YMCA
INDOOR SOCCER

Registration Runs January 2nd through February 23rd

6-7, 8-9, and 10-11 Year Old Divisions
Session Runs for 6-Weeks on Sunday Afternoons
March 4th— April 15th (No Games Easter Sunday)
Practices will be held prior to games

Perfect lead-in to Spring Outdoor Soccer!

Cost: $20 for YMCA Family Members
$25 for YMCA Youth Members $40 for Non-Members

Little Kickers (3-5 year olds)

Registration-  January 23rd— February 23rd
Session- Wednesdays- 5:30-6:30pm  March 7th - April 11th

Instructional based program with focus on drills and skill development.
Advanced 5-year olds may choose to play up with 6/7 division.

Tennis Shoes or Indoor Soccer Shoes and Shin Guards are required for all age divisions.
Large Participation numbers may dictate a change in scheduling.

YMCA of Lenawee County
638 W. Maumee St

Adrian, MI 49221

(517) 263-2151ext. 109
www.ymcaoflenawee.org




Youth Indoor Soccer League

How did you hear about this program? Referral Newspaper Postcard/Mailer Flyer from school

Email Facebook The YMCA Program Guide Website Other
Age Group: 3-5 6-7 8-9 10-11 Sex: Female Male Membership: Member Non-Member
Child’s Name: School: Grade:
Age as of March 5th, 2012: Birth Date: Height: Weight: Seasons Played:

T-shirt size: Youth S M L Adult S M L XL (circleone) Pl ease be cauti ous adshirtuas shots cdreot berexchapgedi r ¢ F

Street: City: State: Zip:
Parent’s Name: Phone: Cell Phone:
Email Address:

YES NO @lease Circle One) T am interested in volunteering as a Coach. Shirt Size

Special Request: (all requests will be considered but not guaranteed):

Medical Release Consent Form
As a parent and/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor of the following minor in the event of
a medical emergency which, in the opinion of the attending physician, may has been made to reach me.
This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under emergency circum-
stances in my absence.

Parent’s Signature:

Family physician:

(Father/Mother/Legal Guardian) Date:

Phone:

Other contact in case of emergency

Name:

Relationship:

Home Phone & Cellular:

The YMCA Youth Sports program has been developed for children and their families. The program emphasizes wholesome competition, master-
ing of sports skills, development of fitness, socialization and inclusion. Values such as sportsmanship, fair play, and character development will be
the major components of each sports programs. The underlying foundation for YMCA Youth Sports is “Everyone plays, everyone wins.”

I hereby release the YMCA of Lenawee County, and any associated persons or employees from any claims for any injuries, personal losses, or
damage done to personal property while on the premises of either the YMCA of Lenawee or properties associated with specific programs of this
organization. I further agree to indemnify and save harmless the YMCA of Lenawee County from any claims or demands arising out of any such
injuries or losses.

Parent’s Signature: Date:

FINANCIAL ASSISTANCE: No one is denied participation in YMCA Youth Sports due solely to the inability to pay.
Financial Assistance is available for those who qualify. For information, call 28851 x109.




