
 2009 FALL SOCCER LEAGUE  
REGISTRATION FORM 

Red Bud YMCA 
                 YMCA of Southwest Illinois 
 

Member  Yes________    No________                                       Years Played __________ 

First Name__________________ Last Name__________________ Birth date__ __/__ __/__ 

Address____________________________ City________________________ Zip_________ 

Parent’s Name_______________________________________________________________ 

Day Phone __________________ Evening Phone___________________________________ 

Cell Phone (Dad) _____________________ Cell Phone (Mom) _______________________ 

E Mail Address______________________________________________________________ 

Emergency Phone_______________________ Emergency Contact_____________________ 

*Player / Coach Request ______________________________________________________ 
 *Request will be made for the first 5-7 team registered (depending upon size of team) 

 

                                               

 
 
 
 
 
 
 
 
 
 

 
 

We need volunteer coaches!!! 
If you are interested in coaching, please complete your name below and attend the following coaches meeting.  Note, all coaches 

MUST complete a form for a criminal background check before they can coach a YMCA team.  The YMCA will process this 
background check to make sure we are providing a safe environment for our youth.   

 
Note: Coaches Meeting TBA 

 

Coach’s Name: _____________________________________________  Phone: ________________________ 
 

Registration Beginning June 15th  

SWIC Clinic - August 1st 

o $10 mem. / $15 non-mem. 

YMCA Soccer League 

$38 mem. / $63 non-mem.  

   $3 discount for 2nd child 

Late Fee beginning on Aug. 3rd   

o $58 mem. / $80 non-mem. 

Division Level 
�‰ 3 year 
 

�‰ 4 & 5 year 
 

�‰ 6 & 7 year 
 

�‰ 8 & 9 year 
 

�‰ 10 & 11 year 
 

�‰ 12 & 13 year 

T-Shirt Size 
�‰ Youth Small 

 
�‰ Youth Medium 

 
�‰ Youth Large 

 
�‰ Adult Small 

 
�‰ Adult Medium 

 
�‰ Adult Large 

 
�‰ Adult X-Large 

Waiver: (Your registration form will not be processed until the waiver has been signed.) 
I understand and acknowledge the potentially dangerous effects of strenuous physical activity.  I further understand and acknowledge that the YMCA 
recommends that I have a physical examination and consult with my physician before beginning a strenuous exercise/activity program.  I 
acknowledge that I have either had a physical examination and received my physician’s permission to participate or that I have decided to participate 
in this activity without the approval of my physician. 
  
I acknowledge and understand that I am voluntarily participating in this YMCA program and that my participation is not required by anyone.  I 
voluntarily assume full responsibility for any risk of loss, damage, or personal injury including death, and for any property damage that may be 
sustained by me as a result of participation in this activity.  I further agree to indemnify and hold harmless the YMCA of Southwest Illinois, its 
employees, and agents from any loss, liability, damage, or cost including court costs and attorney’s fees that may occur due to my participation in this 
activity.  
No refund will be available after the registration deadline date. 
 
___________________________________________________________  _______/______/__________ 
        Signature of Parent/Guardian (for participants under 18 years old)    Date 


