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Ages 4-11

  Skills Training

   8 Weeks of Games

  Teamwork

FUN

C R O I S S A N T  P A R K
2016-17

REGISTRATION
Sept. 12th - Nov. 18th , 2016

YOUTH SOCCER

245 West Park Drive | Fort Lauderdale, FL 33315

954-828-6154

League

Before Registering online you must:
•	 Register	your	household	by:	
Faxing	the	WebTrac™	On-Line	Registration	form	to	
Croissant	Park	Fax:	(954)	523-1870

•	 If	you	need	a	Web	Trac	On-Line	Registration	form	
you	can	call	(954)	828-6154

Online Registration Begins September 12th!

TwO wayS TO RegiSTeR:
#1 Online via weBTRac™: 

www.fortlauderdale.gov/life/webtrac.htm	
4-5	Activity	Section	152903	
6-7	Activity	Section	152903	
8-9	Activity	Section	152903	
10-11	Activity	Section	152903

#2 in PeRSOn:
a. Croissant	Park	
245	West	Park	Drive	
Fort	Lauderdale,	FL	33315	

Registration days/time:
	 MOn.	 8:30	AM-noon	&	2:00-6:00	PM	
TueS.	 8:00-11:30	AM	
WeD.	 2:00-6:00	PM	
ThuR.	 8:00-11:30	AM	
Fri.	 2:00-6:00	PM

	 Credit Cards Are The Only Method Of 
Payment At This Location!

B. City	of	Fort	Lauderdale	
Parks	&	Recreation	Building	
1350	W.	Broward	Blvd.	
Fort	Lauderdale,	FL	33312

	 For additional payment options,  
call (954) 828-5346.

* cRediT caRdS aRe The PRefeRRed meThOd  
 Of PaymenT (viSa OR maSTeRcaRd Only)



Log Sheet # ______________
ciTy Of fORT laudeRdale | PaRkS and RecReaTiOn dePaRTmenT 

cROiSSanT PaRk yOuTh SOcceR
RegiSTRaTiOn fORm
RegistRation is septembeR 12 - novembeR 18, 2016

RegiSTRaTiOn feeS (please check one)  
  Residents $85
  Residents $127.50
  Y.E.S.* *$21.25

vOlunTeeR cOaching

CoaChes 
Positive adult role models are key to a successful youth sports 
program. Interested? Please call 954-828-6154 (ages 4-11) and 
check the proper box on the registration form.

pRaCtiCes
Practices will be held at Croissant Park beginning December 5, 
2016. You will be notified by your coach when practice will begin. 
Practices meet usually once a week.

games 
Games will be played on Saturdays at Croissant Park (ages 
4-11). according to each team’s schedule. Games begin Saturday,  
January 14, 2017.

PRe-SeaSOn clinic
aT cROiSSanT PaRk

Saturday, December 3, 2016
9:00 AM to 11:00 AM

Come out to the Croissant Park fields for a fun-filled day of soccer 
clinics  that include dribbling  skills, shooting techniques, and many 
more fun activities.

Thank you for your support,
Youth Sports Staff

If you would like this publication in an alternative format or if you need reasona-
ble accommodation to participate in this event, please contact (954) 828-PARK 
(7275) or parksinfo@fortlauderdale.gov. 

cOach/TeamaTe RequeST (please list)

age diviSiOnS (please check one) ALL T EAMS ARE CO-ED

i am interested in coaching a team i am interested in being an assistant Coach

Child’s Name   Date of Birth   Age as of 11/1/2016  

Address 

City   State   Zip 

Parent name(s) 

School Child Attends 

Home Phone   Business Phone/Parent’s Name

Cell Phone   E-mail 

(Last) (First) (Middle Initial)

Male Female

Ages 4-5 Ages 6-7 Ages 8-9 Ages 10-11giRls
Ages 4-5 Ages 6-7 Ages 8-9 Ages 10-11boys

*y.e.s. program: You may qualify for a Youth Enrichment Scholarship (Y.E.S.). 
Applicants must bring proof that their child is currently on the School Board 
Reduced or Free Lunch Program and proof of City residency during normal 
registration hours.
The above fees include a team uniform and academy instruction. It does not include: 
shoes, shin guards, insurance or other personal equipment. All fees are due and payable 
at time of registration.

Release FRom liability: Photo release: I hereby grant authorization to the 
City of Fort Lauderdale to use photographs of myself, my child or the program 
participant(s) for publicity purposes.

insURanCe Responsibility: The participant or his guardian registered 
in the activities provided by the City of Fort Lauderdale understands that the 
participation may subject the participant to a certain degree of risk of injury, and 
that the City will not be liable for medical expenses or other claims for damages, 
based upon any property damage or personal injury as a result of these activities. 
Any insurance protection must be obtained by the participant.

meDiCal Release: If my child should become ill or injured and I can not 
be reached, I give permission for my child to be treated by a physician in an 
emergency.     Yes       No

I have read and understand and agree that I will not hold the City liable for 
any personal injury or property damage I or my child may suffer as a result of 
participation in the activities including field or bus trips provided by the City.

signature of parent or guardian 

 Date 

CUt heRe, Keep this paRt FoR yoUR inFoRm
ation.

vOlunTeeR cOacheS aRe needed!!!


