
BERWICK YMCA 
YOUTH FLOOR HOCKEY INFORMATION

Gym Entrance/Exit:

- For practices and games, please enter the building through the side entrance into the YMCA and use 
the double doors that lead directly into the gymnasium. These doors will only be unlocked during 
practices and games. 

- Please do NOT walk through The Wellness Center while entering or exiting the building. 

Parent Observation: 

- Parents/guardians are encouraged to watch practices and games. Spectators may sit on or stand 
next to the bleachers. Parents should remain on the bleachers for the duration of practice/games 
unless directed otherwise by staff or coaches. 

Gym Rules:

- Program participants may bring water or a sports drink in a non-breakable sealable container; 
however, only water is permitted for all others in the gymnasium. 

- No food, gum, candy, or drinks other than water is allowed in the gymnasium at any time. 

Practices:

- Practices will begin on January 8th 
- K-2nd will practice 5pm-5:50pm on Thursdays.
- 3rd-6th will practice 6pm-6:50pm on Thursdays.

Games:

- Games begin Saturday January 17th and end Saturday March 7th.
- All k-2nd Grade games will begin at 9am.
- All 3rd-6th Grade games will begin at 10am.

Communication:

- Coaches will be the main form of communication for your team. 
- A private Facebook group has been created for this floor hockey league as well. Reminders, weather 

cancellations, and games schedules will be posted in the group as well as given to you by coaches.  
- The link to join the group is included below; Or you can search Berwick YMCA Youth Floor Hockey 

League on Facebook. 

- https://www.facebook.com/groups/1115340126124381  

https://www.facebook.com/groups/1115340126124381


BERWICK YMCA 
YOUTH FLOOR HOCKEY REGISTRATION

PARTICIPANT INFORMATION
Name: __________________________________________________________________________ Age: ________________________ Grade: _________________
Birthdate: _______________________________ Member: ____________ Nonmember: ____________ Years of experience: _________________
Shirt Size:  YS       YM       YL       AS       AM       AL       AXL
PARENT/GUARDIAN INFORMAITON
Name(s):_________________________________________________________________________________________________________________________________
Phone:___________________________________________________________________________________________________________________________________
Email:_____________________________________________________________________________________________________________________________________
Address:_________________________________________________________________________________________________________________________________
Would you be willing to be a volunteer coach? ________________________
EMERGENCY CONTACT
Name:__________________________________________________________________________________________________________________________
Relationship: ______________________________________________ Phone: _________________________________________________________

In consideration of your acceptance of the registration, I hereby for myself, my heirs and assignees waive any and all claims for damages which I
may have against the Berwick Area YMCA and other sponsoring organizations of any kind, their agents or representatives, for any and all injuries
sustained by my child in or at any programs of the Berwick Area YMCA. Emergency treatment for the applicant is authorized provided the parent
or guardian cannot be reached. The above applicant is in normal health and capable of safely participating in youth sports at the YMCA and has
my permission to participate in this activity. I give permission for the YMCA to use photographs in which my child may appear for publicity and
promotion.

Parent/Guardian signature ________________________________________________________________________________________ Date:_____________________________________

CANCELLATION POLICY
In the event of a cancellation notification will be sent out on the YMCA Facebook page and the Youth Basketball 
League Group page and participants will be contacted by the YMCA. There will be no make-up practice. One week 
will be allotted for make-up games.
REFUND POLICY
In the event that you withdraw your participation, credits and refunds will only be issued one week prior to the 
start of the session. Sport programs which run on sessions will receive an online credit in the event a program is 
the cancelled by the YMCA. 
FINANCIAL ASSISTANCE
The  Berwick  Area  YMCA  is  a  nonprofit  organization.  Membership  and  programs  are  open  to  everyone,  and
financial assistance is available. To apply, pick up a financial assistance application at our membership services
desk. 
COMMUNICATION
Communication between YMCA staff, volunteers and parents will take place via Facebook and texts to the 
number(s) provided above. Messages will be sent for cancelled practices and rescheduled games. 
I have read and understood the cancellation, refund, and financial assistance policies and understand that all communications
including  cancellations,  schedule  changes,  and  updates  will  be  communicated  through  the  Facebook  group  and  or  via  text
message.  Initial: __________________________


