2026 Tri-City Soccer Leaque

T (TN
Deadline Friday, August 1, 2026 Q
e Girls Divisions*
.:,: Ponytail K & 1st Grade
4. {Petite 2nd & 3rd Grade

Chic 4th & 5th Grade
Middle School 6th, 7th & 8th Grade

Boys Divisions*
Pee-Wee K & 1st Grade
Atom 2nd & 3rd Grade
Bantam 4th & 5th Grade
Middle School 6th, 7th & 8th Grade

Child will be placed in appropriate age/grade bracket by agency. Based on the age/grade as of 9/1/26

Program Goals: Tri-City Soccer is a recreational soccer program that is primarily devoted to the enjoyment and development of
soccer playets without the emphasis on travel or high-level competition. The purpose of recreational soccer isto
provide an opportunity for the participants to have fun, learn the sport and develop life skills including a lifelong
love of the game. Smaller teams equals more ball touches. This is a 12 game season,

*Divisions could become co-ed if needed.

Equipment: Shin guards and cleats are required for all divisions. If you are in need of cleats check with your recreation center.
Donations are frequently made to the rec center & there might be some cleats available for your child.

Lacation: Games will be played either at East Alton Van Preter Park, Wood River Soccer Park or Roxana Park.

When: Season starts after Labor Day. Night games will be played in the evenings starting at 6pm. Saturday morning

games will start at 9am,

Regular Registration Fee: $50 (NOW-—August 1)Late Registration Fee: $60 (after August 1) O30
Register at: Roxana Parks & Recreation 2 Park Drive, Roxana IL. 62084 I
Register online at signupville.com/Roxana More information call (618) 254-7485 o)

' No refunds will be given.

The success of our programs is dependent upon Volunteer Coaches:

Would you be a(n): Coach Yes No Assistant Yes No
Mandatory for all coaches & assistants to filf out a coaches background check. This is for the safely of our chifdren.

Circle t-shirt ~ Youth Size: YS(6-8) YM(10-12) YL{14-16) Adult Size: AS AM AL AXL
DIVISION _ DID YOU PLAY LAST YEAR?IF YES, WHICH TEAM

The Tri-City Agencies are responsible for determining which roster a child is placed on, not Coaches or Parents!
CHILD'S NAME MALE__ = FEMALE___
ADDRESS PHONE

SCHOOL ATTENDING GRADE D.O.B / / AGE

EMAIL ADDRESS

ANY MEDICAL CONDITIONS?

EMERGENCY CONTACT PHONE RELATION

1, the undersigned parent or legal guardian of the above named child, do agree to abide by the Parents Code of Ethics. Ido hereby

consent and agree that the above hamed minor may participate in the Tri-City Soccer or Wood River Recreation Program. I under-

stand and acknowledge that there are certain risks of physical injury associated with my child's participation in the above named pro-

gram which may occur through ro fault of any volunteer, participant, employee, or officer of the Tri-City Recreation League, Bi-City

Recreation League, Wood River Recreation, the City of Wood River, and/or any other sponsor or party. Photos taken at event could be
used for advertisement. If you do not want your child’s photo posted please let the staff know.

x Parent Signature Date

EOFFICE USE ONLY: DATE: AMOUNT PAID RECEIVED BY




