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RAGSDALE
FAMILY YMCA

YOUTHSOCCER
AGES3-9
Divisions based on age.

YOUTH FLAG
FOOTBALL
AGES5-11
Divisions based on age.

All sports and age divisions will practice one night
a week with games played on Saturday.

PROGRAM COSTS & REGISTRATION:
Please read the enclosed information regarding age groups,
divisions, and registration dates. Complete the registration
form on the reverse side and submit it to the Ragsdale
Family YMCA from (Monday - Thursday 5:30 am - 8:00 pm,
Friday 5:30 am -7:00 pm, Saturday 7:00 am - 7:00 pm and
Sunday 1:00 am - 7:00 pm). All fees must accompany
registration forms for child to be registered in the program.

Ragsdale Family YMCA
900 Bonner Drive

Jamestown, NC 27282

Please make checks payable to: YMCA

Registration deadline is February 17, 2012.

PROGRAM COSTS:
$60 YMCA Members $85 Non-Members

*$5 Early Bird Discount if you register before 2/1/12.*

Please note there is a $5 discount on additional
children in the same family. There will be a $10 late
fee per application applied to all registrations received
after the deadline.

**The YMCA reserves the right to request a birth
certificate for age verification purposes.**

Please Note: 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 verification at the time you
are registering your child(ren).

If you have any questions, please call or email
Carlos Jordan at 882 9622 or

carlos.jordan@ymcagreensboro.org



PHILOSOPHY
The Greensboro YMCA believes that youth and their families
can benefit from participation in sports where emphasis is
placed on fun, fitness, 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 Christian values, self-esteem,
and an understanding that there are many ways to win. All
sport activities are 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.

SOCCER
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 registrants per age group.

Soccer Strikers: Ages 7-9
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.

Season: Practices begin week of March 5, 2012
Games begin week of March 17, 2012

FLAG FOOTBALL
Age Divisions: 5-6, 7-8, 9-11

Games and practices will be held at the Jamestown
Athletic Complex on East Fork Road.

Season: Practices begin week of March 5, 2012
Games begin week of March 17, 2012

If you have any questions regarding the program, please do
not hesitate to call Carlos Jordan at 882-9622 ext. 240 or
email carlos.jordan@ymcagreensboro.org
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