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Springfield YMCA 

2010 Fall Saturday Soccer 

This is a recreational league where winning is a goal, but teaching 

sportsmanship and fair play is our top priority.     
 

What age divisions  

are there? 

Co-Ed ages 6-14 

Girls ages 6-14 

*Your child will play with 

 children close in age. 

 

Where are games played? 

All games will be played at the 

University of Illinois (UIS)  

Soccer Fields. 

 

When are games played? 

Ages 6 – U-14:  Saturdays from 

August 21- October 16 

This is a 9 week session 

Cost? 
Non-Member:        $56 (early bird) 
                     $71 (after July 7) 
                               $49 (2nd child) 
 
YMCA Member:   $39 (early bird) 
         $54 (after July 7) 
         $32 (2nd child) 
 
*Fee does not include uniform 
 
How to register? 
Mail completed form to: 
YMCA Soccer Office 
P.O. Box 155 
Springfield, IL 62705 
*Make checks to Springfield YMCA 
 
For more information contact?  
Paul Marconi at 544-6623  
pmarconi@springfieldymca.org 

Waiver of liability must be signed by parent or legal guardian for registration to be valid.  There is no insurance 
provided.  I, the parent or guardian of the applicant, acknowledge that the YMCA and all individuals 
participating in the YMCA Youth Soccer League in any capacity will not be liable for any cause of actions, 
claims and liabilities.  I, as parent or legal guardian of the applicant in the YMCA Youth Soccer League, 
expressly agree to allow above applicant to participate in the YMCA Youth Soccer League under these 
conditions and expressly agree to hold the YMCA harmless, and to indemnify the YMCA for any cause of 
action, claims and injuries arising out of the applicants participation in the league.  This waiver of liability and 
indemnify agreement is an express condition of participation in the league and is freely and knowingly 
executed. 
 

_________________________     _________      ________________________________ 

Print Name         Date                Signature 

 

 

Applicant’s Name: 
 
 
Last                                                                                  First 
  

Age of Aug. 31, 2010 
 

Exact Date of Birth: 
 
_____  _____  _____ 
Month   Day      Year 

 

    Male              Female 

                
 

Address: 
 
 
Street 

 
 
 
City 

 
 
 
Zip 

 

Name of Parent or Guardian: 
 
 
Mother                                                                    Father 
 

Home Phone 
 

 

Mothers Cell 
 

Father Cell 

 

Email: 

 

School Now Attending 
 

Grade 

 

Public Elementary School in Your Neighborhood 
 

Is Applicant a current 
YMCA Member? 
 

YES      NO   
 

2010 Spring Soccer Experience 
 
 
Coach 

 
 
 
Team 

 

Team Preference for Fall 2010 
 
 
Coach 

 
 
 
Team 

League Play:                                      

Co-Ed  6 – 14 years                                                            All Girls 6 – 14 years       
 

Soccer Shirt Size:   (check One)  Please note shirt sizes run small 

Youth:         S 6-8                              M 10-12                               L 14-16      

 

Adult::      S 34-36                   M 38-40               L 42-44          X Large      

 

Parents would be willing to volunteer as:  (your participation is strongly encouraged) 
 

  Referee                Coach                     Asst. Coach……….  Concessionaire 
 

OFFICE USE ONLY: 
 
 
Date                                        Amt:                                         Check # 
 

Cash                                                                             Receipt 
 
 
SCR10                   Fall Co-Ed                          Fall Girls 
 

 

 


