
City of Salem Recreation Department & Marion County YMCA

2016 Rel!islralionForm
For players 3 years old through 10 years old.

Youth will be divided into leagues according to the age they are on or before September 1,2016.
3 years old -
4 years old

5 & 6 years old
7, 8, 9 & 10 years old

First Kicks ][
First Kicks II
Beginners League
Youth League

$16/resident; $20/non-resident
$24/resident; $30/non-resident
$32/resident; $40/non-resident
$32/resident; $40/non-resident

Registration will be accepted at Salem City Hall May 2nd-Aug 5th.
Checks should be made payable to City of Salem

Those registering after August 5th will be assigned to a team IF there is space available. There is no guarantee of
placement on a team fOTthose registering after August 5th. For those unable to register at Salem City Hall during
regular business hours, the completed form along with appropriate fee may be dropped in the night deposit box, on the
north side of Salem City Hall (across West Main Street from Hunter Law).

~"""",,,,~~,,~,,,~,~,~,~~,~~,~~,~~,~,~~~,~,-~,,,~~~,,,~~~"'~"'''~''''''~'''''~~,~''''~~,,'&.,~,,~~'''~''''''''''''~'-'''''-""""''''~,,~~~'''''~~,~'''''~,~~
~ Youth League players (7-8-9 years old), who are moving up from the Beginners League or who are ~
~ §
~ new to the program, should plan on attending skills evaluations held at ~
~ §

~ Salem Tully Park on Saturda Au ust 13that 9:00 a.m. ~
~"""""'''','&.,''''~~~,,~'''~'''~~'''~'''''''''''''''''~~'-'-~'-'-'-'-'-'-'-~~~~~~~~~~~'&.'-~'-~~'-'-'-~~~~~~ ~'-'-~ ~ ~ ~'-~'-~'-~~'-'-'-'-'-'-'-~~'-'--~~'--'--~~'-'-,'-'--'--,'--~

Coaches will contact players on their teams no later than Friday, August 19th. Beginners League &
Youth League practices will begin the week of August 22nd. First Kicks I &nwill begin their fall
season on Monday, September 12--3 year olds will meet from 5:00 p.m. to 5:25 p.m.; 4 year olds
will meet at 5:30 p.m., until 6:15 p.m.

NO REFUNDS due to number of teams being determined by the number of youth registered for the program.

X----------------------------------------------------------------------------------------------------------------------------------------------------------

DFirst Kicks I
2016 Fall Soccer Registration Form
DFirst Kicks IT DBeginners League DYouth League

Player's Name Parent's Name(s) E-mail address Parents Birth date

Street Address City

Player's age at time of reqistration: _
Zip

--------------------/-----------------------
Home Phone I Emergency Phone

Player's Birthday(MM/DD/YYYY): _

T-Shirt order: Dvouth X-Small (2-4) DVouth Small (6-8) DVouth Medium (10-12) DVouth large (14-16)

DAdult Small DAdult Medium DAdult Large DAdult X-Large

Did youth participate in a Salem Recreation Dept. spring 2016 soccer league?yes no

Is a sibling registered in a Salem Recreation Dept. soccer this fall? yes no

If yes, which league/team? _

If yes, which league? _

Release and Hold Harmless Agreement
As the parent of a child participating in any activity held by the City of Salem Recreation Department, or associated with the City of Salem Recreation Department facilities, I recognize
and acknowledge that there is a certain risk of physical/mental injury, and I agree to assume FULL risk of any injuries, damages, or loss which my child may
sustain or that may occur as a result of participating in or use of any and all activities or facilities connected with or associated with the City of Salem.

For and in consideration of my child's participation in those programs, or any activity associated with the City of Salem Recreation Department, I agree to WAIVE and RELINQUISH
all claims I or my child may have as a result of participating in the programs, or any activities associated with such programs or facilities, against the City of
Salem Recreation Department, the City of Salem, its officers, agents, servants, coaches, and employees.

I do hereby FULLY RELEASE and DISCHARGE the City of Salem Recreation Department, the City of Salem, it's officers, agents, servants, coaches, and employees from any and all
claims of injuries, damages, or loss which I or my child may have or which may occur to my child on account ofhislher participation in any program or facility or
any activity associated with any program or facility.

I further agree to indemnify and HOLD HARMLESS and DEFEND the City of Salem Recreation Department, the City of Salem, its officers, agents, servants, coaches, and employees
from all claims resulting in injuries, damages and losses sustained by my child, me or my guests arising out of, or connected with, or in any way associated
with the activities of the program or facilities.

I have read and fully understand registration policies, refund policies, and the "Release and Hold Harmless Agreement".

Parent/Guardian Signature. ~Date, _

Volunteers are a valuable part of the soccer program.
If you are interested in volunteering in our soccer program, please check your area of interest. We will contact you if you are needed.

D Assist D Coach D Referee D Team Sponsor (Beginner League $125; Youth League $150)

Your Name --'Phone Number (Day/Evening) _

soccer registration form fall


