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The Lincoln/Braeside/Ravinia/Edgewood Chess Club

Scholastic chess has enjoyed explosive growth in recent years and more and more people are interested in playing!  Beyond the sheer pleasure of the game, studies have shown that chess improves academic performance, concentration, logical thinking, and social skills.
The Lincoln/Braeside/Ravinia/Edgewood Chess Club will begin on Thursday, September 8th, 2011 and finish at Spring Break (3/22/12).  The club is open to those in grades K-8 and will meet on Thursday afternoons in the Lincoln lunch room from 3:20 to 4:45pm.  
We welcome all levels of students to our chess club and encourage you and your child to visit our club prior to joining.  Chess sets and boards are provided by the club.
Chess Club members begin each lesson with a nut-free snack brought from home and play chess with the other members while waiting for the lessons to begin.  We have a short meeting, and then break into lessons for about 30 minutes.  As lessons end, the members have time for free chess play with the other members.

The club ranks members according to their wins and losses, and the club maintains an incentive system to reward our members for teaching, participating in lessons, and helping out.  We will play matches against other schools and encourage club members who feel ready to attend local tournaments.
Dues for ALL students are $80 for the entire year—checks can be made out to “Lincoln School PTA”.  Scholarships may be available.  Please complete the registration and student information forms and return them to the Lincoln School office (711 Lincoln Ave. West) or bring it to the first Chess Club meeting.  For information, email Karen Moore at kshineflugmoore@gmail.com.
If the LRBE chess club meeting time does not fit your schedule, there are other chess clubs in the district that will welcome you.  See www.hpchess.org for more details.
Registration Form 2011-2012
Name of member: _______________________________________

Grade: ________                              School:  ______________________
Parents’ names: _____________________________________________________

Phone numbers (incl. cell): _______________________________________________________

E-mail address for club notices: ________________________________________

Experience Level (check one):

  ___ Beginner (does not know how to move the pieces)

  ___ Intermediate (knows the moves, including en passant and castling, and some strategy) 

  ___ Advanced (comfortable with notation, knows basic principles of strategy, understands idea of positional chess, has played competitively)

I, ______________________, the parent/guardian of the above student, give my permission for him/her to attend meetings of the Lincoln Chess Club.  I agree to follow the attendance and security procedures spelled out in the club Handbook.
_____  I am interested in a scholarship.

Parental involvement is encouraged and needed.  We benefit especially when parents are able to attend club meetings whether or not they play chess.   Please indicate below how you can help the club.

_____ By attending club meetings

_____ By helping at club or district-wide tournaments  

_____ Some other way:    __________________________________________

                                          __________________________________________

Anything you would like us to know about your child?
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________                         ___________________________________________

Date                                                                          Signature of parent/guardian
LEAP -- CHESS

Student Information Form 

Please inform the LRBE Chess Club Managers in the space provided below of any allergies, health concerns and/or special needs that your child has.  This includes, but is not limited to, an epi-pen in their bag, an inhaler in their bag, Benadryl, an injury, and the like. 

Student Name:______________________________________________________ 

Health Concern:________________________________________________________

________________________________________________________________________ 

Health precaution actions: _____________________________________________

________________________________________________________________________ 

Emergency action plan/ medications ___________________________________ 

________________________________________________________________________
________________________________________________________________________ 

Please note, the nurse’s office will be open during LEAP hours (3:17pm-4:30pm) and your child’s emergency medication(s) can be accessed by the LEAP on site supervisor.  However, because Chess Club runs until 4:45pm, please send another set of your child’s medications as back up.

Non-Lincoln Chess Club members do not have access to the nurse's office, so the children must bring any emergency medication with them to Chess Club.
I, as parent or legal guardian of the above named student, give my consent to North Shore School District 112 to release and receive medical information on my child to the LEAP program administrators, the LRBE Chess Club manager and coaches, and any other teachers/coaches.

_______________________________________     ______________________________ 

Parents signature                                                                    DATE

Give 3 contact #s: 1.________________2._______________3._________________

Chess Club runs from September 8, 2011 to March 22, 2012 from 3:17pm-4:45pm.  Pick up is at the MPR (caféteria) door on the north side of the building.

For Chess Club contact:  847-340-7869.
