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2005 Youth Outdoor Soccer Season 
REGISTRATION INFORMATION 

 

**Early Registrations Will Be Returned!** 
 

• One Day: Saturday May 7, 11am-4pm, Nugget Mall.   

• May 9–20, Monday-Friday, 8am-4:30pm, or until 
available space is filled, whichever comes first.  First 
come first served!  Space is limited!   

• Cost:  $40.00 per child/or $25.00 for a single half 
(City Sales Tax is included) 

• Family Discount:  For families registering 3 or more 
children, the cost is $40.00 (or $25.00 for half sea-
son) each for the first two children and $5.00 for 
each additional child. 

• Late Registration: Anyone registering after 4:30pm 
on May 20 must pay an additional $5.00 late fee.  
Late registrants cannot be assured of placement and 
will be placed according to space availability only! 

How to register: 

Mail-In: Send to the P&R office.  Please do not 
send cash.  Make check or money order payable to 
CBJ.  Written payment confirmation will not be sent.  
You may call to confirm. 

Fax-In: FAX to the P&R office.  Remember to fill out 
the charge information; VISA and MasterCard only.  
Written confirmation will not be sent.  You may call to 
confirm. 

Walk-In: Stop by the P&R office, located in room 
218 of the City Hall/Municipal Building, 8am-
4:30pm, M-F.  You may also register at Zach Gordon 
Youth Center, (396 Whittier Street) 11:00am—
closing, through May 20, or until available space is 
filled. 

• Refunds/Credits: A refund or credit will be given if 
notification is received 3 full working days prior to the 
first league game.  For a medical cancellation, a phy-
sician’s statement is required and a partial refund 
will be given, prorated to the date of notification.  If a 
P&R credit is requested, there is no service charge.  If 
a a refund is requested, there is a $5 service charge. 

Parks and Recreation:  ph. 586-5226, fax 586-5677 

www.juneau.org/parksrec (check for info here during season) 

Coach Name: _____________________________ 
Home Phone: _____________________________ 
Work Phone: _____________________________ 
First Practice:_____________________________ 

 

NOTE TO PARENTS: 
 

_ You are responsible for picking your child up within 
FIVE minutes of game/practice end, or making ar-
rangements for rides. 

_ Shinguards are mandatory at all games and prac-
tices!!! 

_ Parents will be asked to evaluate the coaches at the 
end of the season; keep an eye out for the form mid-
way through the season.  Your input is valuable to 
us! 

JERSEY NOTES! 
Coaches will now distribute all jerseys before each 
game/practice.  Players will need to return jerseys to their 
coach at the end of each game or practice.  Coaches will 
launder and return jerseys to the field for the next 
game/practice.   

NEW FORMAT FOR THE 2005 SUMMER SEASON! 
 

There will now be two, short 5-week sessions.  You can 
register for one or both halves.  The price for both halves is 
$40 or you can register for one half or the other for $25.  
Please check the appropriate box or boxes on the other 
side of this form!  If you are going to miss too many weeks 
in one half or the other, please do not register for that half.  
Teams will be kept together as much as possible.  All team 
formations will be made in May/June.   

6—7 year old Division Special Note 

Teams will play two 4 v. 4 games on two cross-fields each Sat-
urday.  This allows players to get more touches on the ball and 
stand around less!  Games will be played at Lena and Cope 
Parks. 

SKILLS CLINIC: Saturday June 18th 

Adair Kennedy  Field (for registered players only) 
ALL AGES: 10:00am—11:30am 

Juneau Parks and Recreation 

155 S. Seward St. 

Juneau, AK 99801 

Phone: 907-586-5226 

Fax: 907-586-5677 



Please Check a Division: 

*6-7 

town 

*6-7 

valley 

8-9 

town 

8-9  

valley  

10-11 

 

12-13 

town 

12-13 

valley 

14-18 

Player First Name Last Name 

Home Phone 

(*must be 6 by 8/15/05, NO exceptions.) 

City Zip Code 

Mailing Address 

Best Parent Contact Name 

Contact Number/s 

Email (to be used for communication from P&R and coaches) 

Alternate Parent Contact  

Address (if different from above) 

Home Phone Work Phone 

Grade in fall                      School     Male      Female 

Birthdate (mo/day/yr): Age as of 7/1/05:  

Participant’s Name:  __________________________ 

Height ______________ Weight:________________ 

Accurate information means better team balance! 

Please Rank Participant’s Overall Ability: 

Low          Average   High 

1      2               3            4    5 
Played goalie before:    No     Yes 
Played in a soccer league before:    No    Yes 
# of outdoor seasons: ____  # of indoor seasons:____ 
Member Juneau Soccer Club:    No    Yes 

Please list any special request and/or medical concerns 
you have (see information to the right): 
_______________________________________________ 
Vacation:  If participant will be out of town and unable to 

participate, please indicate when: __________________ 

 

 
Payment:   Check   Cash   MC   Visa    P&R Credit 
Name on Card_________________________________ 
Card Number__________________________________ 
Exp. Date_________________  Amount ____________ 
Signature____________________________________ 

**************For office use only*************** 

Date Rec’d______ Fee______ Safari Receipt__________ 
 

Waiver and Release:  I recognize that the activity 
for which I am registering my child involves a risk 
of injury and in consideration of your accepting 
this registration, I waive and release any and all 
rights and claims for damages I may have against 
the City and Borough of Juneau, its employees 
and agents, for any and all injuries suffered by me 
or my child while participating in this activity 
unless such injury is caused by the gross neglect 
of the City and Borough of Juneau or its employ-
ees or agents. 

 

Parent/Guardian Signature   Date
 

****Coaching Information**** 

Parents:  Are you interested in: (circle one) 
coaching or co-coaching a team this season? 

Which division would you prefer to work with? 
6-7       8-9       10-11      12-13        14-18 

      1st Half            2nd Half           Both 

If you have a jersey from past seasons, please return it 
during registration. 

To play “up” a league, players must turn that age 
before 9/30/05.  This includes siblings and kids 
whose parents are coaching.  P&R must approve all 
special requests at the time of registration.  Five-
year-olds must turn 6 by 8/15/05 to play P&R Out-
door Soccer.  Proof of age may be requested. 
Philosophy: The Juneau Parks and Recreation 
Department youth sports program is oriented to-
wards  providing a healthy recreational and social 
learning  experience for children.  Fun and 
sportsmanship are emphasized rather than com-
petitive attitudes. 
Program Format: The league is open to all abilities.  
All players will receive pre-season skills clinic instruc-
tion and a certificate of participation.  The season will 
consist of 2 pre-season practices, 4 games on Satur-
days, and 1 practice/week , 7/9-8/6/05 and 8/13-
9/10/05.  NEW THIS SUMMER — Players can sign 
up for the full season or one half or the other. 
Special Requests: Specific requests for team as-
signments made by parents will be considered on an 
individual basis.  Decisions related to these requests 
will be made only by staff and will be based on the 
merits of what is best for the child and the program.  
P&R attempts to honor requests for transportation 
purposes but retains the right to deny any request in 
order to maintain control over team balance.  Both 
parties must make the request at the time of reg-
istration.  We will allow only one person per request.  
Coach requests will not be accepted unless re-
quested coach is parent/guardian of participant.  Sib-
lings will not automatically be placed together; please 
indicate on form if you want them together. 
Coaches:  Volunteer coaches are needed.  Persons 
knowledgeable about soccer, who enjoy working with 
youth, are encouraged to call P&R or drop by our 
office for more information.  The commitment is no 
more than 4 hrs/week. 
Game Officials: Paid officials are always needed 
and training is available.  Contact P&R if you or 
someone you know is interested.  Parents or coaches 
are sometimes asked to officiate if a referee is not 
available. 
Playing time: League rules require ALL players par-
ticipate a minimum of 1/2 the allotted game time.  
Please contact your child’s coach or the Recreation 
Staff at 586-5226 if this is not happening.   
Team Uniform:  Coaches will be issued reversible 
tank tops that belong to P&R and must be returned 
to the coach after each use. 
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Parks & Recreation 586-5226ph/586-5677fax 

Check here if playing the FIRST HALF of the season, July 9-

August 6:  

Check here if playing the SECOND HALF of the season, Au-

gust 13-September 10 (check both if playing all season):  


