
YOUTH SPRING SOCCER PROGRAM INFORMATION
K – 8th Grades
About the Program
Spring Soccer is open to children who are currently in grades K-8. Separate 
leagues are created for boys’ and girls’ soccer.
This program is a great way for children to develop their social, mental, and 
physical strength and character through teamwork and active participation 
while learning how to play soccer. Every child plays as there are no  
try-outs or cuts.
Team Formation
Team rosters are limited to 8 players for the Young 5’s and Kindergarten, 
10 for the 1st grade league 12 players for 2nd, 3rd and 4th grade leagues, 
and 14 players for all other leagues, unless a team’s coach requests more 
players for his or her team. Participants are assigned to school teams based 
on their public school attendance areas. Consult the Registration Timeline 
and Procedures chart on the reverse side of this brochure for detailed 
registration information.
In the case of limited space, participants may be assigned to teams with 
participants from different attendance areas. If two teams are formed of the 
same grade from the same school, coaches and Rec & Ed staff will assign 
players to teams in accordance with departmental guidelines to ensure 
equally-balanced teams.
A Young 5 is someone enrolled in the AAPS Young 5’s program.
Combo Teams
It is not rare  for “combo” teams, or teams with participants from two or more 
different schools, to be formed. If your child’s school has filled its primary 
team roster, a combo team will be formed. Earlier registrants will be placed 
on the primary school team.
Special Requests
If you have any special requests you would like us to consider, for example, to 
have your child assigned with a specific coach or teammate, you must fill 
out the Special Requests section of the registration form. We cannot honor 
special requests placed after the priority registration period.
Charter, Parochial, Private, and Out-Of-District Public Schools
Charter, parochial, private, and out-of-district public school teams can be 
formed if all grade requirement standards are satisfied and registration 
deadlines met. Registration must be open for all students that attend these 
schools. We require a minimum of nine players be registered for a team to 
be formed. 
Practices and Games
Each team will practice one or two evenings a week, usually at one of the dis-
trict’s elementary schools. Practices begin the week of April 6th. Games begin 
Saturday, April 18th and the season will run seven to eight weeks.
Coaches
Teams are coached and assisted by volunteers, many of whom are parents. 
Coaches and team parents are always needed; if you would like to volunteer, 
please fill out the respective section of the registration form. 

ACKNOWLEDGEMENT OF WARNING AND ASSUMPTION
OF PERSONAL RESPONSIBILITY

Each registrant’s parent or guardian must sign this statement. Registrations without a parent’s 
or guardian’s signature on the line below will not be accepted and will be returned  
for signature.
I hereby acknowledge that Community Education and Recreation has warned me that my 
child, by participating in the Youth Soccer Program, may be injured. Injuries might include, 
but are not limited to injuries to the eyes, nose and other parts of the face, contusions, 
sprains, fractures, ligament or cartilage damage which could result in partial, complete, 
temporary, or permanent impairment in the use of limbs. These and other injuries could 
also result in brain damage, paralysis, or even death.
Even though these injuries occur, I give my consent to my child, who is named on this 
form, to participate in the Youth Soccer Program.  I understand and accept that there is no 
Benefit Fund for participants in this program and agree to assume personal responsibility 
for any injuries that my child may suffer as a participant in this program. I also realize that 
there will not always be trained medical personnel on-site at the program’s practices  
and games.
Parents Code of Ethics:  I promise to support the goals of the Rec & Ed Youth Soccer 
Program, which include teaching youth to work together cooperatively and develop self-
esteem and sports skills through game play, and, above all, to have fun. Furthermore, I 
understand that, as a spectator, if my conduct or language is deemed to be unsportsmanlike 
by the Recreation Department, I may be asked to leave the playing area in which my son’s or 
daughter’s games are being held.
I authorize Ann Arbor Rec & Ed to use photographs of my child or myself for educational 
and promotional purposes, including our website.  I understand I will not be compensated 
for providing this authorization or the use of any photos for Rec & Ed purposes. 

Fees
Participants not residing within the Ann Arbor Public School District are 
considered non-resident and must pay the respective non-resident fee.

For the 2020 Youth Soccer season.

Standard Registration (Until February 24th at 5:00 p.m.)
Resident: $111
Non-resident: $121

Late Registration (After February 24th at 5:00 p.m.)
Resident: $131
Non-resident: $141
Please make all checks payable to: Ann Arbor Public Schools or AAPS
February 24th postmarks will not be honored for priority registration.

Scholarships
Fee waivers are available to residents of the Ann Arbor school district in need 
of financial assistance. A current approved scholarship must be on file for 
your child’s form to be processed. Please apply at least two weeks prior to the 
registration period to avoid delays as scholarship applications take 5-7 days to 
process. For information, contact the Rec & Ed Office.

Refund Policy
For complete information on the Rec & Ed refund policy, please visit: 
http://www.aaps.k12mi.us/reced.catalog/refund_policies.

How to Mail the New Registration Form
After you have completed the registration form to the right, separate the form 
from the rest of the brochure at the perforated seal and fold at the crease. 
Tape or staple the designated areas on the form and attach a stamp; the form 
is ready to be sent!
If you have questions regarding the Soccer program, the contents of  
this brochure, or the mailing procedure, please contact Rec & Ed at  
bairley@a2schools.org. Our office hours are 8 a.m. to 5 p.m.

Concussion Education
Please review the mandatory concussion education material with your child 
at http://bit.ly/recedconcussion

PLAYER’S INFORMATION
Name_________________________________________________________________________________
	 first	 last

Address_______________________________________________________________________________
	 street	 city	 state	 zip

Home Phone: ( __________ ) _ ___________________________ 	 Gender:    Male   Female
Date of Birth  __________ / ___________ / ____________		  Grade:____________________
My child attends:    an Ann Arbor Public School	  a charter or private school
Name of School: ____________________________________________________________________
Do you wish your child to play on a team from the Charter or Private school he/she is currently 
attending, if one is formed?    Yes     No

Special Requests:____________________________________________________________________
Allergies or Medical Conditions:_ _____________________________________________________
____________________________________________________________________________________________________________________________________________________________________
PARENT/PAYER NAME      Check here if address is same as player
Name_________________________________________________________________________________
	 first	 last

Address_______________________________________________________________________________
	 street	 city	 state	 zip

Home Phone: ( ______ ) _ _______________________	 Date of Birth  ______ / _______ / ________
Other Phone: ( ______ ) _________________________ 	 Gender:    Male   Female
E-Mail:________________________________________________________________________________ 	____________________________________________________________________________________________________________________________________________________________________________
PAYMENT METHOD		   From Account: $_ ____________ 	  Scholarship #:_______________
 Check # __________ 	  Cash: $______________________ 	  Credit Card

Do you want your child to “play up” a grade?    Yes     No
Circle your child’s shirt size:
Youth Small (6-8)	 Youth Medium (10-12)	 Youth Large (14-16)	 Adult Small (34-26)
Adult Medium (38-40)	 Adult Large (42-44)	 Adult X-Large (46-48)	 Adult XX-Large (50-52)

CHOOSE YOUR CHILD’S LEAGUE:
4401	 	 Boys’ Kindergarten/Y’5
4403	 	 Boys’ 1st Grade
4405	 	 Boys’ 2nd Grade
4407	 	 Boys’ 3rd Grade
4409	 	 Boys’ 4th Grade
4411	 	 Boys’ 5th Grade
4413	 	 Boys’ 6th Grade
4415	 	 Boys’ 7th-8th Grade

4417	 	 Girls’ Kindergarten/Y’5
4419	 	 Girls’ 1st Grade 
4421	 	 Girls’ 2nd Grade
4423	 	 Girls’ 3rd Grade
4425	 	 Girls’ 4th Grade
4427	 	 Girls’ 5th Grade
4429	 	 Girls’ 6th Grade
4431	 	 Girls’ 7th-8th Grade

YOUTH SPRING SOCCER 2020
STANDARD REGISTRATION ENDS FEBRUARY 24TH AT 5:00 P.M.

WANT TO REGISTER NOW? REGISTER ONLINE TODAY AT

www.aareced.com! 
NO ACCOUNT? ACCOUNT SET-UP IS FREE

SIGN UP FOR ONE TODAY!
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Standard Registration AAPS District: $111 Non-Resident: $121

Late Registration AAPS District: $131 Non-Resident: $141

ID#: Does your registration contain a new address, 
phone number, or e-mail address?    Yes     No

ONLY COMPLETE IF PAYING BY CREDIT CARD

Name on card:____________________________________________________________________

 VISA       MasterCard       American Express      CVV Code _____  Amount $__________

Card#: ________ - ________ - ________ - ________	 Exp. Date: _______ / _______

Signature (required):_______________________________________________________________

I agree to pay the amount listed above according to the card issuer’s agreement and Youth Soccer Refund Policy.

Parent or Guardian – Please Sign: Acknowledgement of Warning

X_ _______________________________________ 	 Date____________

In accordance with the State of Michigan’s concussion legislation, Rec&Ed is required 
to provide concussion education materials from the Michigan Dept of Community 
Health to parents and their participating child. This information is available here 
http://bit.ly/recedconcussion. Please sign below to acknowledge that you have received 
and read this important information. Your registration cannot be processed without 
signatures below.

_ ________________________________________________________________________
Student-Athlete Name Signed	 Date

_ ________________________________________________________________________
Parent or Guardian Name Signed	 Date

ADULT VOLUNTEER REGISTRATION FORM
Name___________________________________________________________________________

	 first	 last

Address______________________________________________________________________
	 street	 city	 state	 zip

Home Phone: ( ______ ) ________________________________________________________

E-Mail Address:_______________________________________________________________

I AM VOLUNTEERING AS A: (CHECK ALL THAT MAY APPLY)

 Head Coach        Assistant Coach        Team Parent

I realize that I may or may not be assigned to any of the positions that I am volunteering 
for. However, if I am, I will follow the guidelines and policies of the Youth Soccer Program 
as set forth by Community Education and Recreation.




