
Strong Kids Campaign
30% of kids that participate in the YMCA of Southern Indiana's youth sports program receive financial assistance. If you would like to help a child participate in youth
sports please consider making a contribution to the YMCA of Southern Indiana Strong Kids Campaign.

❑ Please bill me separately for my Strong Kids Campaign donation ❑ A separate check is enclosed for my Strong Kids Campaign donation

Payment Method (please check one) For fees, see schedule above. 
I am signing up for a total number of _________ sports/divisions, for a total of $_____________________ and agree to pay via:

❑ Check (payable to YMCA of Southern Indiana) I have enclosed check # ________________________ for the amount of $ ________________________ 
 ❑ Bank Draft – Please draft my account. I currently pay my YMCA membership by bank draft.

Credit card:     ❑Visa ❑ Mastercard ❑ Discover Account Number _____________________________________________ Exp. Date _________ 

 Account Holder Name ________________________________________ Account Holder Signature __________________________________________

R

First Name ______________________________________________   Last Name________________________________________________________________  
Address________________________________________________________________ (City) ___________________________ (State) ________ (Zip) _____________  
Home Phone ( _______ ) _____________________ Work Phone ( _______ ) _____________________ Cell Phone ( _______ ) ______________________  
E-mail _______________________________________________________________________________________________ Shirt Size ____________________

❑ Coach (please check if you are willing to volunteer coach)
❑ Team Manager (please check if you can assist with team activities) ❑ Team Sponsor (please check if you are interested in sponsoringYMCA Youth Sports)

SOCCER

q Age 3 Co-ed

q Ages 4-5 Co-ed

q Ages 6-7 Co-ed

q Ages 8-9 Co-ed

q Ages 10-11 Co-ed

Practice Requests (Max. 2):
Please select the day(s) you are available:
q Mon  q Tues  q Wed  q Thurs q Fri

Please select the time(s) you are available:
q 6:00 p.m.  q 7:00 p.m.

TEE-BALL

q Age 3 Co-ed

q Ages 4-5 Co-ed

q Ages 6-7 Co-ed Coach Pitch

Practice Requests (Max 2.):
Please select the days you are available:
q Mon  q Tues  q Wed  q Thurs  q Fri

Please select the time(s) you are available:
q 6:00 p.m.  q 7:00 p.m.

VOLLEYBALL

q 3rd and 4th Grade

q 5th and 6th Grade

Sport

Soccer

Tee-Ball

Volleyball

Fees Include

Medal & T-shirt

Medal & T-shirt

Medal & T-shirt

Game Dates

April 10 - May 29

May 8 - June 26

April 1 - May 6

Registration
Deadline

3/21/10

4/25/10

3/28/10

Members

Age 3: $40
Ages 4-11: $53

Age 3: $40
Ages 4-7: $53

$53

Late Fee

$10

$10

$10

Meet Your
Coach

4/3/10

Coaches
Meeting

3/30/10
and 4/1/10

4/29/10

Non
Members

Age 3: $50
Ages 4-11: $65

Age 3: $50
Ages 4-7: $65

$65

SPRING & SUMMER 2010 SCHEDULE

VOLUNTEER INFORMATION

QUESTIONS ABOUT YOUTH SPORTS PROGRAMS?
Contact Amber Ridings at 812-283-9622 or aridings@ymcasi.org

ymcasi.org

PAYMENT METHOD

YMCA of SOUTHERN INDIANA
YOUTH SPORTS REGISTRATION FORM

REGISTRATION WILL BE TAKEN ON A FIRST COME FIRST SERVED BASES.

YOU MAY ALSO REGISTER IN PERSON OR ONLINE AT www.ymcasi.org

Register online at ymcasi.org , by mail or in person. (*mandatory information needed to process your registration)
E-mail address to receive program information* ___________________________________________________________________________________________
Player Information* First Name ________________________________   Last Name___________________________________________________________  
Address*_______________________________ ________________________________ (City) ___________________________ (State) ________ (Zip) ____________  
Gender*   ❑ M ❑ F Age as of First Game* _________________ Date of Birth* _____________________ Years of Experience* ____________________  
Race* ❑African American/Black ❑Asian/Pacific Islander ❑ Native American ❑ Caucasian/White ❑ Other
Parent/Guardian Information* First Name ________________________________ Last Name _________________________________________________
Home Phone* ( _____ ) ______________ Work Phone* ( _____ ) ______________ Cell Phone* ( _____ ) ______________ Date of Birth* _____________
Annual Household Income* ❑ Decline ❑ $14,000 - $24,999 ❑ $40,000 - $54,999 ❑ $75,000 and over
 ❑ $0 - $13,999 ❑ $25,000 - $39,999 ❑ $55,000 - $74,999
Medical Information Please describe any medical conditions or special needs for the participant __________________________________________________  
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
Special Requests (for car pooling, coaches, etc. Special requests cannot be guaranteed.)
________________________________________________________________ _________________________________________________________________
__________________________________________________________________________________________________________________________________
Participating Siblings (list name and division)
__________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
Parent/Guardian Release*

1.  I hereby certify that my child is in normal health and capable of safe participation in theYMCA Youth Sports Program. I assume all risk(s)
and hazards incidental to the conduct of this program and for the transportation to and from the program. I hereby authorize theYMCA
to obtain medical treatment for my child in the event that parent(s) or guardian cannot be reached.

2. I support the YMCA Youth Sports Philosophy, which is based on participation, fun, physical fitness and health, skill development, teamwork, 
fair play, family involvement, and volunteer leadership.

3.  I understand theYMCA strongly recommends that parent/adult guardian stay at all practices and games.

Parent/Guardian Signature ___________________________________________________________

F

REGISTER NOW FOR ALL SPRING 
YOUTH SPORTS PROGRAMS!

Clark County Branch
4812 Hamburg Pike
Jeffersonville, IN 47130

Floyd County Branch
33 State Street 
New Albany, IN 47150

Serving both Clark and Floyd Counties

Keep for your information

Sports Hotline: 206-4921

Please select T-shirt and Jersey Size:
q 2-4   q 6-8   q10-12 q14-16
q Adult Sm.   q Adult Med.   
q Adult Lrg. q Adult XL

 



YMCA Mission: 
To put Christian principles into practice through
programs that build healthy spirit, mind and
body for all.

P.O. Box 1525
4812 Hamburg Pike
Jeffersonville, IN  47131-1525

CLASS DESCRIPTIONS

INTERESTED IN
SWIM LESSONS?
Visit us at www.ymcasi.org
for more information.

SOCCER
Age 3 Coed
This is an introduction to soccer and sports
socialization. Children play on a field 
appropriate for their age with no goalie.
Teams practice for 20-30 minutes before each
game and a size 3 ball is used. The officials
take an active role in coaching as well as
enforcing the rules. 

Ages 4-5 Coed
Children in this division start to learn many of
the rules of soccer. Teams practice one night a
week for one hour. Children learn throw-ins
and corner kicks, along with a modified goal
kick. They play on a field appropriate for their
age with a goalie and a size 4 ball is used.
The officials take an active role in coaching as
well as enforcing the rules.

Ages 6-7 Coed
Emphasis is placed on skill development and
learning the rules of the game. Teams practice
one night a week for one hour. They play on a
field appropriate for their age with a goalie
and a size 4 ball is used. 

Ages 8-9 Coed
This division continues to emphasize teamwork
and skill development. Teams practice one
night a week for one hour. They play on a field
appropriate for their age and use a size 4
ball. 

Ages 10-11 Coed
Emphasis is on skill development and physical
fitness. Teams practice one night a week for
one hour. They play on a field appropriate for
their age with a goalie. They use a size 5 ball.

VOLLEYBALL
3rd and 4th Grade
5th and 6th Grade
Children in these divisions will learn the basics
of volleyball (i.e. basic skills, form, game rules)
for the first 4 weeks.  Then there will be a
tournament the last 2 weeks.

TEE-BALL
Age 3 Coed
This is an introduction to the sport of baseball.
We call it Wee-Ball. Kids play with tennis balls
and a foam bat. Everyone plays in the field,
each child bats every inning and every hit is a
home run! Teams practice 20-30 minutes
before each game. 

Ages 4-5 Coed
Tee-Ball introduces kids to many of the rules of
baseball. Each child still gets to play in the
field every game and bat every inning. Soft
Tee-Balls will be used. Teams practice once a
week for 45 minutes to an hour. 

Ages 6-7 Coed
This is a Coach Pitch Division. Coaches throw
under or overhand from approximately 30 feet
away. No one strikes out. After 5 pitches a
child may hit off a tee. Tee-Balls are used for
safety and everyone gets to play in the field.
Teams practice once a week for one hour.

NEED CERTIFICATION? YMCA of Southern Indiana offers lifeguard, First AID and CPR classes all year long. 
Visit www.ymcasi.org or call 812-283-9622 for more information.

REGISTER NOW FOR ALL SPRING
YOUTH SPORTS PROGRAMS!
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