Team Registrations will be accepted After October 16th! 

 

Facility:  Armory 

 

The captain’s meeting on Wednesday, October 21st at 6:15 pm, in the Armory to review sched-

ules and rules. 

 

The Co-ed Volleyball League schedules will also be available on October 21st at the armory. 

Co-Ed Volleyball League  (#096) 

Start Date:  Wednesday; November 2nd  

Wednesdays   7:00 – 10:00 PM 

 

Registration Fee:  $70.00          Deadline October 14  

Rosters and fees to be turned in by October 14, 2016! 

 

Facility:  Armory 

 

The captain’s meeting on Wednesday, October 26th at 5:30 pm, in the Armory 

to review schedules and rules. 

 

Last two weeks of season will be the tournament! 

Open Gym:  

Monday through Friday 6am - 9pm 

Saturday 7:30am - 5pm 

Sunday 8am - 5pm 

Facility:  Armory 

No registration fee - Open gym is available to the public. 

 

 



2016 Lap Swim (#091) 

Dates: September 12 – November 16 

Time:   5:15-6:15  

Days: Monday and Wednesday 

Registration Fee:  $50.00 

Must be registered by September 7th to ensure minimum number 

requirements are met 

 

Class size requirement:  minimum of 15, max of 20 

2016 Water Exercise (#090) 

Dates: September 13 – November 17 

Time:   5:15-6:15  

Days: Tuesday and Thursday 

Registration Fee:  $50.00 

Must be registered by September 7th to ensure minimum number 

requirements are met 

 

Class size requirement:  minimum of 15, max of 20 

Water Exercise & Lap Swim combo (#092) 

Dates: September 12 – November 17 

Time:   5:15-6:15  

Days: Monday - Thursday 

Registration Fee:  $80.00 



Class # Program Early Regis-

tration 

Registration Fee as 

of 

  Don’t forget to circle the grade     

□  020 Tackle Football        Grade:  5   6 $25 Sept 12     $40.00 

□  061 Tackle Football       Grade:   3   4 $25 Sept 12     $40.00 

□  070 Girls’ Basketball     Grade:   3   4 $25 Sept 12     $35.00 

□  072 Girls’ Basketball     Grade:   5   6 $25 Sept 12     $35.00 

  Circle shirt size for youth activities     

Youth   small     medium     large     

Adult   small     medium     large         extra large     

        

□  090 Water Exercise   $50 

□  091 Lap Swim   $50 

□  092 Both Water Exercise/Lap Swim   $80 

□  096 CO-ED Volleyball   $70 

        

* All registration forms must be completely filled out.* 

 

Participant’s Name ______________________________________________ birth date _______ 

Address _________________________________________________________________________ 

Parent/guardian Name ________________________________   

Contact Phone Number _______________________________ 

Contact Email Address ________________________________ 

Emergency Contact: 

            Name ______________________________________ Phone _______________________ 

            Relationship to participant______________________________________________________ 

Personal Release Statement:  I understand that the registered activities and services may have an element of hazard or 

inherent danger of injury, and I take full responsibility for my actions and physical condition and/or of my child.  I agree to 

indemnify and release the City of Redfield or any of its agents, volunteers, and employees, from any liability, loss cost or 

Office Use Only:  

 

$_________ Cash/Check       __________   

   Total Paid                               Date               

Registration Form 

Families are encouraged to register online at www.activityreg.com 



 

COED Volleyball REGISTRATION FORM 

 

TEAM NAME: ________________________________________________ 

 

TEAM CAPTAIN: _____________________________________________  

   

PHONE #:____________________________________________________                                               

 

ADDRESS: ___________________________________________________ 

 

 

Name     Address    Phone # 

 

1) __________________________________________________________________________________ 

 

2) __________________________________________________________________________________ 

 

3) __________________________________________________________________________________ 

 

4) __________________________________________________________________________________ 

 

5) __________________________________________________________________________________ 

 

6) __________________________________________________________________________________ 

 

7) __________________________________________________________________________________ 

 

8) __________________________________________________________________________________ 

 

9) __________________________________________________________________________________ 

 

10) _________________________________________________________________________________ 

 

11) _________________________________________________________________________________ 

 

12) _________________________________________________________________________________ 

 

No additional players will be added to rosters after the fourth game has been played.   





City of Redfield Parks and Recreation Department 

Comment/Complaint Report 

 

Name of Person Making Comment/Complaint (optional): _____________________ 

 

Date: ___________________ 

 

Descriptions of Comment/Complaint (please include names, dates and places if possible) 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Relief Requested, if any (what would you like done about the problem?) 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

For Office Use Only: 

 

______ Resolved   _______ Not Resolved   _______ Needs Follow-up (attach form) 

 

Comments: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

__________________ 

 

Signature of Executive Director:  _____________________________________________ 

Signatures of Board of Directors: _____________________________________________ 


