Ragsdale
Family YMCA

YOUTH SOCCER

Season: Practices Begin the week of 9/6/10
Games Begin the week of 9/6/10
Season will end approximately October 30, 2010
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SOCCER PRACTICES /| GAMES:
3-4 Kiddie Kickers: 1 Weeknight Practice and Games played on Fri-
day nights or Saturday Mornings.

FALL YOUTH
FLAG
FOOTBALL
Age Groups:

5-6 7-8
9-11 12-14

5-6 Kiddie Kickers: 1 Weeknight Practice and Games played on Fri-
day nights or Saturday Mornings.

7-9 Soccer Strikers: 1 Weeknight Practice and Games played on
Friday nights or Saturday Mornings.

9-10 Travel League: 2 Weeknight Practice and games played on
Saturdays.

Registration Deadline: Friday September 3, 2010.
PROGRAM COS$eStMCA Members $85 Non-Members

Please note there is a $5 discount on additional children in the same family.

H H HNews about our SocceHRHrdgram

The Mary Perry Ragsdale Family YMCA is very pleased to
announce the new and exciting partnership with SoccerOp to
assist and support our soccer program. We welcome them into our
YMCA family! Exciting new soccer opportunities to be announced will
include; expanding the program to 9-10 year olds, technical training for
the staff of coaches, group pool training sessions for players and
coaching staff, same gender teams.

(" ’% )\ YOUTH SOCCER

Phil Tensley, Chad Heinicke, and Sy Creed will direct the Ragsdale

YMCA and SoccerOp program. Chad is currently the Director of Youth
Development for Guilford United Futball Club, and co-owner of Soc-
cerOP and the SoccerPlex.

Kiddie Kickers: Ages 3-4 and 5-6

Emphasis:The very basic fundamentals of soccer on a scaled
down field with fewer players per team. Limited to the first 80

Sy Creed has attained his USYS National Youth and NCYSA State E registrants per age group.

coaching licenses, with 6 years coaching experience.
Soccer Strikers: Ages 7-9

REGISTRATION FOR FALL
FLAG FOOTBALL AND SOCCER:

Please read the enclosed information regarding age groups, divisions,and
deadlines.Complete the registration form on the reverse side and submit it
to the Ragsdale Family YMCA with the proper registration fee either by mail
or in person. Our office hours are from 5:30 AM to 10:00 PM, Monday -
Thursday, 5:30 AM to 8:00 PM on Friday. Saturday 7:00AM-7:00PM and
Sunday 1:00 PM to 7:00 PM. All fees must accompany registration forms,
for child to be registered in the program. The registration deadline is Friday,

September 3rd, 2010.There will be a $10 late fee applied to all . . . . .
registrations RECEIVED in the YMCA office after the deadline. Please For more information visit our website

remember that an age group may be closed prior to the deadline, so WWW. rGngaleymC0.0rg

register as early as you can. If you wish to mail the registration form in,
you may mail it to the Ragsdale Family YMCA.

Travel League: Ages 9-10

Emphasis: Learning fundamentals of soccer on a scaled-down
field with fewer players per team. Limited to the first 80
participants in the 7-9 age group.

YMCA Mission: To put Judeo-Christian principles into practice
through programs that build a healthy spirit, mind, and body for all.

YMCA of Greensboro

620 Green Valley Road, Ste. 210

Greensboro, NC 27408

Ragsdale Family YMCA Branch

336-882-9622

www.ragsdaleymca.org
Financial Assistance is available upon
request. If you wish to apply for financial
assistance, please notify the YMCA office
and complete the scholarship application
and submit this application along with
current income verificaton prior to or at the
time you are registering your child(ren).

Y




Ph.l h 2{ YMCA of Greensboro, Inc. Youth Sports
| OSOP Y ! Registration and Parent/Guardian Waiver & Permission
The YMCA of Greensboro believes that youth and their families can benefit from participation in sports where

Must be within age group as November 1, 2010
emphasis is placed on fun, fithess, and fair play. Under the guidance of dedicated staff and volunteer

leadership, the goal is to provide a quality experience that will not only develop individual athletic skill, but also Flag Football Age Group:  5-6  7-8  9-11 12-14 Height: _____~ Weight:
Christian values, self-esteem, and an understanding that there are many ways to win. All sport activities are Soccer: Kiddie Kickers 3-4 5.6 Soccer Strikers 7-9 Travel Team 9-10
open to boys and girls. We hope the program will provide a learning experience for all participants based on the
practice of athletes first, winning second. YMCA Member /Non-Member: ____ YMCA Branch:
Childdéds Name: _ _ _ _ e DOE
ApproximaTe Season Schedule - Address: City: State: Zip Code: Gender: M/ F

Practices Begin the week of 8/30/10 and Games Begin on 9/11/10. )
-

. . Name(s) of Parent(s) / Guardian(s): E-mail:
Season will end approximately early November, 2010.

Mother: (HPhone) (WPhone) (C/P)

All Age Groups will have 1 Weeknight Practice and Games will be played on Saturday. . j
Father: (HPhone) (WPhone) (C/P)

Games will rotate between each of the YMCA of Greensboro Branches.
Please indicate T-Shirt Size: (Circle One) YM YL AS AM AL AXL

Note: The youth sports staff will attempt to place your child according to your preference; however, due to the large number of participants,
Program COStS and Reg Istratlon we cannot guarantee preferred placement. Also, all special requests must be made at the time of registration to be honored!
Please read the enclosed information regarding age groups and divisions. Complete the registration form and First Time Participant? _____ 1o, number of previous seasons as a participant in this sport
submit it to any of the YMCA branches with the proper registration fee either by mail or in person. All fees must PLEASE CHECK YMCA BRANCH (flag football only): Spears_  Ragsdale_  Bryan___ Hayes-Taylor___
accompany registration forms, for child to be registered in the program. The registration deadline is Friday, Teammate Requested (one choice only): Any Night/Time You Cannot Practice:
August 13, 2010. ) ) . ) ) o 1st Priority (one choice only, please indicate): Player: Night/Time
If you wish to mail the registration form in, you may mail it to:
. : Request for Permission: | the above youthés parent/ guardian, hereby registert
Alex W. Spears Family YMCA Bryan Family YMCA Program.
3216 Horse Pen Creek Road 501 West Market St. Assumption of Risk: | acknowledge and understand that there is a risk of injury involved in participation of sport activities. 1 understand that my child
Greensboro. NC 27401 will be under supervision and direction of a volunteer. | agree that my child is to follow the instructions of his/her volunteer at all times in order to avoid
Greensboro, NC 27410 ' injury to my child. However, | acknowledge and understand that injuries may and do occur. 1 freely, knowingly, and willfully accept and assume the
387-9622 478-9622 ri sk of injury that might occur from my childds participation in

www.bryanymeca.org Release: In consideration of the Branch allowing my child to participate in the above sport program activities, | hereby agree to waive, discharge,

covenant not to sue, hold harmless, and indemnify, on behalf of myself and any other parent or guardian of my child, the branch, the YMCA of
Greensboro, and their respective volunteers, employees, directors, members, officers and other staff members from liability to us and our child, as well

WWW.spearsymca.org

Hayes-Taonr Memorial YMCA RaQSdale Famlly YMCA as our personal representatives, assigns, heirs and next of kin, for any and all claims, suits, or causes of action arising from or out of any injury, known
1101 E. Market St. 900 Bonner Dr. or unknown, to property or body, that my child may suffer from participation in YMCA activities.
Greensboro, NC 27401 Jamestown , NC 27282 Photographs: Photographs may occasionally be taken of the children during the sport program. By signing this registration form, I consent to the use of
272-2131 882-9622 pictures of my child for displays, brochures, and promotional materials with no compensation to me or my child. Parent / Guardian Initials:

Parents are responsible for providing transportation for their child to and from the registered sport program.

www.hayestaylorymca.org www.ragsdalesymca.org

Certification of Chil doés FlI,theursdesignedaherbly ceNify that to thelbest Af my knowvledgezngy thildds physically
fit and able to safely participate in the sport program activities for which she has been registered. In addition, I understand that in the case of the illness
or injury of my child, the branch will notify me or the emergency contact listed on this form. In th event of a medical emergency concerning my child at
the time when either | or the emergency contact person cannot be notified, | hereby authorize Branch officials to obtain the necessary medical care and/
or treatment for my child, including but not limited to first aid, X-ray examinations, and aesthetic, medical or surgical diagnosis or treatment or hospital
care and | hereby accept the sole financial responsiblity for such medical care, first aid or treatment. If your child has any allergies, asthmatic conditions
or the like which the Branch should be aware of, please list:

Please make checks payable to: YMCA

PROGRAM COSTS: $60 YMCA Members $85 Non-Members
Please note there is a $5 discount on additional children in the same family.

I am willing to participate as a volunteer in support of this program as a (check one or more):
Coach Assistant Coach Referee/Umpire Scorekeeper Other

There will be a $20 late fee applied to all registrations RECEIVED in the YMCA office after the deadline.

Please remember that an age group may be closed prior to the deadline, so register as early as you can. IN WITNESS WHEREOF, | have executed this Permission, Waiver/Release and Medical Certification form with full knowledge of its contents on

this the day of , (year).

If you have any questions regarding the program, please do not hesitate to call
Phil Tensley at 882-9622 or email Phil at phil.tensley@ymcagreensboro.org

Parent / Guardian Signature Print Parent / Guardian Name

For Office Use Only: Session Code: Aug10



