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2024 Vassalboro Recreation Youth Soccer Registration  
Ages *4-12 (*must be 4 by August 1, 2024) 

 
Player’s Name: ____________________________ Date of Birth:_____/_____/_____  
Grade: _________ Age: __________ Gender: M F  
Shirt Size:  
Youth XS S M L XL Adult S M L XL  
 
 
Parent/Guardian: ______________________________________________________  
Address: _____________________________ _____________________________ 
Phone Number: __________________________________ 
Email Address: ___________________________________  
Would you like to be a Coach or Assistant coach? ___________________________________ 
Are you available to officiate? YES  NO 
Would you be available to work in the Snack Shack?   YES    NO 
There are other areas where volunteers are needed, are you willing to help?  YES  NO 
 
Alternate Emergency Contact (Other than Parent/Guardian)  
Name: _________________________________ Phone:________________________ 
 
Please describe any special need or limitations, medical or otherwise, which you feel the coaches should be 
aware of: ____________________________________________________________ 
 
If applicable list any pertinent Allergies/Medications: _________________________________  
 
Assumption of Risk: In consideration of the Vassalboro Rec. Youth soccer program, I am  permitting my child 
to participate in the activity named above. I hereby waive and release any and all rights and claims of any 
nature that I may have against the Vassalboro Rec Youth Soccer Program, the Vassalboro Recreation 
Department, and any organization connected with this activity, their representatives, successors, and 
assignees for any and all injuries, damages or property loss which I or my child may suffer while taking part 
in activities connected with this organization. I will bear the expense of medical care through my insurance 
company or my own.  
 
Signature of Parent/Guardian: ________________________________ Date: _______  
 
Make Checks Payable to: TOWN OF VASSALBORO 
Registration Fee: $35 Single Player 2nd Child $25, 3rd +-$15 each. Financial aid is available. Contact 
Community Program Director @ khatch@vassalboro.net 
Online registration is available beginning August 1, 2024. 
 

You can bring this form to register your child to the Town Library or Town Office 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Total Paid: __________ Check # ________  
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Jordan Cayouette 
jcayouette1993@gmail.com 
 
Kendra Mercer 
Kendra.mercer91@gmail.com 
 

July 29, 2024 

Greetings to Parents/Guardians/players,  

For those who don’t know me, my name is Jordan Cayouette. I have volunteered to 
take on the role of Commissioner of the Vassalboro Recreation Youth Soccer program 
for this season. I work at VCS as an education technician and I have 3 boys, two of 
which play rec sports. I felt that as a mom and a member of the community, 
volunteering as Commissioner for the Vassalboro Rec Soccer program was a great 
opportunity to get more involved with the sports my children are going to participate in 
for the next few years to come.  

Our goal this year is to continue to encourage growth and knowledge of soccer for our 
children. We look forward to a fun filled, interactive season with new faces, as well as 
familiar ones. We encourage parents to get involved as much as possible- we’re 
always looking for coaches and officials.  

Soccer Registration begins on Monday, July 29 and ends August 16, 2024. 
Registration can be done at the Vassalboro Town Office or at the Vassalboro Town 
Library.  Please note: The Link for Online registrations will be available August 1st.  

For those that might need soccer shoes there is a “Swap Shelf” at the Snack Shack, 
that folks have donated their children’s outgrown shoes to. 

If anyone has any questions, please feel free to reach out to either of us at any time.  

Sincerely, 

Jordan Cayouette 

Jordan Cayouette  
 
 


