
Hillcrest Community Youth Department 
  

FALL SPORTS PROGRAMS REGISTRATION - 2010 
 

Registration for the 2010 fall sports programs will be BY MAIL only. All children MUST BE registered 
members of the Hillcrest Community Youth Department in order to participate. The season will begin 
Sunday, September 19, 2010. 
 
The fall sports program this year will be different from prior years. We will continue to have soccer for girls 
in grades 1 through 8 on Sunday mornings at 9:30. (There are two separate divisions broken down by 
grade.)  
 
All of the boys programs take place in the afternoon. Boys in grades 1 – 3 will play soccer; grades 4 – 6 
will play flag football; grades 7 – 8 have the option of football or roller hockey. We will only be able to have 
both sports if we get enough kids to have competitive teams. 
 

Child’s name          Boy        Girl           Grade  

Child’s D.O.B.  School:     Sport: 

Address           Telephone:    

City, State, Zip              

 
YIH, TCH,   
OMTI, UTC   
Member  Other   TOTAL PAID 
 

HCYD Registration  $  65.00   $ 90.00  $______  
Sports Registration 
 (including shirt) $  50.00   $ 50.00  $______  
 
Shirt size. Order one size larger since children may want to wear a sweatshirt or jacket 
underneath in cold weather. Child:      Adult:   

   
          $______  
 

 
***** Use one sheet for each child. You can pay with one check. ***** 
I give permission to my son/daughter      to play as a member of the Hillcrest 
Community Youth Department in the fall sports programs for 2010. As a player’s parent, I am responsible 
for my child's transportation to and from games, as well as remaining at the games to assist the coach in 
case of emergency.  
Parent’s: Name        signature      

Parent’s e-mail address:            @      
(PLEASE PRINT CLEARLY; WE WILL BE USING E-MAIL FOR MOST COMMUNICATIONS) 

 
Telephone:  Day      Eve       Cell       

WE NEED COACHES. I can serve as a: coach    co-coach    

PLEASE NOTE: We must receive all fees and forms by September 1, 2010. Mail completed 
forms with correct payment to: HCYD, attn Youth Department, 169-07 Jewel Ave, Hillcrest, NY 
11365.  

Would you be willing to have your child play with another team if there are not enough players, or 
too many?  Yes      No  (circle one) 
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