
Eastside Family YMCA 
Youth CoEd Indoor Soccer 

Ages 4 – 17 
 

 

 

 
 
 
 

 
 
 

 

       

 

 

 

HEAD COACH VOLUNTEER FORM   (Volunteer HEAD COACHES are always needed!!!) 

   Volunteer Coach: ________________________________________ Shirt: __AS __AM  __AL  __XL __2XL __3XL  __4XL  __5XL 

     Phone: ________________________________    E-Mail Address: _____________________________________________ 

                               Select your Preferred Practice Night– This will be used in selection of teams.  

                                            _____ Either Night is Fine       _____ Wednesday        _____ Friday    

 
 

Eastside Family YMCA Youth CoEd Indoor Soccer 

Name of Player____________________________________________  Phone_________________________ 

Address__________________________________________________City_________________Zip_________ 

Age (as of 04/14/12)_________  Gender______________ Birthdate___________________________________ 

 Y Member - Free    $58 Non-member   $5 Late Fee       Shirt Size     YS    YM      YL    AS    AM    AL    AXL   

                            PLEASE SELECT YOUR PREFERRED PRACTICE NIGHT 
                              (We try to do our best with requests, but please know not all requests may be honored) 
                           14/17 YEAR OLD DIVISION – THIS DOES NOT APPLY; NO WEEKNIGHT PRACTICES! 
                    

                                                                          _____ Either Night is Fine       _____ Wednesday        _____ Friday    

 

Names/Ages of Siblings Also Playing____________________________________________________________ 

Can Siblings Practice on Different Nights ____Yes   ____No 

Requests__________________________________________________________________________________ 

Parent/Guardian Name (Print) ______________________________________________________________ 

LIABILITY WAIVER:  By signing this registration form I acknowledge that the risk of injury is possible while my child is participating in 
YMCA Youth Sports Programs.  I agree to waive all claims against and hold harmless the YMCA of Greater Erie, staff, and volunteers of 
this program.  I also agree that the YMCA of Greater Erie may photograph my child and use it for promotional reasons. 
 

Parent/Guardian Signature 

  

_____________________________________________________________________________________Date__________________ 

PROGRAM INFO 
 Registration Deadline: Feb 18th  
 Practices Begin March 14th or 16th  

o WED OR FRI; 30 minutes; once a week 

 Games (6) Begin March 24th  
o Saturdays (possible weeknights) 

 Fees 
o Members – Free 
o Nonmembers - $58.00 
o Late Fee - $5.00 (Feb 19th – Feb 25th) 

RETURN FORM TO EASTSIDE YMCA 

 Mail 
o Eastside Family YMCA 

ATTN: Corey Wolff/Youth Sports 
2101 Nagle Road 
Erie, PA  16510 

 Fax 
o 814-899-5122; ATTN: Corey Wolff 

 Turn in to Eastside Y Front Desk Staff 

YOUTH SPORTS CONTACT:  Corey Wolff – 814-899-9622 ext. 250 – cwolff@ymcaerie.org 

**GAME DAY FORMAT** 
4/5 year olds start at 8:00 AM; 6/7’s follow (play in Gyms 1 & 2) 

8/10’s, 11/13’s & 14/17’s follow (8/10 approx. start 11:45 AM; play in Full Gymnasium) 


