
YMCA OF DARKE COUNTY
301 Wagner Avenue
Greenville, OH 45331
P 937.548.3777 

YMCA OF DARKE COUNTY
758 Hickey Avenue
Versailles, OH 45380
P 937.526.4488 

www.ymcadarkecounty.org
Facebook.com/ymcadarkecounty

YOUTH

LEAGUE
SOCCER

Saturdays in Greenville
REGISTRATION DEADLINE | Thurs., March 30

Pre-season assessments | Sat., April 1

       Ages 4-6- NO ASSESSMENTS. First practice will be Sat., April 8. 

     Ages 7-10- ASSESSMENTS on Saturday, April 1.
          Last name A-M: 9:15-10:00 AM              Last name N-Z: 10:15 AM-11:00 PM

Coaches Meeting | Wednesday, April 5, 6:00 PM, Greenville
 
Practices | April 8, 15
Games | April 22, 29, May 6, 13, 20

     

VOLUNTEER
COACHES 
NEEDED!

BE PART 
OF THE TEAM

Members:                      $30
Potential Members:   $55



Return top half of this sheet to the YMCA of Darke County.

All youth athletes and their parents/guardians must review the information below about Sudden Cardiac Arrest (SCA).and watch the informational 
video, then sign this form acknowledging receipt of information about SCA. Video at: https://www.youtube.com/watch?v=s-YfCWQPeqw

 

YMCA of Darke County - 2023 Spring Youth Soccer League
Is child a Y Member? Y / N            Circle age group-  age 4-6   age 7-10

T-Shirt size - Circle one     Child S            Child M            Child L

Participant’s name:       ________________________________________________________________________________________________________Age/DOB:___________________________________________________

Home Address: __________________________________________________________________________________________________________________________ Phone:_________________________________________________

Mother/Guardian: ___________________________________________________________________________________________________ Phone: ____________________________________________________________

Father/Guardian: _________________________________________________________________________________________________ Phone: __________________________________________________________

In case of emergency, if neither parent/guardian can be contacted, please notify the following person, who can make decisions regarding the care of my child.:

Name/Relationship to child: __________________________________________________________________________________________________________________   Phone:______________________________________

Interested in helping? Our leagues can’t run without volunteers like you! 
We need coaches, assistants, officials, timers, and team parents. 

 c    Yes, I will help.   Circle shirt size  AS    AM    AL   AXL   AXXL       c    No, I cannot help.

Name/contact number _______________________________________________________________________________________________________________________

I, the parent or guardian of the above child, verify that the above information is correct and do hereby discharge the YMCA of Darke County
and its staff from any and all claims of damages in any manner arising from his/her participation in the Youth Basketball League.

Parent/Guardian signature____________________________________________________________________________________________________     Date _____________________________________

#


