
League Registra�on Form U6 – U12 & Adults   

*U12 if we have sufficient enrollment for a team

 
    

Registra�on Informa�on: 

1) PARENT REGISTRATION (U6-U12):   
a. Parent will fill out the form at the bo�om of the page and e-mail back to  Alex Scheg 

Contact: 315-755-9622 at ascheg@nnyymca.org 
*Teams do fill up quick and space is limited.  Please sign up early!!! 

b. Parent will provide player’s first/last name and an email below. 
i. This email will be used by the house team coach for future correspondence. 

c. Parent will receive an email generated by their coach via Team Sideline. 
d. Parent will register and make their payment via the link provided in your email. 

i. The link will take you to our Team Sideline registra�on portal. 
e. “How to” register video: h�p://vzaar.tv/3438160  

**********************Important Player/Parent Notes********************** 
 

*Parent must use the same email address to register on Team Sideline  
as the email address provided on this sheet below. 

 

************************************************************************ 

Birth Year and Age Matrix: Star�ng with our FALL 2024 Watertown YMCA Leagues will use the below age 
matrix for our FALL l 2024- Summer 2025 soccer leagues at the Watertown YMCA. 

(U6) Under 6: Birth year of Dec 1, 2018 to present 
(U8) Under 8: Birth year of Dec 1, 2016 to present 
(U10) Under 10: Birth year of Dec 1, 2014 to present 
(U12) Under 12: Birth year of Dec 1, 2012 to present 
(Adults): Birth Year of Dec 1, 1999 and prior 
 

(Please cut here and return to YMCA, teams fill up quick!) 

Date: ______________________
 

Child’s First name: ___________________

____

  

Last name:  
 

Please Circle the Following Sec�ons
 Gender:  Male or Female  Preference:  YMCA House Team or Club Team

     
Birthdate:_________________________

 
 

Team League:

  

U6

    

U8

   

U10

 

U12*

   

ADULT VOLLEYBALL

 

(Please print clearly; The email provided will be used on for the online invitations)

 
 

Parent Email:
School/Community:

 

_________________

_________________

 
 

 

Phone Number:

 

_____________________________________________

 

Experience/Skill Level:  Beginner  Competitive  Talented

- or- -


