
 

Release of Liability --  The undersigned parent/guardian of the child who is an applicant of the SOCCER 

TOTS program administered by the City of Greensburg Rec. Dept., releases the City of Greensburg Rec. 

Dept. and those acting for it from any and all liability for any injuries sustained by registered child while 

participating in SOCCER TOTS. 

 

_____________________________________         ________________________________________ 

PARENT/GUARDIAN SIGNATURE                      PLEASE PRINT PARENT/GUARDIAN NAME 

 

City of Greensburg Recreation Department 

520 New Alexandria Road    Greensburg, PA  15601 

724-834-4880   --   724-834-4895 FAX 

 

SOCCER TOTS SPRING 2010 

 
This program is for tots ages 2 to 4 whose birthday falls into the following age bracket: 

August 1, 2005 to July 31, 2007 
Registration starts on February 5 to March 5, 2009.  The Tot Program is limited to 40 

participants.  The cost is $35.00 per participant.  Please bring a copy of birth certificate 

when registering. 

The program will be held for eight weeks on Saturdays at 11:00 a.m. to 11:45 a.m. at 

Lynch Field starting April 10 and ending June 5.  (No class on May 29) 

The purpose of the program is to introduce young children to the ever-growing sport of 

soccer and to develop motor skills through fun instruction! 

Players will be given a T-shirt.  Soccer balls will be provided for play.  There will be 

additional equipment provided for practicing drills and playing organized games. 

In order for this program to take place, we need parents to volunteer to coach the 
groups.  The number of registered participants will determine how many volunteer 

coaches we will need for the program to succeed (volunteers must have clearances: Rec. 

Dept. has forms).  Depending on the number of participants, we will break the tots into 

smaller groups.  The Tot program is limited to 40.   
The Recreation Office is located in the Nevin Arena at Lynch Field and open Mon.-Fri. 

from 8 a.m. to 4 p.m. for registering.  You may also mail the form, with payment, to the 

address above.  Make checks payable to “City of Greensburg”. 

TOT SOCCER 
 

Participants Name ______________________________________________________ 

Address ______________________________________________________________ 

City ________________________ State _______  Zip ___________ 

Child’s Birth date ________/_______/ ________Age on 7/31/09 _______ 

Home Phone (        )  ________- __________ Cell:  _________________ 
Email address:  ______________________________ 
T-Shirt Size:  2T _____ 3T _____ 4T ______ Y-Small _____ 
_______YES I WILL VOLUNTEER COACH! 
Parent Name ____________________________________________________________ 
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