
Payment Type: (Circle option)     Cash          Check  Credit Card  (VISA   MasterCard   DISCOVER   AmEx)   
                 Card Number: __________________________________Exp. Date:__________  CVC: ___________ 
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 indirect-
ly.  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_____________________ 

Circle Division:  All divisions include a goalie except Kindergarten.  
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:  For all Divisions 
___YXS    ___YS    ___YM    ___YL    ___AS    ___AM    ___AL   ___AXL     
Short Size:  For all Divisions  
___YXS    ___YS    ___YM    ___YL    ___AS    ___AM    ___AL   ___AXL   
Sock Size:  For all Divisions 
___ Youth   ___ Regular    ___ King       
   

• Recreational soccer for kids in grades K-8th   
• Each team will play 6 games 
• All teams will be co-ed teams 
• Games will begin March 30th 
• Games will be played Saturday mornings 
• League games will be played with surrounding communities 

Participant’s Name:______________________________________DOB:______________________Gender:____________________ 
Parent’s Name:_______________________________________Phone:______________________Work: ______________________ 
Address:___________________________________City:________________State:______Zip:____________Grade: _____________  

Email:______________________________________________ □Yes, please keep me informed via email regarding upcoming programs and special 

Baldwin City Recreation Commission 
2019 Spring Soccer 

Registration Deadline: Feb. 18 

Kindergarten Fee: $35 
All Other Leagues: $55  


