
PROGRAM REGISTRATION FORM
Register at the YMCA

office use only:

$28 member fee paid:
$52 non-member fee paid:

Date:

Staff Initials:

Please provide the following information:

Child's Name:

Grade:    Sex:       Age:

DOB: Shirt size:

Address:

Home Phone:

Work Phone:

Parents Name (s):

Emergency Contact:

Phone:

Child's Physician:

Physician's Phone:

 PROGRAM GOALS

The floor hockey program, like all YMCA
youth  activities, is designed to provide a
healthy appreciation of sports.  The goals of
youth sports at the YMCA are to:

~ teach skills in safe environment
~ teach teamwork and fair play

~ allow everyone to participate

~ reinforce positive values
~ HAVE FUN!!

 PROGRAM STRUCTURE

* The program is for boys and girls
grades K-4

* Practices will be held on Saturdays

* Practices will be for one (1) hour

* Practice time slots will run between:
9:00 AM -1:00 PM

Teams grouped by age and grade

REGISTRATION

On going until March 3rd

PROGRAM FEES
non-refundable

* $28 for members

* $52 for non-members

* All members must provide their own
mouth-guard and will not be allowed
to play without one!

Each floor hockey player will receive:

* a specially designed T-shirt
* a hockey trophy
* an end of the season pizza
     party

PRACTICE/GAMES

Practices/games will begin on Saturday,
March  6th  at the YMCA and  continue
through Saturday, April 24th.

(over)®



     Plattsburgh YMCA

Youth - Coed (K-4)

 Floor Hockey
League

2010
Begins Saturday,  March 6th

YMCA MISSION:  To put Christian Prin-
ciples into practice through programs which
develop a healthy  spirit, mind, and body.

THE VOLUNTEER SPIRIT is evident in all
YMCA programs.  The activities are adminis-
tered  by the YMCA, and all coaches are
volunteers who enjoy working  with children.

Does your child have any condition which
you feel might be aggravated by participa-
tion in the Plattsburgh YMCA floor hockey
program?

If so, please explain:

Does your child have any:

Allergies:

Medications:

(If so, please be specific)

I HEREBY CERTIFY THAT MY CHILD IS
IN NORMAL HEALTH AND IS CAPABLE
OF PARTICIPATING IN THIS YMCA
SPORT ACTIVITY, AND THAT MOUTH
GUARDS ARE REQUIRED.

     (Parent's signature)

   I would be willing to help with the
   program as:

A COACH

AN  ASSISTANT
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