
NAME:______________________________________DOB:______________________GENDER:__________________
PARENT'S NAME:__________________________PHONE:___________________WORK:____________________
ADDRESS:__________________________________CITY:_______________________STATE:______ZIP:_________
EMAIL:______________________________________            YES PLEASE KEEP ME INFORMED VIA EMAIL
REGARDING UPCOMING PROGRAMS AND SPECIAL EVENTS.
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NEW PLAYER RETURNING PLAYER

The following statement must be completed by at least one parent / guardian:
We certify that all the information is correct and accurate.  We hereby give our approval for our child’s participation in any and all activities associated with the
Baldwin City Recreation Commission Youth Soccer Program.  We assume all risks and hazards incidental to such participation including transportation to and from
activities: and do hereby agree to hold harmless sponsors, participants, and all persons associated with the Baldwin City Recreation Commission directly or
indirectly.  Also, I/we authorize the Baldwin City Recreation Commission to use at its discretion any photograph(s) (black/white or color) taken of the participant
while participating in the program and waive any and all claims that the participant or the undersigned or their heirs, executors, administrators, or assigns may have
or claim to have resulting from such photograph(s) or reproductions thereof.

 

Signature of Parent/Guardian_____________________________________________________________________

Date____________________________ 

INFORMATION:INFORMATION:
New Player – did not play in Fall 2020 
Returning Player – will be on the same team

6 and under games are played in Baldwin.
1st/2nd grade games are played in Baldwin and Wellsville,
Games will be played Saturday mornings in Baldwin, Wellsville, Eudora , DeSoto & Gardner
All teams will play 6 games
All teams will be co-ed teams
Games will be played on Saturdays beginning March 27th
New player Fee includes Jersey, shorts and socks
Team requests may be made, but are not guaranteed

as the Fall 2020 and will use the same uniform

VISIT THE WEBSITE TO REGISTER WWW.BALDWINREC.ORG

CIRCLE DIVISION: 

KINDERGARTEN (4V.4)      1ST/2ND GRADE (6V.6)      3RD/4TH GRADE (9V.9)       

5TH/6TH GRADE (9V.9)      7TH/8TH GRADE (7V.7)

SHIRT SIZE:____YXS____YS____YM____YL____AS____AM____AL___AXL   

SHORT SIZE:____YXS____YS____YM____YL____AS____AM____AL___AXL   

REGISTRATION DEADLINE: FEBRUARY 15THREGISTRATION DEADLINE: FEBRUARY 15TH  

KINDERGARTENKINDERGARTEN
Returning player fee - $25
New player fee - $35

1ST-8TH1ST-8TH
Returning player fee - $40
New player fee - $55

SOCK SIZE:____YOUTH____ADULT



VOLUNTEER COACH APPLICATIONVOLUNTEER COACH APPLICATION
HEAD COACHES ONLYHEAD COACHES ONLY
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NAME:______________________________________________________________PHONE:____________________________ 
 
ADDRESS_______________________________CITY:_______________________STATE:___________ZIP:____________
                                                                                                                          
EMAIL (REQUIRED) ____________________________________________________________________________________
 
DO YOU HAVE CHILDREN REGISTERED IN BCRC’S ATHLETIC PROGRAM?   YES:______ NO:_____
IF YOUR ANSWER IS YES, PLEASE LIST YOUR CHILDREN:  _________________________________________
______________________________________________________________
 
HAVE YOU PREVIOUSLY COACHED A BALDWIN YOUTH TEAM?    YES________NO_______________
IF YOUR ANSWER IS YES, WHEN WAS THE LAST YEAR YOU COACHED? _________________________
TEAM AND AGE GROUP LAST COACHED:   __________________________________________________________
 
 HAVE YOU RECEIVED ANY TYPE OF COACHES TRAINING WITHIN THE LAST THREE YEARS?      

YES_____      NO_____
IF YOUR ANSWER IS YES PLEASE DESCRIBE: 
 ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
 
IS THERE A SPECIFIC TEAM YOU ARE REQUESTING TO COACH FOR?
___________________________________________________________________________________________________________
OR, PLEASE CIRCLETHE AGE GROUP YOU WISH TO COACH FOR:

K/UNDER        1ST/2ND GRADE        3RD/4TH GRADE        5TH/6TH GRADE         7TH/8TH GRADE

The primary concern and responsibility of the Baldwin City Recreation Commission is the safety of the
children.  If you are selected as a head coach, you will be put through a background check from a company
called SSCI.  The results of this check are sent to and will only be seen by the Assistant Director of the
BCRC.  Baldwin City Recreation Commission will follow the National Parks and Recreation Association’s
guidelines for credentialing volunteers.  This document can be found on our website at
www.baldwinrec.org.  Failure to pass the background check will eliminate an individual from being a head
coach for our Organization.  Questions?  Call 785-594-3670.

“Office Use Only”
 

Received By: ___________ Date Received: ___________  Time Received: ___________.


