
Payment Type: (Circle opƟon)     Cash          Check  Credit Card  (VISA   MasterCard   DISCOVER   AmEx)   

                 Card Number: __________________________________Exp. Date:__________  CVC: ___________ 

The following statement must be completed by at least one parent / guardian: 
We cerƟfy that all the informaƟon is correct and accurate.  We hereby give our approval for our child’s parƟcipaƟon in any and all acƟviƟes associated with the 
Gardner Parks and RecreaƟon Youth Soccer Program.  We assume all risks and hazards incidental to such parƟcipaƟon including transportaƟon to and from acƟvi-
Ɵes: and do hereby agree to hold harmless sponsors, parƟcipants, and all persons associated with the Gardner Parks and RecreaƟon directly or indirectly.  Also, I/we 
authorize the Gardner Parks and RecreaƟon  to use at its discreƟon any photograph(s) (black/white or color) taken of the parƟcipant while parƟcipaƟng in the pro-
gram and waive any and all claims that the parƟcipant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resulƟng 
from such photograph(s) or reproducƟons thereof. 
 

         Signature of Parent/Guardian__________________________________________________ Date_____________________ 

Circle Division:  All divisions include a goalie except Kindergarten.  

Kindergarten (3v.3)      1st/2nd Grade (5v.5)       3rd/4th Grade (6v.6)        5th/6th Grade(7v.7)      7th/8th Grade (5v. 5)  

Shirt Size:  For all Divisions 

___YXS    ___YS    ___YM    ___YL    ___AS    ___AM    ___AL   ___AXL     

Short Size:  For all Divisions  

___YXS    ___YS    ___YM    ___YL    ___AS    ___AM    ___AL   ___AXL   

Sock Size:  For all Divisions 

___ Youth   ___ Regular    ___ King       

   

 Each team will play seven games 
 Grades 7th & 8th will be co-rec 
 Games will begin August 26 
 Games will be played Saturday mornings 
       at Celebration Park– 32501 W. 159th St.  

ParƟcipant’s Name:______________________________________DOB:______________________Gender:____________________ 

Parent’s Name:_______________________________________Phone:______________________Work: ______________________ 

Address:___________________________________City:________________State:______Zip:____________Grade: _____________ 

Email:______________________________________________ □Yes, please keep me informed via email regarding upcoming programs and special 

Leagues Offered: 
Kindergarten and Under Boys- ages 4,5,6 (3 v 3, no goalie) 
Kindergarten and Under Girls- ages 4,5,6 (3 v 3, no goalie) 
1st/2nd Grade Boys (5 v 5, goalie included)  
1st/2nd Grade Girls (5 v 5, goalie included) 
3rd/4th Grade Boys (6 v 6, goalie included)  
3rd/4th Grade Girls (6 v 6, goalie included) 
5th/6th Grade Boys (7 v 7, goalie included) 
5th/6th Grade Girls (7 v 7, goalie included) 
7th/8th Grade Co-Rec (5 v 5, goalie included)  
  

Register in person at Gardner City Hall or online at www.gardnerparks.com  913-856-0936 



Volunteer Coach Application 
Youth Soccer 

Head Coaches ONLY 
 

Application Deadline:  July 7, 2017 

Youth Soccer Program 

Name_______________________________ Home Phone__________________ Work Phone__________________ 
 
Address___________________________________________________________________________________________ 
 Street     City    State   Zip 
 
Email (required) ___________________________________________________________________________________ 
 
Do you have children registered in Gardner’s Athletic Program?   Yes_____      No_____ 
If your answer is yes, please list your children:  __________________________ 
       __________________________ 
       __________________________ 
       __________________________ 
 
Have you previously coached a Gardner youth team?    Yes_____      No_____ 
If your answer is yes, when was the last year you coached? ___________________ 
Type the team and age group last coached:   _________________________________________________ 
 
Have you ever received training through  
The National Youth Sports Coaches Association (NYSCA)?    Yes_____      No_____ 
 
Have you received any other type of coaches training within the last three years? Yes_____      No_____ 
If your answer is yes, please describe:  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Is there a specific team you are requesting to coach for?____________________________________________ 
Or, please select the age group you wish to coach for: 
 
 _____K/Under Boys   _____1st/2nd Grade Girls  _____5th/6th Grade Boys 
 _____K/Under Girls   _____3rd/4th Grade Boys  _____5th/6th Grade Girls 
 _____1st/2nd Grade Boys   _____3rd/4th Grade Girls                _____7th/8th Grade (Co-ed) 
  

The primary concern and responsibility of the Parks and Recreation Department is the safety of 
the children.  If you are selected as a head coach, you will be put through a background check 
from a company called Protect Youth Sports.  The results of this check are sent to and will only be 
seen by the Human Resources Department.  No one from Parks and Recreation will see the re-
sults.  Gardner Parks and Recreation will follow the National Parks and Recreation Association’s 
guidelines for credentialing volunteers.  This document can be found on our website at 
www.gardnerkansas.gov.  Failure to pass the background check will eliminate an individual from 
being a head coach for our Department.  Questions?  Call 913-856-0936.   


