
YMCA of Columbia
Adult Soccer League

 
• All season games will take place on Mondays & Wednesdays at 7:30pm & 8:30pm at the Lexington 

Family YMCA Sport Fields.   
• Cost is $350 per team (payment is due with application).  
• Each team must have a minimum of 7 players, maximum of 12. After the 10th player team must pay $35 

per additional player.  
• Captains who sign up entire team must submit individual applications and total fees to the Lexington 

Family YMCA. 
• Individuals can register and be put on a team. 
• 7v7 Games.  Six regular season games and two tournament games.  
• SHIN GUARDS ARE REQUIRED TO PLAY. 

YMCA Adult Soccer League
PLEASE bring / mail application with payment to:

Lexington Family YMCA (Sports Dept.)
401 YMCA Road

Lexington, SC 29073

Participants Name: _______________________________________________ M/F 

Address: _______________________________________________________

City: ______________________ State: ___________ Zip: ___________

Home Tel: _________________Cell: _________________

Email: _______________________________________________ Date of Birth: __/___/__

Team or Team Captains Name: ___________________________________

This application is made with the expressed understanding that the YMCA is not responsible for any sickness or injury 
that the applicant may receive while in attendance of this program; during transport to and from program and the YMCA 
reserves the right to reject any and all applications. Applicant agrees to hold the YMCA, its employees and sponsors 
harmless against any and all damages due to sickness or injury occurring while in attendance at this program, or during 
transport to / from said program. I give my permission for photographs to be taken of the participant, during normal 
program activities to be used in the YMCA promotional materials without thought of remuneration. I further understand 
that all fees must accompany the application, no medical insurance is provided by the YMCA, and proof of birth date 
may be required.

Signature of participant _____________________________ Date: _________________


