
Dates 
Session 1: 
Dec 7 to Jan 17  

(No games Dec 21- Jan 3) 

 

Session 2: 
Jan 18-Feb 14  
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Team Registration Form (one per team) 

Team: _______________________________________________________     Team Color: _________________________________________________ 

Club Affiliation: _____________________________________________________________________________________________________________ 
 (Example: East Cobb YMCA) 

Club Registrar: _______________________________________________________ Email *:______________________________________________________ 
 (If Not East Cobb YMCA 

Fall Season Team Name: _____________________________________________________Fall Record:     _____ Wins     _____ Ties     _____ Losses 
 
CIRCLE THE CORRECT CATEGORY: 

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 SELEC U19 REC U19 SELECT 

Team Review (for placement purposes): ___________________________________________________________________________________________ 

Coach (last, first): ____________________________________________________________________________________________________________ 
Phone #s: (H) _______________________________ (C) ______________________________________ (W) ________________________________________ 
Address: __________________________________________________________     City: ______________________ State: _______   Zip: _______________ 
Primary E-mail Address*: ___________________________________________________________________________________________________________ 

Assistant Coach (last, first): ____________________________________________________________________________________________________ 
Phone #s: (H) _______________________________ (C) ______________________________________ (W) _________________________________________ 
Address: __________________________________________________________     City: ______________________ State: ________   Zip: _______________ 
Primary E-mail Address*: ___________________________________________________________________________________________________________ 

Team Manager (last, first): ________________________________________________ 
Phone #s: (H) _______________________________ (C) ______________________________________ (W) _________________________________________ 
Address: __________________________________________________________     City: ______________________ State: ________   Zip: _______________ 
Primary E-mail Address*: ___________________________________________________________________________________________________________ 

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

 
Northeast Cobb Youth Indoor Soccer Registration is by Team.  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 


