
GENESEO YOUTH SOCCER SPRING 2010 REGISTRATION 

 

Game schedule:  Saturdays April 17th, 24th, May 1st, 8th, 15th and 22nd.  All games are played at 

Richmond Hill Park. 

Eligibility:  Boy and Girls K through 8th grades.  League D (6th, 7th, and 8th) will be co-ed. 

Fees: $25.00 for all players. An additional $5.00 late fee for registrations received after March 19th.  

Maximum of $70 per family. Please make checks payable to Geneseo Youth Soccer 

League Coordinators: A League (K & 1st), Nathan Huddleston 944-9444 (boys), Joe Panicucci 944-8174 

(girls); B League (2nd & 3rd) Mike Radue 945-6980 (boys), Kari Rink 944-6590 (girls); C League (4th & 5th) 

Dan Schmitt 944-9312 (boys and girls leagues); D League (6th, 7th, 8th) Coed, Marty Himmelman 944-4304 

Returning Players: To be guaranteed a spot on the same team you played on last year. Registration 

forms & payment must be received by March 19th, mail and postmarked no later than March 19th. Any 

registrations received after this date will be waitlisted and team placement cannot be guaranteed. 

For additional information please visit us at 

www.geneseoyouthsoccer.org 

 

Player’s Name      M or F (circle one) 

Grade in School____       Player’s Birthdate__________________                                    

Parent’s Legal Guardian’s Name    Ph#:_____________ 

Mailing address_______________________________________________  

Email Address________________________________________________ 

New Player’s Shirt Size:  YL (14-16) Adult S (34-36)   M 38-40)   L (42-44)   XL (46-48)   XXL (50-52) 

Shirt Size if interested in coaching: ___ 

 

 

 

 

 

 

*Coaches meeting will be held in the basement of the bowling alley/Happy Joe’s on Wednesday 

March 31, 2010 at 6:00-7:30p.m.* 

A free two-hour coaching clinic will be held from 10 a.m. – Noon at Richmond Hill on April 10th 

 

GYS Release from Liability: Recognizing that GYS will do it’s best to ensure a safe experience; I 

understand that accidents may occur from my child’s participation in youth sports activities. I agree to 

assume the risks, and responsibilities. By signing below, I release GYS, its employees, volunteers, 

independent contractors, directors and agents from all liability based on any damage, loss or injury 

whether it is the result of ordinary or otherwise, caused to my child or to me, from participation in the 

GYS soccer program. 

 

Signature(s) _________________________________ Date___________________ 

   

Mail this form and proper fees to GENESEO YOUTH SOCCER, P.O. Box 314, Geneseo, IL 61254 

 

PARENTAL SUPPORT:  We need participation from parents in our program. Circle the areas in which you are willing to help. 

Indicate the best way to get a hold of you phone or e-mail (list below): 

 

__________________________________________________________________________________________________________ 

Coach                     Asst. Coach               Concession Worker                   Field Prep                      Referee                 Board Member  

 


