
East Peoria Youth 
Soccer Sign-Up

What: Sign-up for East Peoria 2008 Outdoor Soccer 
How: Drop off or mail completed registration forms with 

payment to Fon du Lac Park Administration Building 
at 201 Veterans Drive, East Peoria, IL 61611
NO SPECIAL REQUESTS WILL BE TAKEN

(exception: family will be considered)

REGISTRATION DEADLINE:  Fri. Aug. 29, 2008
Board members will be available
Sat. August 23 from 10 a.m. to noon

at the Park Administration Building for sign-up and questions

Divisions: 4-5 yrs old, Kindergarten, & 1st grades (all separate) 

2-3 grades, 4-5 grades, and 6-7-8 grades

Cost: 1st Child $25.00; $20.00 each additional - Residents
$35.00 each child – Non-Resident
(Scholarships available through Fon du Lac Park District based on financial need - for Park residents only.) 

Where:  EastSide Centre (games) &
Armstrong School (typical location of practices)

Format:All leagues will be COED
When: Games begin September 13, 2008

7 games (typically Saturday AM)
Questions: Call us at 699-3923 

Schedules will be posted Sept 4 at 
www.fondulacpark.com/soccer.html

SPONSORSHIPS ARE AVAILABLE:
YOUR COMPANY NAME OR LOGO CAN 
APPEAR ON YOUR CHILDS UNIFORM

Please visit website for sponsorship form 
www.fondulacpark.com/soccer.html

http://www.fondulacpark.com/soccer.html
http://www.fondulacpark.com/soccer.html


East Peoria Youth Soccer Registration
Fall Outdoor 2008

Address:  201 Veterans Drive, East Peoria, IL, 61611        Phone: (309)699-3923

Name:______________________________________    Birthdate:___________    Grade:__________

Address:____________________________________     Age:_______________    Gender:   Boy    Girl

City, State, Zip:______________________________      Phone:_______________  &  _____________

Parent/Guardian: Phone 1: Phone 2:

__________________________________ _______________________________ ___________

__________________________________       _______________________________ ___________

Special request for team placement: 
(Must be brother/sister, the same division for soccer, and same household to be considered)

Please place the above child with ______________________  and  ______________________

Child Shirt Size:     YS        YM         YL         AS        AM        AL    AXL3
Volunteers:  Team Coach:   YES    NO      If yes:   Name:__________________________________

Phone:__________________________        Shirt Size:      AM     AL      AXL      AXXL      AXXXL

Office use only:  Chk#             Total Amt. Pd.___________    Special:___________      Init:_________

MC/Visa Date:_____________

(Home) (Cell)

Please read this form carefully and be aware in registering yourself, your child or ward for participation in this program you will be waving and releasing all claims 
for injuries you or your minor child/ward might sustain arising out of this program.  As a participant in the program or parent/guardian of a participant in the 
program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages, or 
loss which I or my minor child/ward may sustain as a result of participating in any and all activities connected with or associated with such program.  I agree to 
waive and relinquish all claims I or my minor child/ward may have as a result of participating in the program against the Park District and its officers, agents, 
servants, and employees.  I do hereby fully release and discharge the Park District and its officers, agents, servants and employees from any and all claims from 
injuries, including death, damage or loss which I or my minor child/ward may have or which may accrue to me or my minor child/ward on account of my 
participation in the program.  I further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants and employees from any 
and all claims resulting from injuries, including death, damages and losses sustained by me or my minor child/ward and arising out of, connecting with, or in any 
way associated with the activities of the program.  In case of accident or sickness, I consent to emergency medical care provided by ambulance or hospital 
personnel.  I hereby consent to use my photograph in Park District brochures, publications, slide presentations, etc.  I have read and fully understand the above 
program details and waiver and release of all claims.

Signature:________________________________________________________
Signature of parent/guardian Date

(circle size) (6-8)     (10-12)    (14-16)
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