Spring 2026

The mission of the Merrick County Health & Fitness Center is to promote &
meet the health, fitness, and recreational needs of people of all ages and to
enhance the quality of life through a wide range of programs, services,
activities and education.

SEASON DATES: Saturday Mornings, March 21-May 2

TIMES: To be determined by # of teams (mornings)
REGISTRATION DEADLINE: Monday, March 9
REGISTRATION FEES: $45.00 ($10 late fee after March 9)
LOCATION: Fields located near City Water Park

DIVISIONS: *U6 (4&5 yrs) *U8 (6&T yrs) *U12 (8-11 yrs.)

m@% Youth Soccer

Central City, Nebraska

We are always in need of volunteers to coach.
If you are interested, please sign up in the box below.
B coaches meeting will be held for all volunteers — date and time TBD.

FITNESS CENTER-CENTRAL CITY YOUTH SOCCER REGISTRATION Fall 2026

PARTICIPANT'S NAME PHONE NUMBER TEXTTHIS#Y N
ADDRESS CITY ST ZIP
DATE OF BIRTH AGE GRADE FITNESS CENTER MEMBER YES NO
SCHOOL ATTENDING SEX AMOUNT PAID CASH CHECK #
EMAIL HOW MANY SEASONS OF SOCCERPLAYED? 0 1 2 3 4 5+
CIRCLE AGE DIVISION nalabatobbob bttt bt tolelotalololololololololololololalolofololalelalalolbobobot-
x I AM INTERESTED IN COACHING x
U6 U8 Ul2 X MY CHILD’S TEAM. X
4&S5 yrs. 6&1 yrs. 8-11 yrs. : :
: Coach’s Name: :
CIRCLE CHILD’S T-SHIRT SIZE X . x
Youth T-Shirt Size: SM(6-8) MED(10-12) LG(14-16) f Phone: TextThis#: Y N %
Adult T-Shirt Size: SM MED LG XL x Email Address: X
0. 2.8.8.0.0.0.2.8.0.0.0.0.2.0.0.0.9.0.0.0.0.0.9.0.0.0.0.8.0.0.0.0.0.8.0.0.0.0.0.0.0.0.9.0.0.¢.¢

PLEASE TRY to put my child on the same team as:

ATTENTION PARENTS:

I the undersigned, as legal guardian of a participant in the Merrick County Health & Fitness Center Youth soccer Program, hereby acknowledge the existence
of and assume full responsibility for certain risks associated with this program which may cause damage to property or personal bodily injury or death to the
participant and, furthermore, herewith agree to indemnify and hold forever harmless the Merrick County Heath & Fitness Center or all team sponsors. The
MCHFC has permission to use any photograph or video of my child in its promotional material.

I have read the entry information provided and certify my compliance by my signature below. I also understand that entry fees I pay are nonrefundable.

Parent or Guardian Signaure Date

2502 23rd Avenue, Central City, NE 68826 308-946-2974 fcprograms @ hotmail.com ccfitnesscenter.com




