
 

 

 

 

 

 

 
 
 
 

 
Registration Form 

Scholarship/Sponsorship Fund 

Agreement 

Volunteers Needed 

Season: September thru October       Registration: 
Equipment Pick-up/Weigh In: Saturday August 7th    $ 50 YMCA Member 
Field of Dreams Only       $ 65 YMCA Football Member  

Players already on a team: begins 9am      
New Player fitting: begins 10:30 am  

Draft Information: Coaches will draft teams the week of August 10th 
Registration: July 1st - August 7th   

Player Name____________________________________  M/F   Birth date___/___/___    Age___ 
Address______________________________________ City_________________  Zip_________ 
Home Phone (___)_____________________ Cell Phone (___)______________________________ 
School Attending ________________________ Grade__________ 
Parent e-mail___________________________________________________________________ 
Special health needs/medications____________________________________________________ 
Emergency Contact_________________________  Phone____________ Relationship___________ 

T-shirt size (circle one) 
YS         YM         YL         AS         AM         AL         AXL         A2XL 

Without Volunteers, our program cannot exist. 
Please Circle one of the following  Coach  Assistant Coach 
Name of Volunteer(s)____________________________________ Contact (___)_________ 

Team sponsor  $150 (proceeds are tax deductible)  Strong Kids Campaign  
Sponsor name_______________________________  Help a less fortunate child participate in sports 
Phone (__)_________________________________  $10 ___  $20 ___   $30 ___   $40 ___ 
        Other Amount $______ 

Waiver of liability must be signed by parent or legal guardian for registration to be valid.  There is no insurance provided.  I, the parent or 
guardian of the applicant, acknowledge that the Wabash County YMCA and all individuals participating in the YMCA Youth Football League 
in any capacity will not be liable for any cause of actions, claims and liabilities.  I, as parent or legal guardian of the applicant in the YMCA 
Youth Football League, expressly agree to allow the above applicant to participate in the YMCA Youth Football League under these 
conditions and expressly agree to hold the YMCA harmless, and to indemnify the YMCA for any cause of action, claims and injuries arising 
out of the applicants participation in the league.  This waiver of liability and indemnify agreement is an express condition of participation in 
the league and is freely and knowingly executed.  

Parent/Guardian Signature____________________________ Date ______________ 

Mail to: Wabash County YMCA  
500 S. Cass Street 

Wabash, In. 46992 

Questions? Call 260 563 YMCA (9622)  


