Ligonier Valley YMCA

Winter 2012 Recreational Youth Indoor Soccer League

Kickers (Ages 3-4) U6 (Ages 4 & 5) U8 (Ages 6-7) U10 (Ages 8-9) Registration Form

Registration:  Monday October 31, 2011 – Friday, December 23, 2011
Co-ed Age Division:  Ages 3-4, 4-5, 6-7, and 8-9.  Based on players age as of January 1, 2012
Practices:  One week night or Sunday practice, determined by coaches, Kickers Mondays 4:15-5:00 PM
Games:  Eight games beginning Saturday January 8 through Saturday February 26
Fee:  
$30.00 Members / $60.00 Non-Members, Kickers $25.00 Members / $60.00 Non-Members

· All players receive a team T-shirt, Award and Pizza at the end of the season.
· The YMCA soccer program stresses participation, sportsmanship, shill development, fitness, and fun!

· All games and practices will be held at the Ligonier Valley YMCA.
· EVERYBODY PLAYS, EVERBODY WINS!

MANDATORY PLAYER SKILL ASSESSMENT WEDNESDAY DECEMBER 28
U8 5:00 PM U10 5:45 PM – Kickers and U6 not required
**  All players will be contacted by December 31 regarding practice day and time.  

Practices begin the week of January 2, 2012
Mandatory Coach’s Training:  Thursday December 29, at 6:00p.m. – New Coaches Welcome!

Please cut here and keep the above information!

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name______________________________________________________  Age______  DOB____/____/____

Address________________________________________City_________________ # Seasons experience_____

Parent’s / Guardian’s Name______________________________________________  Phone #______________

Emergency Contact_____________________________________________________ Phone #______________

T-Shirt Size  (Circle One)  Youth  S    M    L   /   Adult   S   M   L

Physician_____________________________________________________________ Phone #______________

Insurance_____________________________________________________________ Policy #______________

I herby certify that my child is in normal health and capable of safe participation in the Ligonier Valley YMCA Youth Soccer Program.  I assume all risk (s) and hazards incidental to the conduct of this program.  I herby authorize the Ligonier Valley YMCA or a YMCA coach to obtain medical treatment for my child in the event that my emergency contact or I cannot be reached.

I support the Ligonier Youth Sports Philosophy, which is based on Participation, Sportsmanship, Skill Development, Fitness, Friends, Family Involvement, and FUN!

__________________________________________________________________________________________

Parent/Guardian’s Signature





                         
Date

Anyone interested in coaching, or has any questions please call Jeremiah or Mike at 238-7580.

Yes I am willing to coach or referee for the Youth Soccer Program_____

