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Waiver of Liability and Promotion

The Maquoketa Area Family YMCA (hereinafter refére as “Y” ) is not obligated to furnish any ingnce under the “Y” Fall Soccer Program re-
ferred to below although it may do so without abligation as to the adequacy of any insurance ghnfurnish. |, the parent or guardian of the appl
cant agree that the “Y” and all individuals partjmiting in the “Y” Fall Soccer Program in any capégi will not be liable for any causes of actions,
claims and injuries arising out of the participati@f the applicant in the “Y” Fall Soccer Prograrand hereby release all said individuals from such
claims and liabilities. The undersigned acknowksithat in all sports there are certain risks ofygieal injuries and all players participate at thei
own risk. 1, as legal guardian or parent of arppéicant hereby consent to the participation of #pplicant in the “Y” Fall Soccer Program under the
above mentioned conditions. |, also agree to abigléhe young athlete’s bill of rights.

We (I) give our (my) consent for this player topbetographed, videotaped and/or filmed while parating in any YMCA activity and for the resulting
photos, etc. to be used by the YMCA for educatiandlpromotional purposes. | have read and undecsthe above:

LEGAL AUTHORIZATION OF REGISTRATION INFORMATION AND WAIVER OF LIABILITY AND PROMOTION

Signature of Parent or Guandi Date



Fun For Everyone
Our 5 division games are played
at the various locations from

August 21st — Sept. 25th

Preschool Division:
For Preschool kids wanting to learn about the
game for the first time. Practice will be held
for 30 minutes prior to the start of each game.

K— 8th Grade Divisions:
Kids split into 4 divisions: K &
1st, 2nd & 3rd, 4th & 5th, and
@@ 6th - 8th. Practices determined
e b it by volunteer coaches.

Games to be held on Saturday mornings with
the possibility of some games to be played on
weeknights.

Coaches Meeting
Wednesday, August 11th@ 5:30PM in the
YMCA Multipurpose Room

Coaches will contact participants with
practice and game schedules.

Volunteer Coaches
We need volunteer coaches in order to
run our programs. Please
consider donating your time for this truly
rewarding experience. To
volunteer, fill in the appropriate line on
the registration form. Please contact Matt
as soon as possible as the YMCA requirgs
background checks for all volunteers.

Financial Assistance Available:
Please call for assistance.

Matt Clark, Sports Program Director
(563) 652-6566
mclark@magymca.org

moowz>

HONESTY

YMCA JERSEY
The Maguoketa Area Family YMCA uses -
YMCA reversible jerseys for our youth sports =
programs. Each athlete will purchase one jersey, *
which he or she can wear for many different
sport seasons as long as it still fits.
Available at the YMCA Welcome Center.
Cost: Youth Sizes  $16.00
Adult Sizes  $17.00

M Development
RESPONSIBILITY

waid3ad

Age

Registration Information
Fee: $22 per “Y” Member
$32 per Non “Y” Member

After August 4th, 2010
$32 per “Y” Member
$42 per Non “Y” Member

/

Birthdate
Zip

Girl

Preschool Division Only (A Division)
Fee: $15 per “Y” Member
$25 per Non “Y” Member

Boy

Be sure to check us out on the web at
www.magymeca.orgfor further
Fall Soccer Information.

500 East Summit Street, IA 52060 — Phone (563) 66866
TO BE FILLED OUT BY PARENT OR GUARDIAN

5 Divisions...1 Location
Location
Jackson County Fairgrounds
Jackson County Fairgrounds
Jackson County Fairgrounds
Jackson County Fairgrounds
Jackson County Fairgrounds

Maquoketa Area Family YMCA 2010 Fall Soccer -Registration Form

Grade
Preschool
K & 1st
2nd & 3rd
4th & 5th
6th—8th

*Divisions and/or Sites may be changed due to
reqgistration numbers*

Participant’'s Name

Address

City
Work or Cell Phone#

Home Phoné#

Fall Soccer Divisiond
A B C D

E

(CIRCLE ONE)

E-mail Address

School

Grade (2010-2011 school year)

If so, what team?

Would either parent be interested in coaching? YES NO

Name of Parent wishing to Coach

Did you play on a team in the Fall of 2009? Yes No

Names of Parent(s) or Guardian(s)

Session:10SU2

For Y use only:
Program Code9YSFS - A, B, C, D, E|

E-mail Address

Phonet#

Fill in both sides of the registration fornThe waiver of liabilityMUST BE SIGNED to have a valid registration.



