CEDAR GROVE SOCCER CLUB
WINTER 2012

Who:  Grades Pre-K, K, 1-2, 3-4, 5-6, 7-9

When: Friday nights at South End and North End Schools
6 weeks in January and February

What: 60-75 minute practice and games with Trainer
Limited to 16 players per age group

Cost:  $50 payable to “CEDAR GROVE SOCCER CLUB”

Or Mail to:
CGSC Winter
549 A Pompton Ave, #198
Cedar Grove, NJ 07009

CHILD’S NAME: BoY: O GIRL: _(C  DATE OF BIRTH: / /
ADDRESS:

PARENT/GUARDIAN 1: HOME PHONE # CELL/WORKPHONE #
PARENT/GUARDIAN 2: HOME PHONE # CELL/WORK PHONE #
EMAIL ADDRESS 1: EMAIL ADDRESS 2:

AGE (Current) SCHOOL:

FALL GRADE Choose
DO YOU HAVE A MEDICAL CONDITION THAT A COACH SHOULD BE MADE AWARE OF? YES: Q NO: C

IF YES, EXPLAIN:

EMERGENCY PHONE #:

PLEASE INDICATE HOW YOU CAN ASSIST IN THIS PROGRAM:
PARENT COORIDINATOR for age group PARENT SUPERVISOR remain on-site during session

AREA or IDEA WHERE YOU COULD HELP THE CLUB:

IMPORTANT: PERMISSION/CONSENT-RELEASE NOTIFICATION

L DO HEREBY GIVE MY Choose
(Print Parents Name) (Circle one)

PERMISSION TO PARTICIPATE IN THE SOCCER ACTIVITIES, SPONSORED BY THE CEDAR GROVE SOCCER CLUB. I HEREBY RELEASE THE CEDAR
GROVE SOCCER CLUB, IT'S MEMBERS, ITS EMPLOYEES, ASSOCIATES, AND CONTRIBUTORS FROM ALL LIABILITY FOR ANY INJURY, LOSS OR
THEFT INCURRED BY MY SON/DAUGHTER WHILE PARTICIPATING IN THESE ACTIVITIES. FURTHERMORE, I HEREBY AUTHORIZE MEDICAL
EXAMINATION AND EMERGENCY TREATMENT OF MY SON/DAUGHTER BY A QUALIFIED PHYSICIAN IN THE EVENT OF AN ACCIDENT.

I, HEREBY STATE THAT MY SON/DAUGHTER HAS NO PHYSICAL DISABILITY OR RESTRICTIONS TO ENGAGE IN SOCCER ACTIVITIES.

I, HEREBY STATE THAT ALL THE INFORMATION WRITTEN ABOVE IS TRUE. I CONSENT TO PAY THE CEDAR GROVE SOCCER CLUB THE
REQUIRED REGISTRATION FEE.

PARENT’S SIGNATURE: DATE: / /

**FOR OFFICIAL USE ONLY **

CHECK # CASH AGE GROUP: SEASON: F W S 11/12/13

REGISTRAR: TEAM:

www.cgsoccerclub.com

09/01/10 SORRY NO REFUNDS
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