WASHINGTON TOWNSHIP Registration Form

Name:
SOCC E R SQU l RTS Age: Date of Birth:
Camp Code 1: Town:
In Association with Washington Twp Parks & Recreation Department Camp Code 2: Town:
United Soccer Academy’s unique Soccer Squirts® program introduces soccer to 3-7 year old boys and girls. 3-5 year olds Name:
will learn the fund.amentals of soccer through a program of non—compgtitive activities and. fun games. 5-7 year olds follow on Age: Date of Birth:
fror_n the foundations of the younger program and is designed Fo introduce players into more small S|deq games and Camp Code 1 Town:
scrimmages . Both programs are fun based & developmental. United Soccer Academy’s unique Soccer Squirts® program
allows structured graduation from 3 years up to 7 years. The emphasis is purely on FUN! Camp Code 2: Town:
Address:
Town:
Apt. #: State & Zip:
Parent Name:
Home Phone:
Emergency Phone:
Email:

List any additional medical information by enclosing an
additional written document with this application.

| hereby agree to let my child participate in this activity. | understand that there are certain risks of injury
inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to
my participation, and am willing to assume these risks. | hereby certify that my child is fully capable of
participating in the sport and that he/she is healthy and has no physical or mental disabilities or infirmities
that would restrict full participation in this activity, except as included in writing with this application. In
addition to giving full consent for my child's participation, | do hereby waive, release and hold harmless
Washington Township, its officers, coaches, sponsors, partners, supervisors and representatives for any
injury that may be suffered by my child in the normal course of participation in the sport and the activities
incidental thereto, whether the result of negligence or any other cause. | grant permission for my child to
receive emergency medical treatment. | grant Washington Twp, permission to use photo or video images of
my child in future promotional materials.

(SOCCERFOR3-5YROLDS ) PROGRAM DETAILS )

. Method of Payment & Registration Info
The Perfect Introduction to Soccer y 9
- ; ; ; - Code Dates  Day Location Times Fee [ CampT | +[ Campz | =[_ chidtotal |
Activities are designed to evoke a child's imagination Sora Park childi $ $ $
in which they can Find Nemo, send Shrek into a spin [SQ4152| 42010 5/25 | M°“| Rock Spring Par |1°'3°am'11'30am| $105 J _
or capture Jellyfish with Sponge Bob Square Pants. Child2: - $ $ $
Every session is designed to promote coordination, Class consists of 7 x 1 hr sessions GRAND TOTAL: $
movement and balance and most importantly Fun,
Fun, Fun. Make up classes will take place after the last scheduled session Check§ payable to: . .
. . . Washington Township Parks and Recreation
For Common Questions regarding Soccer Squirts, Mailt
- - - = lease visit www.UnitedSoccerAcademy.com arjtos
e Shooting e Dribbling e Heading P Y 50 Rock Road, Long Valley, NJ 07853
\. PaSSing e Teamwork e Rules / k / Phone:  (908) 876 5941
Web: wWww.wtmorris.org

1) Participants should bring a bag lunch and plenty to drink. Cleats and Shin Guards should be
worn.

TO R EG l STE R 0 R FO R M O R E l N FO R M AT l 0 N 2) Your cancelled check is confirmation that your place is confirmed.

3) All Programs are non refundable
4) If a portion of the class is cancelled due to adverse weather conditions and the time is unable
to be made up then a pro- rated credit voucher will be issued. Cash refunds will not be issued in

By Mail: Washington Township Parks & Recreation,

50 Rock Road, Long Valley, NJ 07853 the case of weather cancellations.
5) A $10 per player family discount is available for families with more than one child attending
By Phone: (908) 876 5941 once the 1st player has paid in full.

6) The program will be cancelled if minimum registration numbers are not met.
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