
 CHRISTIAN YOUTH CENTER SPORTS 

YOUTH SOCCER REGISTRATION 2009 

 
  

Last Name  First Name             Male or Female Birth Date     

 

Address                        City                                           State 

 

Postal Code            E-Mail: (if None put none)      Home Phone: 

 

Health issues?  

 

Church          Father (Guardian)  Father’s Employer                     Father’s Cell Phone # 

 

Mother (Guardian)                       Mother’s Employer                                     Mother’s Cell #                            Child Lives With:         

  Emergency Contact #                     

Shirt Sizes… use YS, YM, YL, AS, AM, AL or AXL. Shirt sizes are Youth Small (6-8), Youth Medium (10-12), Shirt Size 

Youth Large (14-16) or Adult Small, Adult Medium, Adult Large and Adult XL.  Please indicate one. 
 

We ask that Your child meet the age requirement sometime during the August-October season. Find the appropriate age and 

division and write your child’s first name in the box. 

 

  PeeWee (Ages 5-7) Boy or Girl? Junior (Ages 8-10) Boy or Girl? Major (Ages 11-16) Boy or Girl? 

 

    

If Applicable– Player or Coach Link If Applicable– Evening you CANNOT practice 

 

Comments: (Willing to Head Coach, Assistant, Referee, Concessions, etc.) 

 

In filling out the above information and registering my child for CYC Youth Sports, I give my permission for my 

child to participate. I agree to support the coaches and the Christ-centered purpose of the Christian Youth Center 

athletic program. PLEASE SIGN A PARENT PERMISSION FORM AND TURN IN TO THE OFFICE. 
 

Registration Fee–  $80  ($5.00 Discount for each additional child. Example: $75, $70, $65, etc.) Or in other words: 

ONE: $80    TWO: $155    THREE: $225    FOUR: $290    FIVE: $350 
 

Please indicate the amount you are paying. If by check… TYPE in check number. If by Cash… TYPE in amount of 

Cash.  Checks should be made out to the Christian Youth Center or the CYC. Thank you very much. God bless. 

Referral REWARD: $10 OFF OR REFUNDED… for each new person that registers because of your referral. They 

have to be new to the CYC. Please notify a staff member. 
  

DON’T FORGET TO SIGN AND TURN IN YOUR PARENT PERMISSION FORM WITH YOUR REGISTRATION. 
 

Amount Paying Check Number if not cash 

 

Thank you for choosing Christian Youth Center Sports! 
 

Office Use Only 

                                             Coach              

 

  1110 MANHATTAN ROAD  -  PO BOX 2454  -  JOLIET, ILLINOIS 60434-2454 

  PHONE: (815) 723-6837  -  FAX:  (815)723-5451  -  www.cycjoliet.org 

Please use a blank form for each child that you register. Complete the form and return it to the CYC. Thank you for choosing CYC Sports! 


