WAYNE YVQ(LNII;::;V(;LICE ATHLETIC LEAGUE 2018 Indoor Soccer

Wayne, NJ 07470 . .
P.973.696.2896 Registration Form

F.973.628.6706
Email; info@wavynepal.org
http://www.waynepal.org

Name Male or Female
( Circle One)
Address Town State Zip
Telephone Parents
E-Mail Age Grade Date of Birth

Do you play for a traveling team? Yes No  School

Rate your child’s ability 6 5 1
Exceptional Very Good Good Average Below Average Limited

Mom or Dad will volunteer to: Head Coach Assist
Name Name

Sponsors needed, can you help?  If yes, whom can we contact?

Registration Fee: $100.00

The above applicant is in good physical and mental condition and requests enrollment in the following activity:
(Complete one form for each child)

Registration fee entitles a member to participate in the above checked activity for one season and use of the facility
for one year from time of registration.

FAMILY REGISTRATION - $200.00 entitles all family members to register for the same activity, they must

register at the same time.
Parent/Guardians Responsibilities
1. Will be responsible for the care and return of all uniforms and equipment issued to the applicant, and if not returned will assume the cost of
replacing.
2. Will provide transportation for participant to and from all activities, games and practices and will not leave participant unsupervised at gymnasiums.
3. Will pay a $10.00 late fee if registering after the scheduled registration dates.
4.  No refunds will be issued after registration has been completed. A §5.00 fee will be assessed for all refunds.

I/We, the parents or guardians of the above named child hereby give my/our approval to his/her participation in the above checked activity. I/'We assume all
risks and hazards incident to such participation, including transportation to and from various activities. I/We realize there is a risk of injury to children
playing/participating in PAL Activities/Sports, and I/'We do hereby release, absolve, indemnify and agree to hold harmless the Wayne Police Athletic League,
directors, coaches, officers, trustees, instructors, sponsors, commissioners, participants and persons transporting and/or supervising and/or coaching my/our
child.

UNFORTUNATELY, WE CANNOT HONOR REQUESTS FOR CHILDREN TO BE ON THE
SAME TEAM FOR CAR-POOLING OR FRIENDSHIP REASONS.

Parent Signature Date Received
Payment Method
Cash Check | Credit Card
Credit Card: Card Number:
MasterCard  Visa
Expiration Date: Name (as it appears on the card):
Amount: Received By: Date:




WAVNEPAL
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OPEN 10 GRADES K-8
BOYS AND GIRLS

GAMES ARE PLAYED WEEKDAYS ONLY

Teams will be assembled on January 29th
Practices begin on Monday 2/5 and league play
begins Monday 2/12 and ends by Thursday 3/29

Hegistratiun deadline Saturday 1/27
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