
Wooster
PARKS AND
RECREATION

For current updates and 
for weather cancellation 
please call our 
information line at     
330-263-5203

REGISTRATION IS TAKEN BY TEAM 
ONLY!!

Please read before registering: 
• For High School boys entering grades 9 – 12 this fall. 
• Registration deadline is May 9. 
• All games will be played on Tuesdays at 6:00, 7:00, or 8:00pm at the Wooster Soccer 

Complex. 
• Play begins June 10 and ends July 22. 
• All make-up games will be played on Thursday’s. 

 

No refunds will be given after 
Schedule has been made 

                                                 

Boys Summer High School Soccer (3371.221 ) 
 
Fee: $150/ Resident Team* 
 $175/ Non-resident Team 
 
DEADLINE: May 9, 2008  
 
*To qualify as a Resident Team 80% of the team must 
live within Wooster City Limits or have a parent who 
works within the Wooster City Limits. 

Office Use Only
 
DATE:__________________
 
CK #:___________________
 
REC #:__________________

Mail or bring to: 
Wooster Parks & Recreation Department 
241 S. Bever St. 
Wooster, OH  44691 
(330)263-5207  Fax: (330)263-5215 
(If mailing, no confirmation will be sent. 
You will only be notified if the class has filled 
or  if there is a change.) 
 
Make checks payable to City of Wooster 

Refund Policy
The Wooster Recreation Department reserves the right to cancel any class/program which does not meet the minimum required participation.  Full refunds will be 

given in such an instance. 
NO refunds once class has begun.  The only exception is an injury which prohibits participation in the class or program.  A doctor’s excuse is necessary for this type 

of cancellation, and the refund is subject to proration. 
A $7.00 service charge will be assessed on ALL refunds. 

Coach’s Name__________________________________________      Birth Date____/____/____        Gender:    M    or    F 
 
Home Phone #____________________          Business Phone____________________ 
 
Address_________________________________________________________________City________________Zip__________ 
 
Email _________________________________________________ Team/School Name _________________________________ 
 

Do you live within the City of Wooster Corporation limits?  Y*   or    N 
If no, does an adult family member, living in your household, work within the City of Wooster Corporation limits?  Y*  or  N 
*If yes, where____________________________________________________Business Phone #______________________ 
(If you live or an adult family member works within the corporation limits of the City of Wooster, you are eligible for Resident fees) 
 

PARTICIPATION WAIVER 
(PARENT FOR CHILD) 

I, _________________________________________, the parent of_________________________, a voluntary participant in this program sponsored by the City of 
Wooster Parks and Recreation Department, am aware that there are certain risks of injury involved in any sport or recreational activity.  Bearing this in mind, and with 
full knowledge of the physical capabilities or limitations of my child, I hereby agree to assume for my child such risk of injury.  I further agree to indemnify and hold 
harmless the City of Wooster, the Wooster City Schools, their administrators, employees or agents against any claim for injury to persons or property which may 
result from my child’s participation in this activity.  Finally, I agree that my child shall abide by the rules and supervision of the Parks and Recreation Department. 
 
Signature of Coach__________________________________________________________Date___________________ 


