
  

NOVATO YOUTH CENTER  
  

INDOOR SOCCER 2012  
First come, first serve. Sign up early! Spaces fill fast!  

Registration deadline: Friday, December 9
th

, 2011  

Season runs for 10 weeks: Friday, January 12
th

 through Sunday, March 25
th

, 2012.  
There will be no games Sunday, February 19

th

 through Saturday, February 25
th 

 

Fees  
$80 for first child and $75 per additional siblings $10 late fee for registration forms received after 

December 9
th
, if space permits.  

Signing up as an Individual  
Players registered as individuals will be placed on a team with priority being given to their age 
followed by the school they attend. When possible, requests for teammates or coaches will be 
honored but are not guaranteed. While soccer allows people to play up a division, it does not allow 
them to play down.  

Signing up as a Team  
Teams in U-10 or younger can hold a maximum of 10 players per team. Teams in U-14 or higher 
can have a maximum of 8 players. We strive to keep the teams balanced. To assure that players 
are assigned evenly, we ask coaches registering a team to turn in their player’s registration forms 
together and/or submit a roster of their players and team name.  

Format  
All games are co-ed, played once a week and are designed to be a winter FUN activity. These 
games are non-competitive with no practices and are played off the walls. Should circumstances 
dictate, we ask players to play for the opposing team.   

Scheduling  
�  Games take place in Novato Youth Center’s full-sized gymnasium on Fridays, Saturdays and 

Sundays.  
�  Enrollment will determine schedules. Based on last season’s schedule U-7 played Saturday 

mornings,  U-8 played Saturday afternoons, U-10 played Saturday late afternoon-evening, U-12 
played Sunday mornings,  U-14 played Friday evenings and U-19 played Sunday late 
afternoon-evening. Our adherence to last season’s schedule is not guaranteed and is 
subject to change.  

�  Game schedules are created and posted only after all teams and divisions are formed. 
A few days before the season begins, your child’s coach will call you with the time for the 
first game. At the first game game, you will be given the season schedule and roster.  

 

 

 
Questions about age cut-offs or team assembly, e-mail Diane Ascher, at 
on.ramp@verizon.net.  

Attire for this League  
� ALL players must wear tennis shoes, shin guards, and ANY color shorts. � Players who have 
played outdoor soccer with NYSA can wear the green and white uniform. � New players may wear 
any green shirt (for “HOME”) and any white shirt (for “AWAY”).    

(ID your shirt label and bring both to games.)  

Free Workshop for First Time Players  



A FREE one-time Introductory Skills Workshop incorporating a practice game for new players will be 
held on Saturday, January 7th, 2012. This workshop DOES NOT require age separation. Choices of 
time slots are on the registration form. Please note your time selection and show up on time. No 
need to call if you want to change your time, just show up.  

For information regarding the registration procedure, please contact Shirley Espinal, at (415) 
8921643 ext. 0 or e-mail her at info@novatoyouthcenter.org.  



NOVATO YOUTH CENTER  

INDOOR SOCCER 2012 REGISTRATION FORM  
Note: Only one registration form accepted per player. Please make copies for siblings.  

Registration instructions: Registration form must be received by Friday, December 9, 2011. Register by 
mail: 680 Wilson Ave., Novato 94947. In person: give it to the front desk or place in the wall mailbox from 
7AM to 6:30PM weekdays.  

Cost: $80 for 1st child & $75 for additional siblings.  Late registration forms will require a $10 per child late 
fee and there is no guarantee that there will be space available on a team.  

Registrant’s Last Name:   First Name:    Initial:  
Address:  City:  Zip:  

 Home Phone:  Alt. Phone:  

 Birth date:  /  /  Age:  Gender: M  F  
Ethnicity: African American 
_____   REQUIRED: Mother’s 
Name:  

 Asian 
_____   

Hispanic _____ Other _____________  
Work Phone: ___________  

 Caucasian _____   
Employer:  

  Email:  
Father’s Name:  Employer:   Work Phone: ____________  

It is the policy of the Novato Youth Center to refund payment for programs only if the NYC cancels the 
program. There is a $25 Administration Fee per child for any refund for any reason.  

 

Email: _____________________________ List any medical problems or restrictions the player has: Person 

to notify in an emergency (Name and Phone #): Number of seasons played outdoor or indoor: Last Team 

Name: Year: School now attending:  
We ask for active participation from our parents for our program,  please check areas in which you would be 

willing to help. ____________Coach __________Assistant Coach ____________Referee  

One-time only, free skills workshop on Saturday, January 9th for first time players. By checking a time, you 

are confirmed. Workshop does not require age separation. No need to call if you change your time, just 

show up. We prefer: 9:00am ____ 10:00am ____ 11:00am ____ 12:00pm ____ 1:00pm ____ NOT 

ATTENDING ____  

(1) As the parent or legal guardian of the above named player, I hereby give consent for emergency medical 
care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under 
whatever conditions are necessary to preserve the life, limb, or well being of my dependent. (2) I agree that 
the registrant and I will abide by the rules of the Novato Youth Center’s Indoor Soccer Program. (3) I hereby 
release, discharge, and/or otherwise indemnify the NYC, their employees and associated personnel, against 
any claim by or on behalf of the registrant as a result of the registrant’s participation in the Indoor Soccer 
Program. (4) I give permission for my child to be photographed, videotaped, and/or interviewed by 
representatives from the media or the Novato Youth Center for the purpose of publicizing programs. I 
authorize the use and reproduction by the Novato Youth Center or anyone authorized by the Novato Youth 
Center of any and all photographs and/or videotapes taken of my child, without compensation to me/my 



child.  All of these photographs/video recordings shall be the property, solely and completely, of the Novato 
Youth Center. I waive any right to inspect or approve the finished photograph/videotapes, and the sound 
track, script or printed material that may be used in conjunction with them.  

Signature of Parent/Guardian: Date:  


