
Have fun, build sportsmanship and learn basic soccer skills with team practice and league play.  

Practice begins late-August with game play in September & October. Scholarships are               

available to be determined by office staff. Tournaments are additional games not included in the 

registration price and are not guaranteed. 

Leagues will be broken down by 2026-2027 grade level; K-1(Co-Ed), 2-3(Co-Ed), 4-5 Boys, 4-5 

Girls, 6-8 Boys, 6-8 Girls.  

 

 

 

R E G I S T R A T I O N  

   Early Registration -  April 1 - 30      Regular Registration - May 1 - July 31 

Resident - $55                   Resident - $60 

Non-Resident - $65                             Non-Resident - $70 

**Team/Coach requests are not guaranteed**  

Ways to Register: 

                 - Mail in Registration Form with Check Payment 

  - In Office Registration using Credit/Debit, Check, Cash, Tap to Pay 

- Register Online at teamsideline.com/godfrey    

    *Late registration will be available for up to one week after regular registration ends for an additional fee of $10 in office. 

Late registration taken after the first late week will have additional fee of $20 in office. After the second week of late 

 registration there will be a wait-list started There will be no refunds given later than 10 days after regular registra-

tion has ended. Those who register during late registration will not be eligible for a refund*  

 

 

 

 

 

Please remit payment to the Godfrey Parks and Recreation Department located at 6810      

Godfrey Road, P.O. Box 5067, Godfrey, IL 62035.  Registrations can be mailed or dropped off 

at the office Monday - Friday, 7:30 am—12:00p.m. 1:00pm - 4:30pm.  For additional information, 

please call us at 618-466-1483, visit us online at www.godfreyil.org, or “like” us on Facebook. In 

case of inclement weather, please visit teamsideline.com/godfrey or “like” us on  

Facebook. 



The success of this program depends on volunteer coaches. Would you like to be a coach?  
 

No _____       Head _____            Assistant _____  Name/Email/Phone #: _________________________________ 

 

Circle One:  K - 1st    2nd - 3rd      4th - 5th Boys     4th - 5th  Girls 6th - 8th Boys 6th-8th Girls 

Name ____________________________________________      Male/Female      Birth Date ___/___/____      Age __________  

 

Address ____________________________________________________       City _____________________     Zip __________   

 

Phone ______________________ School Attending ___________________________ Grade (26-27 school year) ___________  

 

Email Address___________________________________________________________________________________________  

 

Any Medical Conditions? __________________________________________________________________________________  

 

Emergency Contact ___________________________________ Relationship _________________ Phone_________________  

 

Did your child participate in our program last year? Y___ N ____                   *Team/Coach Request are not guaranteed* 

 

Previous coach? __________________________________________Coach Preference: _______________________________ 

 

Special Requests: _______________________________________________________________________________________ 

 

 

 

 

 

 

***I, the undersigned parent or legal guardian of the above named child, do hereby consent that he/she may participate in the 2026 Fall 

Youth Soccer League. It is agreed that the named organization or employees assume no legal liability for injuries or other loss as a result of 

participation. Godfrey Parks and Recreation reserves the right to use any pictures for publication. I understand there will be no refunds 

given later than 10 days after regular registration has ended. Those who register during late registration will not be eligible for a refund* 

We welcome individuals of all abilities to enjoy our facilities and programs. If you or someone you know requires assistance, let us know at 

the time of registration or 2 weeks before participation for our office to set up any assistance    needed. For more information, contact the 

Parks and Recreation Department at 618-466-1483. 

Name of Parent/Guardian ______________________________________________________________  

Signature of Parent/Guardian_________________________________________ Date______________  

TEAM SPONSORSHIP OPPORTUNITES ARE AVAILABLE.  Would you or someone you know like to sponsor a team? 

Yes ______           No __________       Name ___________________________________   Number ______________________ 

SHIRT SIZE 

YXS    YS     YM    YL    YXL     

AS   AM   AL  AXL    AXXL 

Office Use Only: 

Date paid: __________________ 

Amount Paid: _______________ 

Form of payment: ____________ 

Receipt # ___________________ 


