
 

SKILLS FOR 

THE FIELD 

AND BEYOND 
Youth Spring Soccer 2016 

Registration through March 14th   

Ashland Area YMCA 

Sign up your youth ages 3-12 to learn the fundamentals of Soccer, with an emphasis on FUN and FITNESS. Players will 

be contacted after March 21st by their coaches and the coach will determine practice sites and times.  The Y will 

provide a team t-shirt to all players and coaches. The parent/guardian needs to provide the required shin guards, 

soccer ball, and soccer cleats.    The fee is $20 for Members and $50 for Non-Members ($10 late fee, if roster space 

permits).  

Youth Spring Soccer Registration Form 

Player Name__________________________________________   Birthdate__________/__________/__________ 

Address____________________________________   City, State, Zip_____________________________________________ 

Phone(s)____________________________        _____Boy     _____ Girl      School___________________________________ 

Parent/Guardian Name____________________________________     _____ $20 Member     _____ $50 Non-Member 

Age Division:                      _____ U4      _____ U6      _____ U8     _____ U10     _____U12  

T-Shirt Size 

Youth Sizes _____XS (2-4)   _____ S (6-8)   _____ M (10-12)   _____ L (14-16)   

Adult Sizes    _____ S   _____ M   _____ L   _____ XL   _____ XXL 

Special Request (specific coach, team member, etc)_______________________________________________________________________________ 

Parent Volunteer: I am interested in volunteering as a……    

    _____ Referee    _____ Head Coach     _____Asst. Coach    T-Shirt Size _____     Phone_________________________________ 

Important Information: 

Players will be contacted after March 21st | Games at Central Park/Some away games for U8, U10, and U12| Practice sites/times determined by 
coach 

 

I understand that all photos taken during this program may be used for advertising and publicity for the Y.  I release the Y, staff and coaches, 
and the City of Ashland for any injury that may occur to my child while participating. 

 

Signature of parent or legal guardian___________________________________________________________________ Date _________________ 


