Get Your Kicks Out of
Playing Spring Soccer! Y

Between February 23rd and April 10th, the Town of Tonawanda Youth,
Parks & Recreation Department will be accepting registrations for the 2026 Spring Soccer House Program
This program will begin on Monday, May 4th and run through Saturday, June 13th

The fee is $85.00 ($87.64 credit) for all participants!

Please realize that spaces are limited, so don’t delay returning this application!
All games this season will be outdoors at Kenny Park!

Please check the age group you are registering for. The age group is determined by player age on 5/4/26

_ Mini Mite (Co-Ed) - Ages4-6 Tues. & Sat.
___ Mite (Co-Ed) -Ages 7-8 Thur. & Sat.
____ Squirt (Co-Ed) - Ages 9-10 Wed. & Sat.
_ Pee Wee (Co-Ed) -Ages11-13 Mon. & Fri.

*All players are expected to play within their designated age group.
Players in the last year of an age group will have the option of playing up

" one level.

**No Qutdoor Travel Players permitted. Any participants found to be a Travel Player will result in forfeiture
of games and player will be asked to leave the program without any refund!

__Please check here if you are interested in coaching or assisting with a team; you will have to be
approved through the Town of Tonawanda. Please call Trevor at 831-1001 for details.

Code of Conduct for Parents and Spectators:

As a parent and spectator, I will strive to:
Yell encouragement to the entire team, Refrain from making negative comments

Relinquish responsibility for the athletes to the coach during the game
Applaud performances and effort demonstrated by both teams

Instill and reinforce the competition as a game and sport, not a war
Help a young athlete see the positive side if disappointment occurs
Point out the positive, not the mistakes when “replaying the game”
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Use QR code or follow this link to register:

https://ny-tonawanda.civicrec.com/NY /tonawanda-ny/catalog

PLEASE COMPLETE THE BACK OF THIS FORM!!!
Return the form to the Town of Tonawanda Youth, Parks & Recreation Department
299 Decatur Road, Tonawanda, NY 14223  Attn: Trevor Taggart
Please make all checks payable to “Town of Tonawanda”

Kenmore-Tonawanda UFSD neither endorses nor sponsors the organization or activity
represented in this material. The distribution of this material 1s provided as a community service.

Joseph H. Emminger, Supervisor Gina Santa Maria, Councilwoman Mark D. Campanella Sr., Superintendent
Town of Tonawanda Chairwoman, Youth. Parks & Recreation Committee Parks & Recreation Department




REGISTRATION FORM

Online Registration: www.ttypr.com

Walk-in Registration:
YPR Department, 299 Decatur Road, 831-1001

Adult Registrant or Parent/Guardian Name

Address Home Phone

City Zip Code Work Phone

DCheck in box if your address has changed in the last year.

Cell Phone Cell Provider: CdVerizon CJAT&T [dT-Mobile ClOther
Program Name Participant’s First Participant’s Last Birthdate M/F Fee
Name Name Circle
M F
M F
M F
T-Shirt Size

Total Fees: 3

ASSUMPTION OF RISK & RELEASE FORM

The undersigned person requests and is granted permission to participate in classes, activities programs and/or events sponsored by the Town of
Tonawanda (“Town”) whether occurring on its premises or elsewhere. In consideration of participation in any such class, activity, program or event, the
undersigned, his/her personal representatives, heirs and/or assigns, DOES HEREBY:

1. RELEASE, DISCHARGE AND COVENANT NOT TO SUE the Town, its Board, Officers, Employees and/or Agents from any and all claims for personal
injury or property damage, except those resulting from the Town's negligence, arising out of participation in any such class, activity, program or event, and
further agrees to hold harmless the Town from any claims, judgments or expenses the undersigned may incur by participation in the described activity.

2. UNDERSTAND that participation in the described activity involves danger and risk of injury. The inherent danger is understood and voluntarily
assumed.

3 ACKNOWLEDGE that the undersigned is aware of equipment and safety regulations and will comply with each regulation ASSUMING ALL RISK for
himself/herself and all liability to others for failure to do so. No oral representations or inducements have been made prior to signing this agreement. If any
portion of this agreement is held invalid, it is agreed that the balance thereof shall continue in full legal force and effect.

| HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT IS A RELEASE OF CLAIMS ON THE CONDITIONS SET FORTH ABOVE.
| UNDERSTAND AND ASSUME ALL RISKS INHERENT IN THIS ACTIVITY ON BEHALF OF MYSELF OR IN MY CAPACITY AS LEGAL GUARDIAN
FOR THE PARTICIPANT BELOW.

Authorized Signature Date

Office Use Only:
Date: Initials: Facility Res Proof

Method of Payment: [1 Cash [] Check [J MC [ VISA [ Discover [ Other
Credit Cards not accepted through the mail or over the phone at any location!




