Berkeley Soccer Association Registration Form

Player Name_____________________________________________ DOB ____/____/_____ Boy____ Girl____

Address______________________________________________Email_________________________________

City_____________________________________________State__________Zip Code_________________

Home Phone  (              ) _________-_____________ Emergency Phone (              )________-_____________

New Member



Returning Member



Mother's Name__________________________ Home #___________________ Cell # ___________________

Father's Name___________________________ Home #___________________ Cell # ___________________

Has player previously played soccer?      Yes ______ No _____ Team Name _____________________________
Coaches Name: ________________________________________

League: (Circle One)     MOSA     Jersey Coast     OC Rec      InHouse      Other

Siblings Playing Soccer:
Name ____________________________
Team: ___________________


    


Name ____________________________
Team: ___________________

                 


Name ____________________________
Team: ___________________
IS THERE A MEDICAL CONDITION A COACH SHOULD BE MADE AWARE OF?  ______YES _____ NO

IF YES, EXPLAIN: ___________________________________________________________________________

________________________________________________________________________
IMPORTANT

I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA, its affiliated organizations and sponsors, including BSA. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities (the "programs"), I hereby release, discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, including BSA, their employees and associated personnel, including the owners of the fields and facilities utilized for the programs, against any claim for/on behalf of the registrant as a result of the registrants participation in the programs and/or being transported to and from the same, which transportation I hereby authorize. 

Print Name: ______________________________________________ _______ Date: ________________

Signature: _______________________________________________________________

**  I HAVE READ AND SIGNED THE PARENTAL CODE OF CONDUCT - -
YES _______  NO _______

*** TEAM PLACEMENTS ARE FINAL.  ONCE PLACEMENTS HAVE BEEN MADE, PLAYERS WILL REMAIN ON THAT TEAM FOR THE ENTIRE YEAR (FALL AND SPRING SEASONS). 

** Participation Fee is $50.00 per family, per season, to be collected at registration (Fall season) and prior to the Spring season.  Participation fees are refundable upon completion of 2 hours volunteer work each season.**

Berkeley Soccer Association open monthly meetings are held the fourth Wednesday of every month at 8 p.m. at the Berkeley Recreation Center, Route 9, Bayville.
LEAGUE USE ONLY

ASSIGNED TEAM: ____________________________
COACH: ____________________________

AGE GROUP: __________     RECREATIONAL  ________ COMPETITIVE ___________

REGISTRATION FEE: $_______________
CHECK #____________
REC’D BY _______

PARTICIPATION FEE: $ ______________
CHECK # ____________
REC’D BY _______
















