
YMCA OF DARKE COUNTY
2026 Spring Soccer Registration
Age Divisions:  4-6  &  7-10

1   AGE DIVISION:     4-6      7-10   YMCA Member?     Yes   No    Gender        M        F   Shirt size: 

   registrations after deadline are not guaranteed a shirt

2 Participant’s Name _______________________________________________________________________ DOB_______________________ Age_________

Address _______________________________________________________________________________________________________________________________

CIty/State/Zip ________________________________________________________________________________________________________________________

Contact for team information: Phone Number__________________________________  e-mail_________________________________________

3 Parent/Guardian #1 

Name _____________________________________________________________

Phone number ___________________________________________________

DOB _______________________________________________________________

Email ______________________________________________________________

Parent/Guardian #2 

Name __________________________________________________________________

Phone number _________________________________________________________

DOB _____________________________________________________________________

Email ____________________________________________________________________

4 Emergency Contact (if other than parents/guardians listed above)

Name ____________________________________________________________________  Primary Phone Number ______________________________________________

Relationship ____________________________________________________________  Alternative Phone Number __________________________________________

5 Please list child’s medical conditions or special considerations, if applicable _________________________________________________________________
What organized sports do they have experience in?  _____________________________________________________________How many years?  ________ 

List team requests here, if any: (We will do our best to accommodate)___________________________________________________________________________

For balance of teams, AT PLAY, your child is best described as: (select from a scale of one to five)

                                                   LEAST aggressive 1  2  3  4  5              MOST aggressive

6 Our leagues would not be possible without volunteers! Knowledge of soccer is not necessary, just a desire to work with 
kids and ability to learn as you go!  Practice templates and training provided by the Y.  

_____ I AM WILLING TO BE A HEAD COACH.                          _______________________Shirt size:

Name ____________________________________________________    Contact info (if different than above)

e-mail ____________________________________________________   phone number ______________________________________________________

_____ I AM WILLING TO BE AN ASSISTANT COACH.           _______________________Shirt size:

Name ____________________________________________________    Contact info (if different than above)

e-mail ____________________________________________________   phone number ______________________________________________________

Additional volunteer help:  _____________ Father helper      ____________ Mother helper

7 The YMCA considers all registrations without regard to race, color, religion, sex, national origin, or the presence of  medical condition or handicap. 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, organizers, volunteers, 
supervisors, referees, coaches, and participants from any and all claims of damages or injury in any manner arising from his/her participation in the YMCA sports 
program. I authorize the YMCA of Darke County to obtain medical treatment for my child in the event that parents and the emergency contact cannot be reached. I 
support the YMCA of Darke County Youth Sports philosophy, which is based on participation, fun, physical fitness and health, skill development, teamwork, fair play, 
family involvement, and volunteer leadership. I will fully accept the decision of the YMCA staff regarding the placement of my child on a team. I will conduct myself with a 
positive attitude toward coaches, opposing team players, officials, and YMCA staff members during the course of the season. I understand that the Y may photograph 
my child and use it for promotional purposes. I understand that no refunds will be given unless the YMCA cancels all or part of the program. 

Parent/Guardian signature* ______________________________________________________________________________________ Date _____________________________________
                                                               *REQUIRED

YMCA of Darke County YOUTH SOCCER INFO
Registration Deadline: March 28
Assessments for 7-10 age group: March 28
Practice Dates:  April 4 & 11

First Game- April 18 | Last Game- May 16 (5 games)
Picture Day- TBD
Coaches Meeting- Tues. March 31, 6:30 PM
FEE:  $40 | Members   |   $60 Potential Members

YMCA of Darke County      301 Wagner Avenue      Greenville, OH  45331        937.548.3777     www.ymcadarkecounty.org



Sudden Cardiac Arrest and Lindsay’s Law Information for the Youth Athlete and Parent/Guardian

   Lindsay’s Law requires both the youth athlete and parent/guardian to acknowledge receipt of information about Sudden
   Cardiac Arrest by signing a form.

  Parent/Guardian Name: PRINT________________________________  SIGNATURE_____________________________

  Youth Athlete Name:      PRINT________________________________  SIGNATURE_____________________________

     Date: _______________________________

Lindsay’s Law is about Sudden Cardiac Arrest (SCA) in youth athletes. This law went into effect in 2017. SCA is the leading 
cause of death in student athletes 19 years of age or younger. SCA occurs when the heart suddenly and unexpectedly 
stops beating. This cuts off blood flow to the brain and other vital organs. SCA is fatal if not treated immediately
 

• “Youth” covered under Lindsay’s Law are all athletes 19 years of age or younger that wish to practice for or   
   compete in athletic activities organized by a school or youth sports organization. 

• Lindsay’s Law applies to all public and private schools and all youth sports organizations for athletes aged 19
  years or younger whether or not they pay a fee to participate or are sponsored by a business or nonprofit. This includes:

1. All athletic activities including interscholastic athletics, any athletic contest or competition sponsored by or associated with a school 
2. All cheerleading, club sports and school affiliated organizations including noncompetitive cheerleading 
3. All practices, interschool practices and scrimmages 

• Any of these things may cause SCA: 
1. Structural heart disease. This may or may not be present from birth 
2. Electrical heart disease. This is a problem with the heart’s electrical system that controls the heartbeat 
3. Situational causes. These may be people with completely normal hearts who are either are hit in the chest or develop a heart 

infection 

• Warning signs in your family that you or your youth athlete may be at high risk of SCA: 
 o A blood relative who suddenly and unexpectedly dies before age 50 
 o Any of the following conditions: cardiomyopathy, long QT syndrome, Marfan syndrome, or other rhythm 
   problems of the heart 

• Warning signs of SCA. If any of these things happen with exercise, see your health care professional: 
 • Chest pain/discomfort 
 • Unexplained fainting/near fainting or dizziness 
 • Unexplained tiredness, shortness of breath or difficulty breathing 
 • Unusually fast or racing heart beats 

• The youth athlete who faints or passes out before, during, or after an athletic activity MUST be removed from the activity.
   Before returning to the activity, the youth athlete must be seen by a health care professional and cleared in writing. 

• If the youth athlete’s biological parent, sibling or child has had a SCA, then the youth athlete must be removed from 
  activity. Before returning to the activity, the youth athlete must be seen by a health care professional and cleared in writing. 

• Any young athlete with any of these warning signs cannot participate in practices, interschool practices, scrimmages or 
competition until cleared by a health care professional. 

• Other reasons to be seen by a healthcare professional would be a heart murmur, high blood pressure, or prior heart 
evaluation by a physician. 

• Lindsay’s Law lists the health care professionals who may evaluate and clear youth athletes. They are a physician (MD or 
DO), a certified nurse practitioner, a clinical nurse specialist or certified nurse midwife. For school athletes, a physician 
assistant or licensed athletic trainer may also clear a student. That person may refer the youth and family to another health 
care provider for further evaluation. Clearance must be provided in writing to the school or sports official before the athlete 
can return to the activity. 

• Despite everyone’s best efforts, sometimes a young athlete will experience SCA. If you have had CPR training, you 
may know the term “Chain of Survival.” The Chain of Survival helps anyone survive SCA. 

• Using an Automated External Defibrillator (AED) can save the life of a child with SCA. Depending on where a young 
athlete is during an activity, there may or may not be an AED close by. Many, but not all, schools have AEDs. The 
AEDs may be near the athletic facilities, or they may be close to the school office. Look around at a sporting event to 
see if you see one. If you are involved in community sports, look around to see if there is an AED nearby. 

• If you witness a person experiencing a SCA: First, remain calm. Follow the links in the Chain of Survival: 
• Link 1: Early recognition • Assess child for responsiveness. Does the child answer if you call his/her name? • If no, then  

                 attempt to assess pulse. If no pulse is felt or if you are unsure, call for help “someone dial 911” 
• Link 2: Early CPR • Begin CPR immediately 
• Link 3: Early defibrillation (which is the use of an AED) 

  • If an AED is available, send someone to get it immediately. Turn it on, attach it to the child and follow the 
                instructions.  If an AED is not available, continue CPR until EMS arrives 

• Link 4: Early advanced life support and cardiovascular care 
  • Continue CPR until EMS arrives

from ODH webiste FAQ- 
“Lindsay's Law did not 
include a mechanism for 
enforcing compliance.”


