
YMCA Youth Sports Registration
Session: Fall 2008

Child’s Name _________________________________________ Sex _____________ Age ________________

School ________________________________ Grade _______ Birthdate ___/___/___ Years Experience___________

Parents _____________________________________ Address ______________________________________

City ___________________________ State ___________ Zip Code _____________ Home Phone ________________

Primary Phone _________________________ Alt. Phone ________________

E-mail address that we may use to contact you________________________________________________________

Sport: (please circle one) Soccer or Flag Football 
T-shirt size: o Youth Small o Youth Medium o Youth Large

oAdult Small oAdult Medium oAdult Large oAdult X-Large

I would like to volunteer as a oCoach oAssistant Coach

Coach/Player Request ___________________________________________________________________
Teams are divided equally by age. We cannot guarantee that all requests will be honored.

Payment amount ___________________________ o Cash o Check o Visa     o Mastercard   o Discover o Amex

Credit card number ________________________________________________________ Expiration Date _____________________________

Name on card ______________________________________________ Signature __________________________________________________

In case of emergency, please contact:

Name _________________________________________ Relationship _______________________________

Phone ___________________________________________ Work Phone_______________________________

I hereby certify that my child is in normal health and capable of safe participation in the YMCA Youth Sports program. I assume
all risks and hazards incidental to the conduct of this program and for the transportation to and from the program. I hereby
authorize the YMCA to obtain medical treatment for my child in the event that parents and the emergency contact provided 
cannot be reached. I support the YMCA philosophy, which is based on participation, fun, physical fitness and health, skill devel-
opment, teamwork, fair play, family involvement and volunteer leadership.

____________________________________________________________________________________________________________________________
Signature Date

Staff use: Receipt #_________________ Date__________________ Amount paid____________ Staff__________ Letter: o Given  o Mailed

I grant the YMCA of Greater St. Louis, its agenda and the news media the right to photograph me and/or my family including chil-

dren and to use the photographs for news and publicity/purposes.

___________________________________________________________________________________________________________________________
Signature Date
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South City Family YMCA
a branch of the YMCA of Greater St. Louis
3150 Sublette Ave.
St. Louis, MO 63139
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