
Reidsville Family YMCA
Indoor Soccer Leagues - Ages 3 - Adult

(336) 342-3307

Looking for a place to play soccer this Winter? The YMCA has the perfect
solution!!! Whether you’re just starting out, or a “seasoned pro” this league
will provide plenty of action and lots of fun! Youth leagues will practice and
play once a week. The adult league will play games each week.

Age Divisions: 3-4, 5-6, 7-8, 9-11, 12-15 & Adult.

Registration : December 21, 2009 - February 5, 2010

Season Length: February 13 - March 20, 2010

Cost: YMCAMembers: $25 Non-Members: $40

To Register: Fill out the registration form on the other side of this
flyer and mail it, with the proper payment to :

Reidsville Family YMCA
504 S. Main Street
Reidsville, NC 27320
Attn: Indoor Soccer

For More Information: Call the YMCA at 342-3307
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Reidsville Family YMCA
504 S. Main Street
Reidsville, NC 27320

The goal of the YMCA is to turn no one away because of inability to pay.
Contributions help provide scholarships on a sliding scale and keep membership and
program fees affordable for those who desire to be a part of the YMCA family

YMCAMission: To put Christian principles
into practice through programs that build
a healthy spirit, mind, and body for all.



REIDSVILLE YMCA YOUTH SPORTS REGISTRATION FORM

Player Information:

Program_____________________

Age Group:________________

Member or Non-Member_________

Birthdate_______/_______/_______

Male/Female__________________

Ethnicity_______________________

Last Name___________________________________________First Name(goes by)_____________________________Home#___________________

Address_____________________________________________________________City_____________________________________Zip______________

T-Shirt Size YYoouutthh YS____    YM____     YL____    AAdduulltt  AS____    AM____     AL____    AXL____

First time participant?____________  Number of previous seasons as a participant in this sport____________

Emergency Phone Information:

Father’s Name____________________________________________ Work#_______________________Email__________________________________

Mother’s Name____________________________________________ Work#_______________________Email_________________________________

**IIff  ppaarreennttss  aarree  sseeppaarraatteedd,,  cciirrccllee  tthhee  pprriimmaarryy  gguuaarrddiiaann..

RREELLEEAASSEE  AANNDD  WWAAIIVVEERR  OOFF  LLEEGGAALL  LLIIAABBIILLIITTYY::
THIS IS YOUR RELEASE AND WAIVER OF LIABILITY (the “Release”). You individually and/or on behalf of any minor child, release the YMCA of
Greensboro, Inc., its officers, directors, board members, employees, volunteers, agents, independent contractors, other participants and/or others
acting on its behalf (collectively, “YMCA”). You agree that this Release is effective immediately. This is important to you and/or any minor children,
so do not sign until you have had your questions answered. You provide this Release freely, and without duress under the following terms:
11))  GGEENNEERRAALL  RREELLEEAASSEE::  I hereby agree for myself and/or my child and our respective heirs, assigns and legal representatives, to indemnify, defend
and hold YMCA and its officers, directors, board members, employees, volunteers, agents, independent contractors and other participants
(“Release”) in the program harmless from any and all claim and causes of action of any nature for any nature for any and all personal injury or
illness, including death, which may occur to me and/or my child or which may be aggravated during or by any activity during the course of the
program in which I have decide to allow myself and/or my child to engage. I further waive any and all claims or causes of action, which I and/or
my child may now or hereafter have against Releases which may at any time arise as a result of any act or thing occurring in or arising out of my
and/or my child’s participation in the program. I further expressly understand and agree the foregoing indemnity, release and waiver is intended to
be as broad and inclusive as permitted by the law of the State of North Carolina and that any portion thereof is held invalid, it is agreed that the
balance shall, notwithstanding, continue in full force and effect.
22))  AASSSSUUMMPPTTIIOONN  OOFF  RRIISSKK:: I, individually and/or on behalf of any minor child, expressly and specifically assume any and all risk of injury, illness,
death, or property damage resulting from my YMCA activities. You assume the risks: I, individually and on behalf of my minor child, understand
that YMCA activities are strenuous and dangerous and should be engaged in only by persons in good health. I understand that I should consult a
physician before enrolling myself and/or my child in the YMCA program. Once you sign, you are saying that you understand the risks involved and
accept all of the risks.
33))  MMEEDDIICCAALL  RREELLEEAASSEE:: I, individually and/or on behalf of any minor child, further hereby release YMCA from any claim whatsoever which may arise
as a result of any first aid, treatment, or services or assistance provided to me in connection with any injury that arises from activities at YMCA.
A) I take full responsibility for my and my child(s) welfare and safety on or at YMCA activities. B) I hereby give permission for emergency medical
treatment to be administered as deemed appropriate.
44))  IINNSSUURRAANNCCEE:: YOU ARE EXPECTED TO HAVE YOUR OWN HEALTH INSURANCE. You should understand that the YMCA does not carry
insurance to cover injuries and losses that may befall you.
55))  PPHHOOTTOOGGRRAAPPHHIICC  RREELLEEAASSEE:: I consent to be photographed and to allow YMCA’s use of any photos of myself and/or my minor child at its sole
discretion.

HAVING READ, UNDERSTOOD, AND AGREED WITH THESE TERMS, I HAVE EXECUTED THIS RELEASE, TO BE EFFECTIVE IMMEDIATELY.

Applicant or Parent/Legal Guardian Signature__________________________________________________________________ Date  ______________

II  wwoouulldd  lliikkee  ttoo  rreeqquueesstt:: Player_____________________________Coach_____________________________Practice Night_____________________

PPLLEEAASSEE  CCIIRRCCLLEE  YYOOUURR  FFIIRRSSTT  PPRRIIOORRIITTYY..

Requests: TThhee  YYoouutthh  SSppoorrttss  ssttaaffff  wwiillll  aatttteemmpptt  ttoo  ppllaaccee  yyoouurr  cchhiilldd  aaccccoorrddiinngg  ttoo  yyoouurr  pprreeffeerreennccee;;  hhoowweevveerr,,  dduuee  ttoo  tthhee  llaarrggee
nnuummbbeerr  ooff  ppaarrttiicciippaannttss,, wwee  ccaannnnoott  gguuaarraanntteeee  pprreeffeerrrreedd  ppllaacceemmeenntt..  

��  II  aamm  wwiilllliinngg  ttoo  ppaarrttiicciippaattee  aass  aa  vvoolluunntteeeerr  iinn  ssuuppppoorrtt  ooff  tthhiiss  pprrooggrraamm  aass  aa  ((cchheecckk  oonnee  oorr  mmoorree))

CCooaacchh__________          AAssssiissttaanntt  CCooaacchh__________          TTeeaamm  PPaarreenntt__________          SSccoorreekkeeeeppeerr__________          OOtthheerr______________________________________

FFoorr  OOffffiiccee  UUssee  OOnnllyy

Date Registered______/______/______  Receipt #  ______________  Registered by__________________________  Amount Paid $____________


