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Player Registration Form (one per player) 

Player’s Name (last, first):  ____________________________________________   Gender:   M_____F_____   DOB (mm/dd/yyyy):  ________________  

Phone #s: (H) ____________________ (C) ___________________ Player’s Email*:______________________________________________________________  

Address: ___________________________________________________ City: _______________________ State: _____________ Zip: _____________________ 

Last Season Played: ______________________________   League:____________________________________    Team: ________________________________________________ 
 

Circle Category for Fall 2009 
BOYS U8 REC  U10 REC U12 REC U12 ACADEMY U14 REC U14 SELECT U16 REC U16 SELECT U19 REC U19 SELECT 

GIRLS U8 REC U10 REC U12 REC U12 ACADEMY U14 REC U14 SELECT U16 REC U16 SELECT U19 REC U19 SELECT 

Team Request: ______________________________________ Coach: ____________________________Registered with GYSA? Yes_____No*______ 
*If the player did NOT play in an affiliated GA Soccer League during the Fall 2009 season, 

 please complete GYSA Player Registration form with a $15 check attached to Player Registration form. (Check Payable to NCY YMCA) 

Mother’s Name (last, first): ______________________________________Phone #s: (H) _________________ (C) _________________ (W) ________________ 

Primary E-mail**:_____________________________________________________________________________________________________________________    

Address: ________________________________________________ (If different than listed above.)  City: __________________ State: _______ Zip: __________ 

Father’s Name (last, first): ______________________________________ Phone #s: (H) _________________ (C) _________________ (W) _________________ 

Primary Email**:_____________________________________________________________________________________________________________________    

Address: ________________________________________________ (If different than listed above.)  City: __________________ State: _______ Zip: __________ 

**Email addresses will not be shared or sold. Your email address is used only to contact you regarding YMCA programs. 

Emergency Contact: ___________________________________________ Phone #s: (H) ______________________________ (C)_________________________ 
Emergency Contact should be a person different than those listed above 

 
 
(made payable to the NEC YMCA) 

Authorization & Release 
I certify that, in advance of participation in the activity or program identified herein, I have received any and all information 
which I deem necessary or important in making an informed choice regarding my own or my child/ward’s participation in 
such activity or program. In consideration of the YMCA of Cobb County, Inc., allowing myself, my child or ward to 
participate in such program or activity, I hereby voluntarily agree to assume all risks of my own, my child’s or my ward’s 
participation in such program or activity, and agree to hold harmless the YMCA of Cobb County, Inc., its successors, 
agents, employees, and volunteers (“YMCA”) from and against any and all liability, claims, damages or expenses which I, 
my child or ward have or may have arising out of or related to my participation, or that of my child or ward, in such 
program or activity, including death, personal injury or property damage or loss of any kind, whether caused by the act or 
omission of the YMCA, myself, my child or ward, or others.  

Further, I hereby irrevocably release, consent and authorize the YMCA of Cobb County and its agents to use my 
photograph/likeness/voice, as it pertains to my participations with the YMCA, in any manner for promotional efforts 
without expectation of or right to any reimbursement in connection with its use. 
 

Signature of Parent/Guardian  ��������������������Date: _______________________ 

Facility Members register first 
for YMCA programs & pay 
significantly lower fees. Why not 
join today?  

Included with your facility 
membership: 

� Fitness orientation & “Coach 
Approach” exercise support 
process 

� Unlimited group exercise 
including Pilates, Yoga, Body 
Sculpt, Group Cycling, and 
more. 

� State-of-the-art cardio 
equipment with individual TV 
monitors. Cybex treadmills, 
recumbent bikes, ellipticals, stair 
steppers, rowing machines & 
more. 

� State-of-the-art strength 
training equipment & free 
weights 

� Men’s and Women’s Locker 
Rooms; Co-ed sauna 

� Exclusive times in the sports 
areas: 
� Open Skate & Open Stick 

Time in the rink 
�  Basketball 
�    Volleyball 
�    3 Batting cages 

 
And…You’ll get full facility member 
privileges at all metro Atlanta YMCA 
Branches too! 

 

Youth Indoor Soccer Team Registration.  A Coach, Parent or Guardian who is a CURRENT 
YMCA Facility or Program member must register the team with the following: 

• A Team Registration form 
• One (1) $500 check made payable to the NE Cobb YMCA 

At least one team member must be a YMCA Facility or Program member. 

• Coach and Assistant Coach Background Check and Volunteer Packets, if necessary, 
Coaches who coached a Northeast Cobb YMCA team in the Fall of 2008 and completed a Background Check for that 
season do NOT need to complete a Background Check and Volunteer Packet at this time.  If either Coach does not 
meet the above criteria or is a ‘Community’ Coach or Assistant they must complete and submit a Background 
Check form and Volunteer Packet with the Team Registration form. 

• A minimum of nine (9) complete Player Registration forms (maximum 12), 

Northeast Cobb YMCA, A branch of the Metropolitan YMCA, 3010 Johnson Ferry Rd. Marietta, GA 30062 (678)569-9622 � ncy.ymcaatlanta.org 


