
R.O.S.A. Fall Soccer Registration 
  City Of Zanesville                                                                         Mail Registration To: 
  Department Of Parks and Recreation                                      Parks and Recreation 
  Fall 2010 Youth Soccer                                                               1413 Greenwood Ave 
                                                                                                      Zanesville, Ohio  43701 

Go to www.zarsenal.com for more registration forms and information. 
The Zanesville Recreation Department and Riverside Outdoor Soccer Association (ROSA) are sponsoring a Fall soccer program.  Youth in Preschool through grade six 
are eligible to participate.  Games for the Fall program will be scheduled to begin Sept. 8 and run through Oct. 16 Registration of players will begin Monday July 12 
from 9: 00am to 2:00pm  through  Friday Aug. 6 at the Recreation Office, 1413 Greenwood Ave., Zanesville, Ohio.  You may also register by mail addressed  
to the City of Zanesville, Recreation Office, 1413 Greenwood Ave., Zanesville, Ohio 43701.  (Notice Change in location of Recreation Office) 
 
Registration cost is $12.00 per child ($10.00 Footsie) for children residing within the City of Zanesville and $16.00 per child ($12.00 Footsie) for children residing 
outside the city limits.  Please fill out a form for each child to insure placement in the correct division. Contact the Recreation Office at 455-0637 or Matt 
McCandlish at 319-0426 or Don Mercer at 252-7957 for more information. All Checks Should Be Made Payable To: “City Of Zanesville” 

LATE REGISTRATIONS WILL NOT BE ACCEPTED!!!!!!!! 
Games will start on Wednesday September 8, 2010 for the Winger & Midfielders 

Games will start on Saturday September 11, 2010 for the Footsie Division 
Please detach and keep top portion for important start dates.  Mail  bottom portion with payment to: Parks and Recreation, 1413 
Greenwood Ave., Zanesville, Ohio 43701.  Registration ends Friday August 6, 2010!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 
............................................................................................................................................................................. 
 
Child’s Name: ________________________________________# of Seasons Played for ROSA _______  
 
Sex:  Male ____ Female ____ Age: _____ Date of Birth: __________Grade: ____  School ______-
___________ 
 

Shirt Size: Youth med. ___   Youth lg.  ___   Adult sm.  ___  Adult med.  ___   Adult lg.  ___   Adult x-lg.  ___   Adult xx-lg. ___ 
(Youth small not available) 

Parent’s Name: ______________________________________ E-Mail Address _________________________ 
 
Address: _________________________________ City______________________ Zip Code___________ 
 
Day Phone # _________________  Evening Phone # ________________ Cell Phone #__________________ 
 
Division: (check one)  Footsie  Preschool (must be age 4 by 9/01/10) and Kindergarten  __________ Coed divisions  
                                     Winger (grades 1, 2 and 3)   ____________ Separate divisions for boys and girls.                     
                                     Midfielder (grades 4, 5, and 6) __________  Separate divisions for boys and girls. 
                                
If you have a family member in the same division, please list their name here:____________________________________ 
(A separate registration form must be filled out for all siblings and relatives) 
    
Players: I would like to Officiate___________ Phone #___________________(Officials must be 10 years old or older with experience) 
 
Parents: I would like to Coach ________________                  Sponsor A Team__________ 

                                                         (Contact Matt McCandlish @ 319-0426 for info on sponsoring a team)         
ROSA is a VOLUNTEER  program and WE NEED YOUR HELP.  Teams without coaches may be cancelled or 

divided among other teams.  We will be happy to assist anyone interested in coaching. 
I hereby give my permission for the above named player to participate in the City Youth Soccer Program.  I hereby Waive and Release any and all 
rights and claims against the City of Zanesville, its staff, volunteers, Riverside Outdoor Soccer Association, that I may have or claim myself, or on 
behalf of the above named child or children for any injury from participating in this program. 
                                                                    
 ___________________________________________ Amount Paid: __________ Receipt # ____________ 
           Signature of Parent or Guardian 
 


