
YMCA  2009 
Indoor Soccer 
League 

Applicant’s Name: 
 
Last:    First:    

Age on Aug 31, 2008 Date of Birth 
 
Month:           Day:  Year: 

Registration: November 17 thru December 15 
 
Fees:  YMCA member $37.00 
  Non-member     $43.00 
 
Ages:  Under-8, Under-10, Under-12 
  (Based on 2008 birth date) 
 
League play: Games will be played Saturdays and  
  weekday evenings from January 3 thru 
  February 14 (7weeks) at Soccer World 
 

  Mail Completed forms to: 

 

YMCA Soccer Office  PO Box 155  Springfield, IL 62703 
 

Waiver of Liability must be signed to have valid  registration. 

Address 
Street: 

City: Zip code: 

Name of parent or Guardian: 

Mother:    Father: 

Home phone number: Mother cell number Father cell number 

2008 fall soccer experience: 
Coach: 

Team: 

Team Preference for Indoor 2009 
Coach: 

Team: 

OFFICE USE ONLY: 

 
Date:   Amount:   Check#: 

Cash:     Receipt 

Notice: 
 The YMCA cannot guarantee team assignments.  Every effort, 
however, will be made to place applicant on the team he/she requested.  
Team assignments will be made on a first come, first serve basis. 
 Due to the fact that there are only 12-14 players per team, please 
check with your fall coach to see if you are on his/her Winter Indoor team 
before submitting your registration form. 

There is no insurance provided.  I, the parent or guardian of the applicant, agree that the YMCA and all individuals participating in the 
Winter Indoor Soccer League in any capacity, including all public, private, and parochial schools who provide a said practice site, will not 
be liable for any causes of actions, claims and injuries arising out of participation of the applicant in the Indoor Soccer Program, and I 
hereby release all said individuals from such said claims.  The undersigned acknowledges that in all sports there are certain risks of physi-
cal injuries and all players participate at their own risks.  Applicant in the Indoor Soccer League under the above mentioned conditions. 
 
Legal authorization of registration information and waiver of liability. 

 
 _________________________________________ 
  Signature of Parent or Guardian 
 
  www.springfieldymca.org 

Email: 


