
REGISTRATION INFORMATION 

 

REGISTRATION: Nov 11, 2024-Jan 1, 2025 

COST: $40 Member Price-$60 Non Member Price 

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

ing regular business hours or online at RandolphAsheboroYMCA.com  

 

SEASON: Jan 20-Feb 17 

INFO: Games will be determined by the YMCA. Each team will 

get 2 mini games (20-25 minutes) each Saturday for 5 weeks. 

No heading allowed. Only U-6 (3-5 year olds) will play with 

boards on Court 3. 

 

COACHES MEETING – Tuesday, Jan 7 at 6 pm; 

NEW PARENTS MEETING – Tuesday, Jan 7 at 6:45pm 

ALL COACHES MUST ATTEND the meeting in order to coach.  Only head coaches 

will have fee waived for the children they coach. Team packets will be handed out 

as well as sign-up sheets for practice times. Meeting will be in the Ann & Bill Hoo-

ver Community Room at the YMCA. 

Parent meetings will have be for general information and to answer questions. 

Not mandatory, but it is encouraged. 

 

PRACTICE- DAYS & TIMES ARE AT THE DISCRETION OF THE COACH 

Please be patient & note that coaches have until Jan 12th to contact 

players. Call the YMCA ON Jan 13th if you have not heard from your 

coach for team assignment.     

Have questions?  Contact Joe Taureck,  

Soccer Director for the YMCA.  

jtaureck@asheboroymca.com 
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Have questions?   

Contact Joe Taureck, Youth & Adult Sports Director 

jtaureck@asheboroymca.com 

 

Schedules available after 1/10 on website: 

Randolph-Asheboro YMCA 

343 NC Hwy 42 N, Asheboro, NC 27203 

(336) 625-1976 

mailto:jtaureck@asheboroymca.com
mailto:jtaureck@asheboroymca.com


PLAYER INFORMATION 
 

Birth Date:  _____/_______/______ Gender: _______Age as of 8/1/24: _______   

 Child’s Experience (Circle all that apply): 

NEVER PLAYED      REC      SCHOOL JV      SCHOOL VARSITY     Club (Travel) 

Shirt Size: YS YM YL AS AM AL AXL 

(circle)                  

Player:  __________________________________________________________________________________________

  (first)        (middle initial)                      (last) 

Address:_________________________________________________________________________________ 

__________________________________________________________________________________________ 

     (city)      (zip) 

Parent: ____________________________________ Main #: _____________________________________ 

 

Parent: ___________________________________ Secondary #: ________________________________ 

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

__________________________________________________________________________ 

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

____________________________________________              YES         NO 

Requests (requests not guaranteed) 

_____________________________________________________________________________________________ 

PARENT VOLUNTEER 

Name: _____________________________________________________ Phone: ________________________ 
 

 Coach*                                 .           Will HEAD Coach IF NEEDED        Sponsor Interest 
 

                             (Only check this box if you are willing to be a HEAD     

   COACH if the need arises) 

* 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.  

Parent Signature: _________________________________________________ Date: ______/_______/______ 

Your signature means you understand the agreement on the next page and referee policy. 

 

-KEEP THIS SIDE- 

Please read all this information completely.  

If you have questions you may contact:  

Joe Taureck, Soccer Director for the YMCA 

jtaureck@asheboroymca.com; 336-625-1976 

Agreement 

1. 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. 

2. I support the YMCA Youth Sports Philosophy which is based on “Athletes First, Winning Second” par-

ticipation, fun physical fitness, skill development, teamwork, fair play, family involvement, and volunteer 

leadership. 

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

refund for any reason. 

4. Teams are established by the Randolph-Asheboro YMCA. All requests on coaches and/or teammates 

are not guaranteed and may not be met. 

AGE GROUPS-All age groups are determined by the YMCA. The age groups will 

follow the assignments your child had for outdoor soccer. We use the players age as 

of 8/1/24 for team assignments. ALL TEAMS ARE COED. 

REQUESTS-All requests are considered and we make efforts to accommodate. That 

said, not all requests can be met, and we will not refund for not being able to meet 

those requests.  

EMPHASIS-This league places a strong emphasis on ball skill and touches. There is 

limited practice and the season is mainly gameplay. There are multiple skill levels 

playing together, from new players to rec players to school and travel players.  

REFEREE TREATMENT-The referees are here learning and doing a job. Most of 

them are young, starting at 14 years of age. Parents cannot yell at referees. All com-

plaints are to come to Joe or YMCA staff. Any parent yelling at or harassing a refer-

ee will be asked to leave and will not be allowed to return going forward. There is a 

zero-tolerance policy in effect for referee abuse.   

          FOR OFFICAL USE                   AGE DIVISION: ___________________ 
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