
FALL 2019 KENAN CENTER YOUTH SOCCER  
All registrations must be received by September 13, 2019.  

 
Registrations will be accepted at the Kenan Center Arena 

Office, Monday to Friday, 11 am to 7 pm.  
 

To register by mail, send application and fees to:  
Kenan Center Soccer 

433 Locust Street 
Lockport, NY 14094. 

Make checks payable to Kenan Center, Inc. 
All fees must be paid in full at the time of registration.  

Refunds are not issued.  

REQUEST FOR ADVANCEMENT POLICY 
Players wishing to advance to the next division MUST file a 

written request. The arena office will honor requests based on 
eligibility and the number of available openings in the 

requested division. Request forms are available at office. 
 

CLINIC, COLT, PONY & MUSTANG Player turns division age 
within 6 months of registration deadline date. Clinic players 
MUST be at least 3 years old as of September 1, 2019. Once 
a player is moved up, they will not be allowed to return to their 
previous division. All requests must be accompanied by a 
parent/guardian signature.  
 
JUNIOR TEEN & SENIOR TEEN Player turns division age within 
1 year of the registration deadline date. Once a player is 
moved up, they will not be allowed to return to their previous 
division. All requests must be accompanied by a parent/
guardian signature.  

OFFICE USE ONLY   Amount Paid $ _________      Cash$ _______        
Check# _____________        Receipt # __________        
DOB Verified Team ________________________________________ 

KENAN CENTER SOCCER FALL 2019 
All registrations due by September 13, 2019.   

Mail to: Kenan Center Soccer, 433 Locust St.,  Lockport, NY  14094 

Please check shirt size here (all shirt sizes run small): 
_____ Youth M (10-12) _____ Youth L (14-16)  
_____ Adult S _____ Adult M ____Adult L ____ Adult XL 

WAIVER 
I, the undersigned parent/guardian of _____________________________, 
do hereby grant permission for him/her to participate in any and all of the 
activities of the Kenan Center Soccer Program.  I agree to be legally and 
financially responsible, and agree to hold harmless the Kenan Center and 
its officers, agents and employees from any and all claims or actions arising 
against or in favor of my child or myself as a result of any act committed by, 
or event, occurrence, or accident, happening to my child.  I hereby give 
permission for the photographs and videos of my child to be shown in 
promotional, informational, and website materials for the promotion of the 
Kenan Center. 
 
  
Signature of Parent or Guardian   Date 

Please check the appropriate fee: 
10% discount for 3 or more children in the same family. 
_____ $70 as a Kenan Center Member 
_____ $82 as a non-member 
Makes checks payable to Kenan Center, Inc. 

Name ______________________________________________________ 

Age ____ Date of birth ___/___/___  Grade ____ Phone ______________ 

Email___________________________________ Male/Female (circle one) 

Address ________________________________City/Zip ______________ 

Parents Names: ______________________________________________ 

Do you play high school or travel soccer? Yes/No   

Division (check one):   ___Clinic 3 yr       ___ Clinic 4 yr     ___ Colt  5-6 

___ Pony 7-8     ___Mustang 9-10     ___ Junior  11-13    ___ Senior 14-18 

GENERAL INFORMATION 

 Schedule is subject to change, depending upon 
registration. A minimum of four teams is required per 
division. Season begins in mid-September except for 
Senior Teen division. 

 Shin guards are required in all divisions.  
 The age of the child on January 1, 2020 will determine 

the division in which the child plays.  First-time players must 
present copies of their birth certificates upon registration. 

 Clinic registrations are accepted on a first-come, first-serve 
basis and registrations are limited. The age of a child on 
September 1, 2019 will determine clinic placement. 

 Kenan Center members receive discounts on programs 
and activity fees. Fall soccer fees are $70 for members 
and $82 for non-members.   

 Kenan Center Memberships Forms are available in the 
arena office. 

 Please use only one registration form per child. Form may 
be photocopied or additional forms can be obtained at 
the Kenan Center Arena. 

 Players may register online at www.kenancenter.org. 

SCHOLARSHIPS AVAILABLE 
We understand that there are circumstances when financial 

limitations hinder participation in Kenan programs.  If you are 
in need of financial assistance, please ask for a scholarship 

form.  All information provided is confidential. 

 CLINIC: 3 YEAR OLDS 
8 week instructional by KidsPlay Instructional Youth Soccer 

Parents participate with child 
Days TBD Annex Field 

 CLINIC: 4 YEAR OLDS 
8 week instructional by KidsPlay Instructional Youth Soccer 

Days TBD 
Annex Field 

 COLT: 5-6 YEAR OLDS 
10 games 5:30PM or 6:30PM 

Tuesday, Wednesday or Thursday 
Annex Field 

 PONY: 7-8 YEARS OLD 
10 games 5:30PM or 6:30PM or 7:30PM 

Tuesday, Wednesday or Thursday 
Annex Field 

 MUSTANGS: 9-10 YEARS OLD 
8 games + playoffs 
Friday or Saturday 

Full Field 

 JUNIOR TEEN: 11-13 YEARS OLD 
8 games + playoffs 
Friday or Saturday 

Full Field 

 SENIOR TEEN: 14-18 YEARS OLD 
8 games + playoffs 

Friday or Saturday. Full Field.  
Season begins after high school soccer season. 
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COACHES WANTED 
Coaches will be selected by the Kenan Center Sports & 

Recreation Department at the conclusion of registration for the 
Fall 2019 session. The number of coaches will not be 

determined until that time. You must submit this coaching form if 
you wish to be considered. Do not assume, that because you 

coached in the last soccer session or any previous soccer 
sessions, that you will automatically receive new coaching 

assignments. 
 

Please fill out this form and return by September 13, 2019 if 
you are interested in coaching.  

Name __________________________________________ 

Address ____________________ City _________Zip ______ 

Phone________________ Email_______________________                 

      ___ I am willing to be a COACH for the following:  
  Age Level____________________ 
      ___ I am willing to be an ASSISTANT COACH for the following:    
  Age Level____________________ 

SPONSORSHIP FORM 
A $250 sponsorship supports three soccer sessions. Team shirts will 

proudly display the name of your business.   
Please make checks payable to: Kenan Center Inc. Return with this 

form to: Kenan Center, 433 Locust St., Lockport, NY 14094.  
 
Company ____________________________________________ 

Name _______________________________________________ 

Address ________________________ City _________Zip ______ 

Phone_________________ Email___________________________                 

If you wish to designate your sponsorship for the team of a particular 
soccer player, please list the child’s name: 

_____________________________________________________ 

VOLUNTEERS WANTED 
Volunteers are a very important part of the Kenan Center Soccer 

program. If you are willing to help in any area, Soccer Committee 
Member, Office Aide, Referee, etc.,  please contact the Arena 

office at (716) 433-2619. 

 

KIDSPLAY 3 & 4 YEAR OLD  
INSTRUCTIONAL PROGRAM 

Register online at 
www.kenancenter.org  

Deadline September 13, 2019  

S
C

H
O

LA
R

S
H

IPS
 A

V
A

ILA
B

LE 
If yo

u a
re in need

 o
f fina

ncia
l a

ssista
nce, 

d
o

w
nlo

a
d

 a
 scho

la
rship

 fo
rm

 a
t 

kena
ncenter.o

rg
/so

ccer.   


