
For players born between 08/01/2023 - 07/31/2024

Register online, 
in-person, or scan
the QR code. 
Registration form
on next page. 
huntingtonymca.org

YMCA of Huntington

LITTLE KICKERS
YOUTH SOCCER
YMCA Little Kickers is a 6– week program designed to introduce
young children to the game of soccer in a fun, age appropriate
environment. Our aim is to help children develop a passion for 
soccer, while having a great time and making new friends. 

All practice and games held at the YMCA Kennedy Center
5800 Ohio River Road, Huntington, WV 25702

Games on Saturday mornings beginning September 5th
Practice once per week beginning August 24th

Parents and guardians are encouraged to join in on
this interactive program!

Players will learn basic soccer skills, build physical
confidence, and develop spatial awareness

VOLUNTEERS NEEDED! Y Member - $35 | Non-Member - $45



Last Name                                                                                   First Name                                                                                   MI                

Grade Level                                            Date of Birth                                             Sex                                        

Parent/Guardian Name(s)                                                                                                                                                                                   

Phone                                                                                       Email                                                                                                                       

Street Address                                                                                                                                                                                                        

                                                                                                                                                                                                                                     

City                                                                                                     State                                                                         Zip                               

Emergency Contact Information (if different than Parent/Guardian listed above):

Name                                                                             Relationship                                                Phone                                                       

Please list any medical problems or limitations (e.g., allergies, etc.)                                                                                                  

                                                                                                                                                                                                                                     

PARTICIPANT INFORMATION                                                                                                                          PLEASE PRINT CLEARLY

VOLUNTEERS NEEDED! Parent volunteers are an essential part of YMCA youth sports. Please check if you would like to volunteer.  

Coach _____________________________________________________________________________

Asst. Coach ______________________________________________________________________

Phone (______________) _____________________________

Phone (______________) _____________________________

ADDITIONAL INFORMATION                                                                                                                           PLEASE PRINT CLEARLY

Is there an evening your child cannot practice? Please list evenings NOT available below. Limit of two evenings.
Requests cannot be guaranteed. 

___________________________________________________________________________________________________________________________________________________

Are you interested in making a one-time pledge to the YMCA Capital Campaign to help
upgrade our youth soccer fields? Scan the QR code for more information.

Yes, I’d like to make a one-time pledge of $______________________________

I do hereby waive, release, and forever discharge the Huntington YMCA, its employees, independent contractors, or anyone acting on behalf, from any
and all liability for injuries and damages resulting from my child’s participation in any activities sponsored by the YMCA, including those damages that
may be incurred by the use of equipment furnished by the YMCA. By signing below, I acknowledge there may be health risks associated with my child’s
participation in the YMCA’s program, which may include, but not limited to, transient lightheadedness, fatigue, fainting, abnormal blood pressure, chest
discomfort, leg cramps, and other exercise related ailments that I willfully assume those risks. I understand that I may request that my child stop or delay
his or her participation in any activity and that my child may be requested to stop and rest by any YMCA representative who observes any symptoms of
distress or abnormal response to activity. I declare I have read, understood and agree to the contents of this concerned agreement in its entirety.

I agree that my consent and this release are irrevocable. I hereby release and discharge YMCA of the USA and collaborating third parties from any and
all claims in connection with the uses and reproductions, any video film, footage, sound track recordings and photo reproductions of me and/or my
narrative account of my experience as described herein. For my participation in activities to be conducted by the National Council of Young Men’s
Christian Associations of the United States of America (YMCA of the USA) , I hereby give my permission and consent, now and for all time, to YMCA of the
USA and collaborating third parties to make, reproduce, edit, broadcast or rebroadcast any video film, footage, sound track recordings and photo
reproductions of me and/or my narrative account of my experience within said activities, for publication, display, sale or exhibition thereof in promotions,
advertising, education and legitimate business uses without any compensation to, and/or claim, by me. I may, or may not be, identified in such
reproductions; however, I shall not be stated by name to have endorsed any particular commercial products or commercial services. 

Parent/Guardian Signature _____________________________________________________________________________________         Date ______ / _______ / ___________
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