
Owen County Family YMCA 

Spring 2010 Youth Soccer 

 

 

Goooooooooooal!!  Your child will shout with enthusiasm while enjoying their 

experience with our YMCA Youth Soccer Program! The program is designed to improve basic skills such as dribbling, passing, 

shooting and defensive and offensive techniques in a team environment. 

Participants will be separated into teams and have the opportunity to play in every game and learn the values of sportsmanship and 

teamwork while having FUN in a non-competitive environment.  All games and practices take place at McCormick’s Creek 

Elementary School.  Practices will be held every Tuesday games will be played every Saturday. 

Boys  & Girls Ages:  3 - 14     Registration:  Now – April 2

nd

    

 

Fee: $30 members / $40 non-member 

 

Coaches Meeting:  April 3rd    Practice Begins:  Week of April 5

th

  

 

 

Games Begin:  TBD 

 

Volunteer Coaches and Team Sponsors Needed (indicate interest below) 

 

Team Sponsorship:  $80.00/team  *Dates & Times Subject to change 

 

For more information contact Scott Monnett at (812) 828-9622 or via email smonnett@owencountyymca.org 

 

(Cut Here) 

 

Spring 2010 Youth Soccer Registraton 

 

Child’s Name __________________________________ Gender ________ DOB ______________ Age ___________ 

 

Address __________________________________City ______________________ State _____ Zip___________ 

 

Mom’s Name ____________________________________ Cell/Work# __________________________ DOB _________ 

 

Dad’s Name_____________________________________ Cell/Work # __________________________ DOB _________ 

 

Home Phone ________________ Email____________________________________________________________ 

 

Shirt Size (circle one): YS YM YL YXL AS AM AL AXL  

 

Count on me as a volunteer:  Coach Assistant Coach (name, please): ______________________________ 

 

Count on me as a Sponsor:   # of teams _______  Company Name: _______________________________________ 

 

I grant the YMCA or its agent’s permission to transport my child in the event of an emergency when I am unable to be 

contacted. I recognize that participation in YMCA activities may expose my child to some risk of injury. I agree to hold the 

YMCA harmless from any claims for damage to any property or injury to persons which may occur through participation 

in any activity at the YMCA or in its programs. I have read and understand the above information. My child has 

permission to participate in this YMCA Youth Sports program with conditions set forth. 

 

I also do  /  do not (please circle one)  grant permission for the YMCA to use my child’s photo for promotional items, 

including, but not limited to, print media, website, fliers,  

 

_____________________________________   ________________ 

Parent / Guardian Signature     Date 

If there are any special 

requests or notes about 

your child that we should 

be aware of, please write 

on the back of this sheet. 

mailto:smonnett@owencountyymca.org 

