WAYNE POLICE ATHLETIC LEAGUE

NI N Registration Form

P973.628.6706
email: info@waynepal.org
http://www.waynepal.org

One form per child

Childs Name: Male Female
Circle One

Address

City: State: Zip:

Home Phone: Age: Date of Birth:

Email: Grade (as of Sept 2019):

School: Parent(s)/Guardian(s) Name(s):

DID YOU PARTICIPATE IN THIS PROGRAM LAST YEAR? YES NO

Do you play on any travel soccer team? YES NO

Interested in Coaching? Print your name Head Coach Assistant Coach

Sponsors needed! Interested in sponsoring?

Please rate your child’s ability 6 5 4 3 2 1
Exceptional Very Good  Good Average  Below Average Beginner
Soccer Grades 2M- 8t $100.00
Soccer Grades K & 15t $80.00

REQUESTS CANNOT BE HONORED FOR GRADES 2N° _8™ GRADE LEVELS

The above applicant is in good physical and mental condition and requests enroliment in the following program:

I/We, the parents or guardians of the above named child hereby give my/our approval to his participation in the above checked
program. |/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.

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




This is a non school sponsored program



