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     REGISTRATION DEADLINE IS WEEK PRIOR TO START DATE 
 

SESSION – Fall 2010 
  

Program - Type                Days (start date)        Format    Games      Additional Info 
Coed Indoor Soccer                 Sundays (Sept 19)  5 v 5 (4+goalie)  8 + playoffs power, intermediate, rec. divisions 
Men’s Basketball     Tuesdays (Sept 21)            5 v 5   8 + playoffs     rec. and power divisions available                
Flag Football     Saturday (Oct2)        6 v 6   8 + playoffs equipment provided 
Coed Rec Volleyball     Mondays (Oct4)        6 v 6             8 + playoffs     at least 2 women playing at all times 
Coed Power Volleyball           Thursday (Oct 7)                6 v 6             8 + playoffs     at least 2 women playing at all times 
Coed Racquetball                    Mondays (Oct 11)              1 v 1             8 + playoffs      power, intermediate, rec. divisions 
 
**We’ll do our best to meet everyone’s scheduling requests, but please be advised that if you play on more than one team, 
game times may coincide with each other.       
 

LEAGUE FEES:Soccer-$280/team; Basketball & Flag Football-$350/team; Volleyball-$220/team; Racquetball-$40 

 

I am registering for: (Please note division preference) ______________________________________________________________ 

 

Team Name: ____________________________________________________   Team Color: ___________________ 

Scheduling Requests: _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

Captain’s/Individual’s Name: ________________________________________________________________________ 

Captain’s/Individual’s Address:  _____________________________________________________________________ 

                                City, State, Zip:  __________________________________________________________________ 

Captain’s/Individual’s Phone:  (home) __________________ (cell) _________________ (work) _________________ 

Captain’s/Individual’s E-Mail:  ______________________________________________________________________ 

 
PAYMENT/WAIVER INFO 

 
**PAYMENT POLICY** - IMPORTANT - PLEASE READ!!!! 
ONE PAYMENT must be made by your team’s first game.  We will not accept multiple checks.   
CAPTAINS:  if your team is paying by multiple checks, please have them write the checks to you and 
then write ONE CHECK to YMCA.  If paying in cash, it must be paid ALL AT ONCE (on one day). 
*Also note, we have been informed we are no longer to offer any sort of discounts to teams* 
 
Enclosed is:    Check     Cash        Amt: $________ Check #:________    
MAKE CHECKS PAYABLE TO: YMCA  
MAIL TO:  Glenwood Park Family YMCA 
   ATTN: Sean Beers/Adult Sports 

3727 Cherry St. 
Erie, PA  16508 

 

PLEASE READ AND SIGN BELOW: The undersigned person has fully read this form and agree and consent to abide by policies and assume all risks 
in connection with participation in activities of recreation at Glenwood Park Family YMCA and release and discharge Glenwood Park Family YMCA from 
all claims, demands and damages for injuries to person and damages to property which may befall the herein named while participating in such 
activities, including all risks connected therewith, whether seen or unforeseen; and further to save and hold harmless Glenwood Park Family YMCA from 
any claim arising out of the participation of such activities. 

 
SIGNATURE: ______________________________________________________________ DATE: ________________ 


