EGG HARBOR TOWNSHIP INDEPENDENT GROUP REGISTRATION FORM
PLEASE PRINT

EHT Soccer Club (please check one)

MICRO/DEVELOPMENTAL LEAGUE — Fall 2011 (U5 — U7) (Birthdates: 8/1/04 — 7/31/07)
INTRAMURAL LEAGUE- Fall 2011 (U8 — U14) (Birthdates: 8/1/97 — 7/31/04)

____ TRAVEL —Fall 2011 & Spring 2012 (U9 - U19) Team (For current travel players only.)

Male Female

Name: Date of Birth: Age: Grade:
Street: City: Zip:
Phone Number: Email: Height: _ Weight:
Person to contact in case of emergency : Phone number:

Any medical problems:

PROGRAMS SUCH AS THESE ARE POSSIBLE ONLY THROUGH THE VOLUNTARY EFFORTS OF CONCERNED PARENTS.
Please check off below where you will be able to help out to meet our obligation to see that these programs continue.

Coach/Assist Coach Grounds Keeper Equipment Coordinator Refreshment Stand
Ceremonies Committee Maintenance Referee/Umpire Timekeeper/Scorer

I, THE PARENT OF THE ABOVE NAMED INDIVIDUAL, HEREBY GIVE MY APPROVAL TO HIS/HER PARTICIPATION IN THE ABOVE
ACTIVITY. lassume all risks, and hazards incidental to such participation, including transportation to and from the activity, and | do hereby waive, release, absolve
indemnify and agree to hold harmless the Township of Egg Harbor, the EHT Parks and Recreation Department, EHT Recreation Commission, EHT Youth
Organization, EHT Softball/Baseball Association, EHT Street Hockey Association, EHT Soccer Club, EHT South Jersey Competition Cheerleaders and any other
recognized groups, its organizers, sponsors, supervisors, participants and persons transporting my child to or from activities, for any claims arising out of any injury to
my child, whether the result of negligence or for any other cause, except to the extent and in the amount covered by the excess coverage insurance provided by the
Township of Egg Harbor.

| further agree to return the uniform and other equipment issued to my child in as good condition as when received, except for normal wear and tear. IF NOT
RETURNED BY THE END OF THE SEASON, THE CHILD WILL NOT BE ABLE TO PARTICIPATE IN ANY TOWNSHIP SPONSORED ACTIVITY.
I also agree to PAY THE FULL REPLACEMENT COST for said equipment/uniform in the event it is damaged, lost or stolen. In the event of separation on the
player’s behalf with their team (ex. Quit) there are NO REFUNDS, replacement costs for said equipment/uniform is up and above the normal registration fee collected.
Full registration fees will be retained by the EHT Soccer Club, payment for equipment/uniform will be up and above that registration fee amount and due upon

separation.

My signing of this form indicates that the information supplied

above is true and accurate. It is further understood that my FOR ORGANIZATIONAL USE ONLY
signing of this registration form indicates that | have read this
registration form and fully agree with the statements made. $ Amount paid [ ] Family Fee

I acknowledge that | am aware of all EHT Soccer Club Policies and Siblings
Procedures as well as the Player, Parent and Coaches Code of Ethics.
All documents are available upon request or can be viewed on the
Club website: www.EHTSoccerClub.org. | consent to use of the [ JCash [ ]Check#
players image without name reference on the
www.EHTSoccerclub.org website and/or team website.

[ ] Birth Certificate checked

DATE: INITIALS:

PARENT’S NAME- PLEASE PRINT

REV. 11/91,4/93,9/97,2/00,2/01,1/03

PARENT’S SIGNATURE DATE

EMAIL ADDRESS:



http://www.ehtsoccerclub.org/
http://www.ehtsoccerclub.org/

