
REGISTRATION INFORMATION 

 

PLAYER REGISTRATION – 6/18/24 -  8/5/24 

$55 YMCA Member/$90 Non-Member 

Registration will be taken at the front desk of the Randolph-Asheboro YMCA during regu-

lar business hours.  Checks should be made out to the YMCA. Medals are no longer pro-

vided, but socks are given out to all participants. 

LATE REGISTRATION – Opens Thursday, 8/6/24 

$65 YMCA Member/$100 Non-Member 

Registrations will not be guaranteed after 8/5/24, however, a Non-Guaranteed Wait list 

will be started.  By placing a name on this list you are not guaranteed a team to play with; 

players will be removed from this list on an as needed basis.  When signing up on the wait-

ing list, a check with the correct amount must be written.  If your child is selected, the 

check will be deposited.  If they are not selected, it will be returned to you. 

COACHES MEETING – Monday, 8/12/24 at 6pm  

2nd MEETING – Tuesday, 8/13/24 at 6pm  

ALL COACHES MUST ATTEND one of these meetings in order to coach.  Only 

head coaches will have fee waived for the children they coach.  All coaches will be subject 

to a background check and must complete the mandatory coach training. Team packets 

will be handed out as well as sign-up sheets for practice times. Meeting is in the communi-

ty room at the YMCA.   

PRACTICE– Coaches will select practice times 

Please be patient & note that coaches have until August 18th to contact 

players. Please call the YMCA on August 19th if you have not heard from 

your coach for team assignment. Coaches will select practice times 

(weekdays or Saturdays, with all practices at the YMCA) and no refunds will 

be given for practice times that are conflicting with other activities.    

GAMES BEGIN MONDAY  9/5/24 

All games to be held at ZOO CITY SPORTSPLEX (2981 Zoo Pkwy, Asheboro, NC 27205).  

Weather conditions and play will be determined by the YMCA and ZCSP. If the weather is 

questionable, be sure to check the Weather Hotline (336-332-0082) before leaving for 

your game. Weather hotline will be updated at 4 pm on weekdays and 8 am on Saturdays 

for games and practices. 

MOJO APP 

We ask you all to download the MOJO SPORTS app on your cell phone for 
communication with your coach, updates on practices and games, and vide-

os for soccer instruction. This is a free download for you.       

 

Schedules available after 8/27 on website 



PLAYER INFORMATION 
 

Player Birth Date:  __________/__________/__________     Age As of 8/1/24:________________ 

 

 Male               Female          New Player             Returning Spring 24 Player  

 

Shirt Size: YS YM YL AS AM AL AXL 

 

Player:  _________________________________________________________________________________ 

 (first)        (middle initial)                      (last) 

Address:_________________________________________________________________________________ 

__________________________________________________________________________________________ 

     (city)      (zip) 

Parent: ____________________________________ Main Cell#: ___________________________________ 

    (Can be used to text)  

Parent: ___________________________________ Secondary #: ________________________________ 

*Email* (Please give email address to receive notices throughout year): 

__________________________________________________________________________ 

SIBLING(S) PLAYING AND AGE?                                                MOVE CHILD UP?        

____________________________________________               YES         NO 

Requests (REQUESTS ARE NOT GUARANTEED) 

_____________________________________________________________________________________________ 

PARENT VOLUNTEER 

Name: _____________________________________________________ Phone: ________________________ 
 

 Coach*              Will HEAD Coach IF NEEDED        Sponsor Interest 
 

                             (Only check these boxes if you are willing to be a HEAD    

  COACH if the need arises, DO NOT check for ASSISTANTS) 

* All coaches training session & information will be provided.  All Coaches will receive a refund equivalent 

to amount paid for single player.  Coaches must be present at Coaching Meeting to coach.  Signing here 

means you acknowledge and agree to the agreement on the next page. 

Parent Signature: _________________________________________________ Date: ______/_______/______ 

 

-KEEP THIS SIDE- 

Please read all this information completely.  

  Child may only move up in the fall and parent must request that on form.  

  Practice/Game time request may not be met.  Please be aware of this. 

           Refunds will NOT be given because of practice conflicts or any other requests   

           not met. Requests may not always be met. 

  Teams will be established by the YMCA, which has discretion to place 

 child at age appropriate skill level. 

  Rosters are changed in the Fall and remain from Fall to Spring unless  
         change is requested. NO REQUESTS are guaranteed and refunds will not             
 be given if you don’t request to change teams (you can request to 
 leave a team when registering, but your new team will be randomly 

 assigned). Switching during season will not be allowed. 

  All coaches are volunteers and have cleared a background check and            

 attended coaches training sessions. 

  WEATHER HOTLINE  336-332-0082 (Updated 4PM on weekdays and 8AM on Saturday) 

   PETS, animals of any kind, smoking, and alcohol are NOT permitted on 
 the fields at any time during soccer games or practices. Spectators with 

 pets will be asked to move them off of the fields. 

   

   Free-play, outside of the designated program (ie: playing on playground 

or other parts of the Y/ZCSP facility) are at my own risk. 
   

Agreement 

I hereby certify that my child is in normal health and capable of safe participation in the 

Youth Sports & Fitness Programs. I assume all risk(s) and hazards incidental to the  

conduct of this program and for the transportation to and from the program. In the event 

that I cannot be reached to make arrangements for emergency medical attention at the time 

of an illness or accident, I hereby authorize the Randolph-Asheboro YMCA to transport my 

child to the nearest medical facility for treatment deemed necessary. 

I support the YMCA Youth Sports Philosophy which is based on “Athletes First, Winning Sec-

ond” participation, fun physical fitness, skill development, teamwork, fair play,  

family involvement, and volunteer leadership. 

I understand that the Randolph-Asheboro YMCA has a NO Refund policy, and that I will not 

receive a refund for any reason.  

I give permission to the Randolph-Asheboro YMCA to use photo, film footage, and/or tape 

recording of myself or my family to be used for publicity purposes for the  

following, but not limited to: Social Media, Promotional Materials, Program Guide, etc. 

-MORE INFORMATION ON BACK- 

          FOR OFFICAL USE                   AGE DIVISION: ___________________ 

          STAFF INITIALS: ___________________   


