
2009 Spring  Soccer
at YMCA Trout Lodge & Camp Lakewood

YMCA Trout Lodge’s 2009 Spring Soccer Season is about to begin! 
Clinics will be held every Tuesday evening from April 7 - 28 in the gym at the YMCA.

Space is limited, so register now!

AGES: Kindergarten to 6th Grade (co-ed)

FEE: $5.00 (total cost, covers one or all four clinics)

DATES: Tuesdays in April, (April 7, 14, 21 and 28)

TIME: 5:00 - 6:00 p.m.

For more information, call Nora Witbrodt at 573-438-2154, Extension 223

registration form on back

www.troutlodge.org

Trout Lodge & Camp Lakewood
a branch of the YMCA of Greater St. Louis

®



2009 Spring Soccer Clinics
Registration Form

Name of Player: _______________________________________     Male / Female    Grade: _________   Age: ________

Address: __________________________________________   City: _________________________   Zip: _____________

Phone: _________________________   Child Height: _______   Weight: ________    Birthday: _____ /______ /______

Special Health Needs: ________________________________________________________________________________
 
Home Phone: ______________________________________    Work Phone: ____________________________________ 
 
Parent(s)/Guardian Name: _____________________________________________________________________________    

E-mail: _____________________________________________________________________________________________

Emergency Contact: __________________________________________________________________________________
 
Phone: _____________________________________________  Relationship: ___________________________________

Credit Card Type:               Visa              Mastercard          Discover          American Express

Credit Card Number:  _______________________________________________________ Exp. Date: ________________

AGREEMENT

I hereby certify that my child is in normal health and capable of safe participation in the youth sports program. I assume 
all risks and hazards incidental to the conduct of this program and for the transportation to and from the program. I 
hereby authorize the YMCA to obtain medical treatment for my child in the event that parent(s) and the emergency 
contact cannot be reached. I authorize the YMCA to take and use photographs, slides, or videotapes of my child as may 
be needed for its records or public relations publications.

I support the YMCA Youth Sports philosophy, which is based on participation, fun, physical fitness and health, skill devel-
opment, teamwork, fair play, family involvement, and volunteer leadership.

______________________________________                     ________________________________
Signature of Parent or Guardian				       	     Date

Mail with check or credit card info to:
Community Soccer

Attn: Nora Witbrodt
YMCA of the Ozarks

13528 State Highway AA
Potosi, MO 63664

Fax with credit card info to: 
Community Soccer

Attn: Nora Witbrodt
573-438-5752 


