-~ MONTGOMERY -~

'@ WYMCA @
a ’” a
2010 Montgomery YMCA Spring Outdoor Information Sheet
(Boys and Girls Ages 6-17)

Registration Begins March 1%

Additional Late fee of $15.00 After April 5"

Player Evaluation Tuesday, April 13"

All Evaluations will be held in the Montgomery YMCA Indoor Facility

Practices will be held April 19" -23"

Games Begin April 24"

Game Days Monday, Tuesday, Thursday, Friday or Saturday

Coaches meeting will be held on Thursday, April 13" at 6pm in the Indoor Arena
Age Grouping is determined by the Child’s Age as of August 1, 2009

Numbers of players on the field, age groups or team make up (possible co-ed league) may change
due to registration. Projected age groups will be U8, U10, U12, U14, U16, & U18 (subject to
change)

Special requests may be made, but there is no guarantee that they will be honored in order
to facilitate balanced teams.

Player evaluation times on Tuesday, April 13"
5:30 pm 6-9 Years of age
6:30 pm 10 and up

e Membership must not expire before the program ends. If such is the case you must either renew your
membership or register as a non-member.
e All coaches are volunteers.

The YMCA depends upon volunteer coaches. Your child’s team mayv need a coach.
Give vour time. It’s the most you can give

Refund Policy
Refund will only be issued if a program is cancelled by the YMCA.
e Incase of an illness or injury necessitating withdraws; the amount of refund will be at the discretion of the
Executive Director.
e |faparticipant drops out of a program before the start of the program, a refund will be given minus the cost
of the program supplies and a $15.00 registration fee.

Registration Fee:
$90 (Members of the Montgomery YMCA will receive a $45 discount)

Other Cost:
e Shinguards are mandatory both at practices and games.

For further information contact the following: Bryan Marchand @ (334) 271-4343
recdirector@capitalcitystreaks.org
bmarchand@ymcamontgomery.org
www.capitalcitystreaks.org
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B WONTEONERT 2010 Boys Youth Spring Outdoor Soccer Registration Card

(Ages 6-17)
Date:
Child’s Name: Dateof Birth:__ / /  AgeasofAugust1,2009
Parent 1: DOB Employed By: Alt Phone:
Parent 2: DOB Employed By: Alt Phone:
Address: City: Zip:
Email: Home Phone Number:
Shirt Size: (circle) YS(6-8) YM(10-12) YL(14-16) AS AM AL  AXL
Please check if you would liketo Coach __ Assist_~ Team Manager
Would you like to Sponsor? Have you played competitively? Yes No
How many years have you played? _ What team did you play on?

School Attending: Special Requests:

I have read all information recorded on this registration care and it is correct.

Signature:

(Please see back of card also)

Parent’s Code of Conduct
“I will remember that the game is for youth, not adults.”
I understand that I must abide by the following rules in order to watch my child participate in YMCA Youth Sports
Program. | will be asked to leave if I do not follow the rules.
o | will make all remarks positive and will not yell at or make negative remarks to the children, referees,
coaches, or parents.
I will understand that the program is for the children.
I will pay attention to see if my child is having fun, learning, and improving as opposed to just winning.
I will behave in a non-abusive manner.
I will let someone in a position of authority know about abusive behavior.

Parent’s Signature

I hereby give my permission for my child or ward to participate in the specific activities described on the reverse
side of this card (“activities”). I understand that the activities are inherently risky and potentially hazardous, and as
a result, I accept full responsibility for, and risk of, injury to my child or ward for loss or damage to his or her
property that my result from his or her participating therein. I, for, and on behalf of myself and my child or ward,
hereby release, waiver, and covenant not to sue the Young Men’s Christian Association of Montgomery, Inc., and its
directors, officers, employers, and agents (collectively the “Releasees”) from all claims, demands, damages, losses,
or causes of actions arising from any injury to my child or ward or los or damage to his or her property that my
occur while my child is participating in the activities. | further indemnify and hold harmless the Releasees from all
loss, liability, damage, or cost that may occur du to my child’s or ward’s participation in the activities.

In the event of injury, | authorize the Releasees to provide or cause to provide such medical care and treatment to
my child or ward as may be necessary and appropriate. | understand that | am solely responsible for all costs
incurred for such medical care or treatment. | hereby give my permission to the Releasees to use indefinitely,
without limitation or obligation, photographs, film footage, or tape recordings which may include my child’s or
ward’s image or voice for the purpose of promoting or interpreting the YMCA programs and activities.

I have read and voluntarily signed this agreement and agree to be bound by its terms

Parent or Guardian’s Signature: Date:

STAFF USE ONLY
YMCA MembershipY _ N___
COST: $90 (Members of the Montgomery YMCA will receive a $45 discount.)
(AFTER April 5. 2010 LATE FEE OF $15.00)

RECEIVED BY: Payment Method




B WONTEONERT 2010 Girls Youth Spring Outdoor Soccer Registration Card
(Ages 6-17)

Date:
Child’s Name: Dateof Birth:__ / /  Ageasof August1,2009
Parent 1: DOB Employed By: Alt Phone:
Parent 2: DOB Employed By: Alt Phone:
Address: City: Zip:
Email: Home Phone Number:
Shirt Size: (circle) YS(6-8) YM(10-12) YL(14-16) AS AM AL  AXL
Please check if you would liketo Coach __ Assist _~ Team Manager
Would you like to Sponsor? Have you played competitively? Yes No
How many years have you played? _ What team did you play on?

School Attending: Special Requests:

I have read all information recorded on this registration care and it is correct.

Signature:

(Please see back of card also)

Parent’s Code of Conduct
“I will remember that the game is for youth, not adults.”
I understand that | must abide by the following rules in order to watch my child participate in YMCA Youth Sports
Program. | will be asked to leave if I do not follow the rules.
o | will make all remarks positive and will not yell at or make negative remarks to the children, referees,
coaches, or parents.
e | will understand that the program is for the children.
o | will pay attention to see if my child is having fun, learning, and improving as opposed to just winning.
e | will behave in a non-abusive manner.
o | will let someone in a position of authority know about abusive behavior.

Parent’s Signature

I hereby give my permission for my child or ward to participate in the specific activities described on the reverse
side of this card (“activities”). I understand that the activities are inherently risky and potentially hazardous, and as
a result, I accept full responsibility for, and risk of, injury to my child or ward for loss or damage to his or her
property that my result from his or her participating therein. |, for, and on behalf of myself and my child or ward,
hereby release, waiver, and covenant not to sue the Young Men’s Christian Association of Montgomery, Inc., and its
directors, officers, employers, and agents (collectively the “Releasees”) from all claims, demands, damages, losses,
or causes of actions arising from any injury to my child or ward or los or damage to his or her property that my
occur while my child is participating in the activities. | further indemnify and hold harmless the Releasees from all
loss, liability, damage, or cost that may occur du to my child’s or ward’s participation in the activities.

In the event of injury, | authorize the Releasees to provide or cause to provide such medical care and treatment to
my child or ward as may be necessary and appropriate. | understand that | am solely responsible for all costs
incurred for such medical care or treatment. | hereby give my permission to the Releasees to use indefinitely,
without limitation or obligation, photographs, film footage, or tape recordings which may include my child’s or
ward’s image or voice for the purpose of promoting or interpreting the YMCA programs and activities.

I have read and voluntarily signed this agreement and agree to be bound by its terms

Parent or Guardian’s Signature: Date:

STAFF USE ONLY
YMCA MembershipY _ N___
COST: $90 (Members of the Montgomery YMCA will receive a $45 discount.)
(AFTER April 5. 2010 LATE FEE OF $15.00)

RECEIVED BY: Payment Method




