
[bookmark: _GoBack]HOPE TOWNSHIP RECREATION - Fall Soccer Registration
Municipal Building: 908-459-5011 Brad Bartow 908-399-5496 or hoperecsoccer@gmail.com

Child Name:  	Age:  	Date of Birth:	Grade 09/2016:
Address:  	
Did your child play Travel Soccer in 2015: Yes (   )         No (   )	
Parental Information:
Parent or Guardian:  	                                                        Primary Phone: 
Cell Phone:                                                       Email:
Emergency Contact Information:
Name:	Relationship:	Contact Phone:
Medical Information:
Doctor:	Phone:
Does your child have any serious medical problems, asthma or allergies?
In the event of an emergency, I hereby give my permission for medical attention to be given to my child.

     (Print– Parent/Guardian)			(Signature—Parent/Guardian)

Are you interested in volunteering for any of the following?
Coaching (   )	Assistant Coach (   )	Team Mother (   )	
Uniform Information:			

If your child does not have a Hope Township approved soccer shirt a shirt can be purchased for $15.00. 
The remainder of the soccer uniform consists of black shorts, soccer cleats, black socks and soccer shin guards which the parent is responsible for providing.		 
Shirt Required?  Yes (   )

Youth:	Small (4/6) (   )	Medium (8/10) (   )	Large (12/14) (   )	
Adult:	Small (   )	Medium (   )	Large (   )	X-Large (   )
Registration Fees: 	DOB 1/1/2002 – 7/31/2010 $50.00 per child     Kindergarten & Pre K 4 $20.00 per child

Please make checks payable to “Hope Township” (fees are non-refundable)  Check # 		Cash

I give my child/ward named above permission to participate in the Hope Township Soccer Program.  I understand that the activity will be supervised and the township DOES NOT INSURE participants with accident insurance and you participate at your OWN RISK.  It is understood that this program is a physical activity and various injuries may occur.  I also understand it is my responsibility to make sure that the registrant is physically capable of participating in this program and a medical physical by a doctor is recommended.  I understand that shin guards MUST BE worn at all practices and games.

I verify that the above stated address is the permanent residence of the above named registrant and that all information stated above is, to the best of my knowledge, true and correct.  Any intentional falsification of information will result in automatic expulsion of my child/ward from the program and possible prosecution.  I agree to abide by all rules, regulations, and policies as set forth by Hope Township and the North West Jersey Soccer League.

Signature of Parent/Guardian:				Date:

I give permission for my child’s picture and/or name to be posted on the Recreation Web site or Published in a Newspaper
Yes  (    )                                  No  (      )      Initials __________

*Concussion Form must be signed and attached

