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SPRING SPORTS 
• Ages 3 to Grade 8 
• Registration dates:  January 30-March 12 
• First week of practice:  March 26 
• First game:  April 7 
• Last game:  May 12 
• Coaches meeting:  March 23 
• Mail-in or call 719 473 9622 to register or  

register online at www.ppymca.org 

Downtown Family Center 
 207 N. Nevada Ave., Colorado Springs, CO     

 80903   
 P 719-473-9622    www.ppymca.org 

Youth Soccer and Volleyball 

DOWNTOWN FAMILY Y 



2012 SPRING SOCCER AND VOLLEYBALL 
BOYS AND GIRLS AGES 3– GRADE 8 
 
REGISTRATION 

January 30th—March 12 
 
EARLY REGISTRATION FEE AFTER MARCH 12 
Member: $50 Member: $60 
Non-Member: $74 Non-Member: $84 
 

 **THERE WILL BE AN $8.00 JERSEY FEE FOR ALL PARTICIPANTS 
WHO NEED A JERSEY**  
 
Teams are formed with open registration.  Participants sign-up for weeknight 
and time that they want to practice on.  Space is limited.  For more informa-
tion  please call 473-9622 or Contact Daren Girling Sports Director at 
dgirling@ppymca.org. Register online at www.ppymca.org 

 
FINANCIAL ASSISTANCE 
The YMCA offers financial assistance for those is in need. Must provide proof 
of eligibility to receive rates.  Additional  scholarships available with Y-Assist 
application and for those non-school age participants.   
   
PRACTICES AND GAMES 

Practices are held once a week on weeknights lasting 1 hour. Players sign up 
for night and time that they want to practice on. Soccer and volleyball prac-
tices will be held at the Downtown YMCA or local  parks. All games will  be on 
Saturdays. 
 
NOTE:  If the Downtown YMCA doesn’t receive enough participants to create 4 
teams in each league, we will have to combine leagues with either the Garden 
Ranch or Southeast YMCA.  There will be a possibility that games will be 
played at Downtown, Garden Ranch or Southeast YMCAs on Saturdays. 

INDOOR/
OUTDOOR 
SOCCER 
 

Indoor 
Ages 3-4 
Coed 

Indoor 
Ages 5-6 
Coed 

Outdoor 
Grades 1-2 
Coed 

Outdoor 
Grades 3-4 
Coed 

 

VOLLEYBALL Grades 3-4 
Coed 

Grades 5-6 
Coed 

Grades 7-8 
Coec 

 

Volleyball Grades 7-8 Coed may play games at the Briargate YMCA 

2012 SPRING SOCCER AND VOLLEYBALL 
DOWNTOWN Y  

 
Child’s Name: _______________________  Age: _________    M     F 
 

Date of Birth: __________  School: ________________ Grade: _______ 
 
Address: ___________________________   City: __________________ 
 

Zip: ________Home Phone: __________ Shirt Size: YM YL AS AM ALAXL 
 
Parent/guardian : ____________________ Work Phone: _____________ 
 

Parent/guardian : _____________________ Work Phone: ____________ 
 
E-Mail Address: ______________________________________________ 
 
SPORT: (Please circle) Volleyball Soccer 

 
I am willing to volunteer in support of this programs as a: 
___ Head Coach 
___ Assistant Coach  

___Team Parent 
___Referee  

 
(Please fill out Coach’s Application for Head Coach.  It can be 

INFORMED CONSENT and  WAIVER OF LIABILITY 
My child is in good health and capable of participating in the YMCA Youth Sports pro-
gram. I understand the potential risks of injury and agree to assume responsibility for 
any medical expense associated with any injury incidental to the program.  I do further 
release, absolve, indemnify, and hold harmless,  the YMCA of the Pikes Peak Region, 
and/or any of the employees, volunteers, agents, insurers, or any other person associ-
ated with any or all of them, from and against any claims, demands, liability, cost of 
suits, damages, loss and/or judgments arising out of participation.  In the event I can-
not be reached in an emergency, I authorize YMCA staff to seek emergency assistance 
at my expense.  The YMCA has my permission to use any photograph of myself/child 
for promotional purposes. 
 
Parent/Guardian Signature:_______________________________Date:____________ 

FOR OFFICE USE ONLY 
 

    Amount Paid: ____________Date & Time: _____________ Staff Initials:_________ 

* There will be a $10 processing charge on all refunds.   


