Amount Pd

Plainfield Soccer Club, Inc.
P.O. Box 568 Plainfield, N.J. 07061

Mail to address or deliver to Club official.

2010-2011 FALL/SPRING REGISTRATION (INTER-COUNTY LEAGUE)

FEE*: $140.00 PER CHILD (two seasons) Fall & Spring (fee only applies when paid in full by August 9" , deadline)
$75.00 PER CHILD (one season) Fall or Spring (Spring registration deadline March 4™, 2011)
(*covers the cost of insurance through NJ Youth Soccer Assoc., referees, equipment, end-of-season ceremony)
**Club Travel Uniform ~ Separate Fee

Ck #
or Cash

Last Name: First: Initial:
Date of Birth: Sex: Male or Female (please circle)
Address:

City: Zip Code: E-mail:

Telephone #: (h) (w) (cell)

Emergency Contact Name (if parent cannot be reached)

Emergency Contact Phone Relationship to Child

Parent(s)/Guardian(s):

Size of Uniform: (please circle appropriate size) Youth Size:S M L AdultSize:S M L XL
EACH FAMILY IS REQUIRED TO CHECK AN AREA IN WHICH THEY CAN HELP
[ 1Coach [ ]Assistant Coach [ ]Team Parent [ ]FieldSetUp [ ]Fundraising [ ]Other:

PHOTO RELEASE

From time to time members of the Plainfield Soccer Club will take photos of the children playing soccer and post them on the Club Page. Please
sign below if you DO NOT want photos of your child posted on the Club Page.

NO, | do not authorize the Plainfield Soccer Club to post photographs of my child on the Club Web site.

Signature:

Parent/Guardian Medical Release and Consent:
| hereby give permission for any and all medical attention necessary to be administered to my child (named above) in the event of an accident,
injury, sickness, etc., under the direction of the person(s) listed below, until such time as | may be contacted. This release is effective for a period of
one year from August 1, 2010; | also hereby assume the responsibility for payment for such treatment.

In the event that | cannot be reached, the following are designated to act on my behalf:
Coach[ ] Assistant Coach|[ ]

| recognize that in any athletic activity there is an inherent risk of injury. As the Parent/Guardian, | assume full responsibility for the safety of my
child/ward and agree to hold harmless the Plainfield Soccer Club Inc., its Officers, and Coaches for any injury sustained by my child/ward during any
game, practice tryout, or any club activity. By my signature below, | acknowledge that | fully understand the provisions of the statement.

Signature: Date:

For further information please contact:
Dwayne Wilkins (917)207-8800 Wanda Breitenbach (908)755-8966
Town Representative/InterCounty Club Treasurer



.%_
g New Jersey Youth Soccer
s Medical Release Form

Player’s Name Date of Birth Gender M F

Address Town State Zip Code

Contact Information

Father’s Name Home Phone Work Phone

Mother’s Name Home Phone Work Phone

In an emergency when parents cannot be reached, please contact:

Name Home Phone Work Phone

Medical Information

Allergies

Other medical conditions

Player’s Physician Phone

Primary Medical Insurance Company

Policy Holder Policy # Group #

PARENT’S APPROVAL AND MEDICAL RELEASE

Recognizing the possibility of physical injury associated with soccer and in consideration for New Jersey Youth Soccer accepting the
registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the New
Jersey Youth Soccer, its affiliated organizations and sponsors, their employees and associated personnel, including the owner of fields
and facilities utilized for the Programs against any claim by or on behalf of the registrant as a result of the registrant’s participation in
the Programs and/or being transported to or from the same, which transportation I hereby authorize.

My son/daughter has received a physical examination by a physician and has been found physically capable of participating in the
Programs. I hereby give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with
medical assistance and/or treatment and agree to be responsible financially for the cost of each assistance and/or treatment.

Signature of Parent or Guardian Date
Subscribed and sworn to me this day of , 20
Signature My commission expires:

Notary Public

9/25/2007



