
‭MAYSVILLE  YOUTH  SOCCER  (SUMMER SESSION) 2025‬

‭Name_______________________________Birth Date___________Age___Sex___‬

‭Address_____________________________________________________________‬

‭Parent's Name________________________________Phone__________________‬

‭Soccer Experience (yrs)_______________ Grade (in fall of 2025)  ____________‬

‭Shirt Size: (circle one)  Child:  6-8  10-12   14-16   Adult:  S    M    L    XL‬

‭As parent/guardian, I hereby consent for the above applicant to participate as a player‬
‭in the Maysville Youth Soccer Summer Session.  I will take responsibility for all medical‬
‭or dental costs resulting from any injury to my child during games or practices.  I will‬
‭not hold the Program responsible for any such accident or injury.  Furthermore, I pledge‬
‭my support of the rules and philosophy of the M.Y.S.P., and I will work to make the‬
‭Program a success.‬

‭_______________________________________________________________‬
‭Signature of Parent/Guardian‬

‭I am interested in helping as: ________ Coach    _________Ass't Coach‬

‭___________________________________________________________________‬

‭What:  Summer Instructional Program for the Maysville Youth Soccer Program‬

‭Who:   This program is for players in the Maysville Youth Soccer Program who will be  in grades‬
‭1 thru 6 in the fall (grades 1 & 2,  3 & 4, and  5 & 6 grouped together)‬

‭Where: Practices and scrimmage games will be played at the soccer field behind the old Maysville Jr.‬
‭Hi. (MVHC).  Please park only on paved surfaces near the track and building.‬

‭When:  Practices and instruction will begin during the week of June 9 and run thru July 11. Each day‬
‭of play will include ~30 minutes of instruction followed by 30-40 minute scrimmage games.‬

‭Why:   This session is give players instruction from various coaches and HS players in order to‬
‭improve their skills and knowledge of the game. Scrimmages will be short sided games‬
‭with teams being mixed each day allowing each player to play with different players.‬

‭Cost:   $ 15.00/player.  Each player will receive a T-shirt and there will be a pizza party at season's‬
‭end.‬

‭Info:   For more information, contact Dr. Paul Hoffman (740) 607-1006, or Storm Clark (740) 297-5505.‬

‭Send registration form along with a check made out to Maysville Youth Soccer Program to:‬
‭Dr. Paul Hoffman‬
‭3230 Lakewood Dr.‬
‭Zanesville, Ohio 43701‬

‭Deadline for registration June 1, 2025‬
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