
DIVISIONS:  4yrs-K (Coed) ,1st and 2nd (Coed), 3rd and 4th (Coed), and 5th and 6th (Co-ed) 

Teams are formed by schools and school areas using a random and equal selection process.  Coaches 

will not be allowed to choose his or her team.  Coaches will get to coach their own children. Special    

requests will be considered by YMCA staff but not guaranteed (multiple sibling, transportation purposes 

only). We may combine divisions if registration in that division is low. 

**All kids need to bring tennis shoes and shin guards to the games and practices. 

Please return registration form with payment to the YMCA by mail (must be post-marked by dates of 

registration) or in person. 

2018 YMCA Fall Soccer Leagues  

FEES: 

YMCA Member: $22 

Program Participant: $38 

Final Deadline: September 1 

Games Begin: September 22-October 13  
( games will be played at the YMCA on Saturdays) 

*$5 Multi-Sibling Discount Available* 

Scholarship applications available! 

SOCCER 

Child’s Name:________________________________  DOB:______________  Sex: ________  Grade:________    

School :____________________  Parents:_______________________  Best Contact Phone:(____)___________ 

Address:_________________________________ City:_____________________   Zip:_______________   

T-Shirt Size:      YS 6-8               YM 10-12             YL 14-16              AS               AM            AL          AXL 

Volunteers play a vital part in our programs. If you would like to volunteer, please check below: 

Name:__________________________________ Phone #: _____________________T-Shirt Size: __________ 

 

Requests : ________________________________________________________(We will not guarantee requests)             

Insurance: 

It is expressly understood that the North Central Missouri YMCA does not insure against, nor accept responsibility for, personal injury or 

property loss or damage to the participant which may be sustained as a result of his/her participation. Parents or legal guardians are  

responsible for medical care, treatment, and insurance for said participant.                                                                                                                                                                        

Release/Waiver:                                                                                                                                                                                                                                                                 

In return for allowing the above mentioned participant to play in the above mentioned youth sports program, the undersigned, to be   

legally bound, release and forever discharge the North Central Missouri YMCA, Grand River Area Family YMCA the Carroll County Area 

YMCA, their agents, representatives, successors, and assigns from any claims for damages, including any claims for loss, damages or 

injury to the participant's person or property arising out of the participant's performance or failure of performance.  If the undersigned 

has doubts about the physical condition of said participant, a physical examination is recommended.  In addition, the undersigned hereby 

authorizes any first aid, medical treatment deemed necessary in case of emergency for said participant during the above mentioned youth 

sports program and give permission for emergency treatment, x-rays, or surgery as recommended by the attending physician. I / We 

assume full financial responsibility for any and all medical care for said participant. I give the North Central Missouri YMCA permission to 

take/post/use any photos/videos of the above listed participant. 

X:____________________________________    Date:_________          Amt. $____________    Rect. #________ 

Parent/Legal Guardian Signature 

Head Coach               Assistant Coach                  If needed only 

NORTH CENTRAL MISSOURI YMCA 

2018 YMCA FALL SOCCER 

Additional contribution to help an underprivileged child participate in YMCA programs $_____________ 

North Central MO YMCA, 1140 West Helm Street, Brookfield, MO 64628, 660 258 22388. 


