Eastampton Youth Soccer Association

Child’s Name: Birthdate (M/D/Y) Male or Féma
Street Address: Town: Zip

Home Telephone: Cell:

Player’s Uniform Size (Circle One) YS YM YL AS AM AL AXL AXXL

Parent/Guardian Information: E-Mail Address:

Mother/Father/Guardian’s Name/s:

NOTE: Coach or Team Requests are not accepted, undisgsiin same division.

Hold Harmless Agreement: I/We, the parents andiardjans of the above named candidate for a pngitioa league team, hereby
give my/our approval to participate in any andLague activities. I/We assume all risk and hazarcigental to such participation,
including transportation to and from the activitiaad I/We do hereby waive, release, absolve, imifgmrand agree to hold harmless
the League, Chartering Organization, OrganizersnSgrs, Participants, and persons transportingunyhild to and from activities,
for any claim arising out of an injury to my/ourilch whether the result of negligence or from atlysp cause, except to the extent
and in the amount covered by accident and liabiisprance. I/We understand that the insurancéechiny this League covers only
the amount that is not paid by my/our carrier. |/Mik furnish a certified birth certificate of thebove named candidate if requested.

Mother/Father/Guardian Signature Date

VOLUNTEER -Please Help Your League-
VOLUNTEER COACHES- Please Complete the Coaching Application.
**xxk QOther positions are open as well; Please ehtia¢ Vice President if interested in helping *****
Registration Costs: (Postmarked) Received by Augusi5th $100.00 first child: Each additional Child $60.00.
(Postmarked) After August 158", add $20.00 per child

Please Make Checks Payable toEYSA: P.O. Box 574 Mount Holly New Jersey 08060

Registration Fees are considered a Donation and@M:Refundable No Exceptions
$30 Surcharge will be assessed on all Non-Suffidremds (NSF) checks.

Games are played at the Westampton Sports Comptegther Local Township Fields.

Schedules for games will be announced once teagnsstaiblished

Please sign up for constant contact for important ESA information

OFFICIAL USE ONLY — PLEASE DO NOT WRITE BELOW

Registration Cost: Check # & Antoun Number of children

Total Due: Bd Mem. Initials/Date: Division:




