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 SEQ CHAPTER \h \r 1YOUTH SPORTS REGISTRATION FORM

 SEQ CHAPTER \h \r 1Please complete this registration form and return with payment to the YMCA

Program registering for:   _____     T-Ball    ______   Soccer         
_____ 3 year old class

_____4 & 5 year old league
Child’s Name ______________________________________   Sex_____ Birthdate ____________ Age ________ 

School Attending ____________________________     Grade _________  Home Phone _____________________

Home Address________________________________________ Zip __________  Parent’s Cell _______________

Mother’s Name _______________________________________ Business Phone Number____________________

Father’s Name _______________________________________ Business Phone Number_____________________

Shirt Size: Youth    _____  XS   _____S _____M _____L      

Parents are responsible for ordering the correct uniform size.  If a   reorder is necessary due to incorrect sizing, it will be the parent’s responsibility for payment.

_______ I am willing to coach (Training provided by the YMCA)
_____ Be a Team Parent

_______ Be an official

_______ Help with timing/scorekeeping

_______ I would like to sponsor my child’s team/ or know someone that would.

I, hereby release the YMCA of Pomona Valley and its designated leadership from accident and liability obligations.  Understanding that as parents we will not always agree with coaches and referees in the games, I pledge that we will conduct ourselves in a manner that is reflective of the goals of the YMCA Youth Sports Program so that the children participating on the field will not be influenced negatively by our actions on the sidelines. I understand that no refunds will be given unless the YMCA cancels an age group

Parent/Guardian Signature ______________________________________________________________

 *************************************************************************************

For office Use Only



Date _______________________    Amount Paid __________________ Receipt # ___________________

Sport ____________________________  Age Group ___________________________________________

Registration Taken By ____________________________________________________________________







