WALDWICK SOCCER ASSOCIATION
2009 REGISTRATION FORM

2009 Registration is scheduled for: Mail in Registration — Opens March 10, 2009
Saturday March 28, 2009 Ambulance Building 9:00 AM - 4:00 PM
Saturday April 4,2008  Ambulance Building  9:00 AM — 4:00 PM

By Mail: Mail the completed form, the $50.00 registration fee, and a wallet size photo (if required)
prior to April 15, 2009 to Waldwick Soccer Association, P.O. Box 163, Waldwick, N.J. 07463

The registration fee is $50.00 per child, the family maximum (not including any late filing fees) is $125.00. Any
registration received after April 30, 2009 may not be accepted and will be subject to a $25.00 late filing fee.
No refunds after August 1, 2009.

LAST NAME FIRST NAME

HOME PHONE EMERGENCY PHONE

ADDRESS E-MAIL

MOTHERS NAME FATHERS NAME

MALE FEMALE DATE OF BIRTH

DID CHILD PLAY ON A CLUB TRAVELING TEAM IN 2008? IF YES, CLUB?
IN SEPTEMBER 2009 MY CHILD WILL BE ENTERING THE GRADE.

FAMILY PHYSICIAN’S NAME

ADDRESS CITY PHONE

LIST ANY MEDICAL CONDITION(S), ALLERGIES, ETC., WHICH THE COACH SHOULD BE AWARE:

Please circle appropriate size:  Shirt: YM YL AS AM AL AXL
Shorts: YM YL AS AM AL AXL

Children playing in Divisions 5, 6 & 7 receive only a T-shirt, those in Divisions 2, 3 & 4 receive a uniform
consisting of shorts and jersey that must be returned at the end of the season.

NOTE: Please complete both sides of this form. Failure to sign the form may result in your
child not being able to play in the Fall.

LIABILITY WAIVER, MEDICAL AUTHORIZATION & CODE OF CONDUCT

I hereby grant permission for my child to participate in the athletic program sponsored and supervised by adult members
of Waldwick Soccer Association. I hereby hold the Association and its members harmless with respect to any and all
liability which may arise due to my child’s participation. In the event that I cannot be reached in an emergency, I hereby
give my consent to have my son/daughter treated by a physician or ambulance or emergency room personnel as deemed
necessary under the circumstances.

I have read, understood and acknowledge the Waldwick Soccer Association Code of Conduct, a copy of which was
available for my review at the time of registration.

Date: Parents Signature:




SELECTION OF VOLUNTEER SERVICE:

The Waldwick Soccer Association (WSA) is a volunteer, non-profit organization that counts on support of its
members and parents/guardians in order to provide its services. Parents/guardians are responsible for the
annual registration fee ($50.00) and volunteering to assist the Association. Registration will not be accepted
without both the required registration fee and the selection of a volunteer service.

PLEASE CHECK ONE (INCLUDE NAME OF VOLUNTEER):

COACH the coach is responsible for the well-being of the players on the team, he/she will also be
Name responsible to schedule practices, assure that each player plays equally every game,
maintain behavior of players on the field and the behavior of the people on the sideline.

ASST. COACH each team may have two (2) Assistant coaches to assist the coach in all of their
Name duties. The Assistant Coach will be responsible to fulfill the coach’s
responsibility in the event of his/her absence.

SOCCER DAY Assist committee with the preparation of the Soccer Day events on September 12™
Name
SOCCER AWARDS Assist committee with the preparation of the Division 6 & 7 awards program.
Name
SOCCER DANCE Assist committee with the preparation of the Annual Soccer Dance.
Name

VOLUNTEER WAIVER ($25.00 FEE) in the event that you are unable to select a volunteer service please check

this box and add $25.00 to your registration fee.

DETERMINING REGISTRATION AGE: PLEASE CIRCLE THE APPROPRIATE DIVISION.

DIVISION AGE ELIGIBLE BIRTH DATES GRADES (TYPICAL)
2 (Coed) 14-17 8-1-91 thru 7-31-95 9-12
3 12-13 8-1-95 thru 7-31-97 7-8
4 10-11 8-1-97 thru 7-31-99 5-6
5 8-9 8-1-99 thru 7-31-01 3-4
6 6-7 8-1-01 thru 12-31-03 1-2
7 5 Entering Kindergarten in September 2009

REMINDER: The WSA requires a wallet size photo of each child in Divisions 2 thru 4 at the time
of Registration. First time registrants are also required to show a copy of their birth certificate.

Please complete both sides of the registration form in its entirety. Carefully review the Division
Assignments on the rear of the form to be sure that you have chosen the correct division for your
child. You may choose to have your child play up in a higher division, you may not play in a
division if you are older than the age requirement. If you do not choose a Division your child will
be assigned strictly based upon their birth date.

FOR LEAGUE USE ONLY

DIVISION ASSIGN. PICTURE (Y/N/NA) FEE PAID CHECK #
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