
BBllaanncchhaarrdd  PPaarrkk  YYMMCCAA  FFaammiillyy  CCeenntteerr  
FFaallll  FFllaagg  FFoooottbbaallll  22000077  RReeggiissttrraattiioonn  FFoorrmm    

  
  

Last Name: ___________________________________ First Name: _____________________________________ YMCA Member:  Y  /  N 
 
Address: ______________________________________________ City: ____________________ State: __________ Zip: _____________ 
 
Age (as of 7/1/07): ___________   Gender:  M  /  F                    Date of Birth: ________________________         Grade: _________        
 
Parent/s or Guardian/s:  Mother: _______________________________  Father:____________________________ 
 
Home Phone: ________________________ Mother’s Work Phone: _____________________ Father’s Work Phone: _________________ 
 
Cell/Alternate Phone: ________________________        E-mail Address:___________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
Participation Waiver 
II  uunnddeerrssttaanndd  tthhaatt  tthhee  CCeennttrraall  FFlloorriiddaa  YYMMCCAA  aassssuummeess  nnoo  rreessppoonnssiibbiilliittyy  ffoorr  iinnjjuurriieess  oorr  iillllnneessss  wwhhiicchh  mmyy  cchhiilldd  mmaayy  ssuussttaaiinn  aass  aa  rreessuulltt  ooff  hhiiss//hheerr  pphhyyssiiccaall  
ccoonnddiittiioonn  oorr  rreessuullttiinngg  ffrroomm  hhiiss//hheerr  aatthhlleettiicc  aaccttiivviittiieess,,  ssppoorrttss  pprrooggrraamm,,  tthhee  uussee  ooff  aannyy  eeqquuiippmmeenntt,,  eexxeerrcciissee  oorr  aaccttiivviittiieess..    II  eexxpprreessssllyy  aacckknnoowwlleeddggee  oonn  bbeehhaallff  ooff  
mmyysseellff  tthhaatt  II  aassssuummee  tthhee  rriisskk  ffoorr  aannyy  aanndd  aallll  iinnjjuurriieess  aanndd  iillllnneessss,,  wwhhiicchh  mmaayy  rreessuulltt  ffrroomm  mmyy  cchhiilldd’’ss  ppaarrttiicciippaattiioonn  iinn  tthheessee  aaccttiivviittiieess..    II  hheerreebbyy  rreelleeaassee  aanndd  
ddiisscchhaarrggee  tthhee  CCeennttrraall  FFlloorriiddaa  YYMMCCAA,,  iitt’’ss  aaggeennttss,,  sseerrvvaannttss  aanndd  eemmppllooyyeeeess  ffrroomm  aannyy  aanndd  aallll  ccllaaiimmss  ffoorr  iinnjjuurryy,,  iillllnneessss,,  ddeeaatthh,,  aanndd  lloossss  oorr  ddaammaaggeess  wwhhiicchh  mmyy  
cchhiilldd  mmaayy  ssuuffffeerr  aass  aa  rreessuulltt  ooff  hhiiss//hheerr  ppaarrttiicciippaattiioonn  iinn  tthheessee  aaccttiivviittiieess..  II  ggiivvee  ppeerrmmiissssiioonn  ttoo  tthhee  CCeennttrraall  FFlloorriiddaa  YYMMCCAA  ttoo  uussee,,  wwiitthhoouutt  lliimmiittaattiioonn  ooff  oobblliiggaattiioonn,,  
pphhoottooggrraapphhss,,  ffiillmm  ffoooottaaggee,,  oorr  ttaappee  rreeccoorrddiinnggss,,  wwhhiicchh  mmaayy  iinncclluuddee  mmee  oorr  mmyy  ffaammiillyy’’ss  iimmaaggee  oorr  vvooiiccee  ffoorr  tthhee  ppuurrppoossee  ooff  pprroommoottiinngg  oorr  iinntteerrpprreettiinngg  CCeennttrraall  FFlloorriiddaa  
YYMMCCAA  pprrooggrraammss.. All leagues could involve some travel to other Central Florida YMCA’s for games.  If registering during late registration, and shirts have 
already been ordered, you may incur a $20 additional fee for a special order. 
Acceptance 
I acknowledge the waiver set forth above, and being in sympathy with the Mission Statement of the Central Florida YMCA agree to sign this waiver.  I have 
received the Parent/Player Handbook and agree to comply with the YMCA Youth Sports Philosophy by upholding the values of Caring, Honesty, Respect, 
Responsibility, and Faith. 
 
 
_________________________________________________________________ 
Signature of Parent or Guardian                                                         Date 
 

                         SPECIAL REQUESTS:     (Requests are not guaranteed)    
 
                                 [      ]    Coach:        _____________________________________  
 
                                 [      ]    My Friend:   _____________________________________ 
 
                         [      ]   Practice Day:   
                                 (Must circle at least 3 choices)    Monday     Tuesday    Wednesday    Thursday    Friday   or   Open Availability 
 
                        [       ]   Practice Time: (Please circle all that apply)      5:00pm      5:30pm     6:00pm         or     Open Availability 

AGE GROUPS 
(Based on age as of 7/1/07) 

 
 

CO-ED LEAGUE: 
 U-7 (5&6 yr. old) 
 U-9 (7&8 yr. old) 

   U-11 (9&10 yr. old) 
    U-13 (11&12 yr. old) 
    U-15 (13&14 yr. old) 

 
Participants may play up an age group but may 
never play down an age group. 

(Re-orders will be charged $20) 
 

SHIRT SIZE                               SHORT SIZE 
 

  Youth Small (6-8)                   Youth Small 
  Youth Medium (10-12)          Youth Medium 
  Youth Large (14-16)              Youth Large 
  Adult Small                            Adult Small 
  Adult Medium                        Adult Medium 
  Adult Large                            Adult Large 
  Adult XL                                 Adult XL 

 
Jerseys run about 
a half size small!! 

PROGRAM FEES
 

REGISTRATION  
July 16th – August 28th, 2007 

 
 YMCA Members Coach:  $56.00 

 YMCA Members:  $75.00 

 Non-Members Coach:   $90.00 

 Non-Members:     $120.00 

 
 

Amount Paid:  $__________ 

Scholarship:  $___________ 

Date:  __________________ 

Staff: 

I WANT TO VOLUNTEER! 
 
 
 
I would like to Volunteer as:       

Head Coach ________           Asst. Coach _________         Team Coordinator _________          End of Season Party Committee _________ 
 
Volunteer’s Name: __________________________________      Phone # if different from above: ___________________________   Shirt Size_______ 

E-mail if different from above: ______________________________          Preferred Practice Day for Coach: ______________________  

 

 

 

Practices may be held at 
other locations near 
Blanchard Park YMCA 

Head Coaches Receive a 25% Discount, Coach’s Shirt, End of the Season 
Recognition Plaque, and… The Chance to Positively Influence the Youth of Our 
Community!  

Please rank 
in order of 
importance
1-4. 1=m
importa

 
ost 

nt. 

**Coaches must fill out a volunteer 
application to receive discount** 


