
YOUTH SPORTS:
INDOOR SOCCER

JU ST  FO R K I CK S -  FU N DA M EN TA L S

Player Informat ion:
Name: _____________________________________  Age: ________  DOB: ______________ 
Address: __________________________________ City: __________________ Zip: _______ 
Part icipant (circle):     Member       Non-Member
Emergency Contact (primary): ______________________________________________ 
PH: _____________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

St af f  Use: [ ] Emergency Medical  [ ] COVID-19 Waiver (Minor)

CONTACT
CAMBRIDGE AREA YMCA FAMILY CENTER
1301 Clairmont Avenue Cambridge, Ohio 43725
(P) 740-432-4600 | (F) 740-439-2598 | (W) cambridgeymcaoh.com
(E) camby@cambridgeymcaoh.onmicrosoft .com 

7-Week Session: 10/25- 12/6
Ages 3-4 - - -  Tuesdays @ 5:15 -  5:45PM

- Members = $25
- Non-Members = $50

Ages 5-6 - - -  Tuesdays @ 5:50-  6:35PM 
- Members = $30
- Non-Members = $60

Ages 7-9 - - -  Tuesdays @ 6:40-  7:40PM 
- Members = $35
- Non-Members = $70

Credits/Refunds will not be issued once a 
program begins, unless granted a doctor's 
note excusing part icipat ion from sport. 
There are NO refunds/credits due to 
inclement weather, loss of ut ilit ies, 
unplanned emergency/building 
maintenance, or other incidents out of the 
Y's control. 

Parent /Legal Guardian Informat ion:
Name: _________________________________________  DOB: _____________ 
Address: __________________________________ City: __________________ 
Zip: _______
Email (zoom): ______________________________________________________
Emergency Contact (2nd): ______________________________________ 
PH: ___________________
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