Wallkill Valley Rec. Soccer
Bridget Timchak
P.O. Box 281*Hamburg, NJ 07419
coachbridget@wvrecsoccer.orgr www.wvrecsoccer.org
Spring registration due by January 3" and Fall registration due by June 38 of each year.

Child Information Male Female_

Age Grade

First Name Last Name

ate db Birth / /

Mailing address

revioBs Coach

City State Zip
Check if you live in Hardyston Twp. Prefer same coach YES NO
hoolSc
Home number elCnumber
Shiriz8:
YS (6-8) YM (10-12)
Emergency Contact Nureb
Y14-16) Adult Small
Email address Adult Medium Adult Large
AdX-Large
Insurance Information
Medical Insurance Provider Policy Number
Physician Phone Number Known allgies

I hereby give permission for any and all medical dention necessary to be administered to my child
(player's nam¢he event of an accident, injury, sickness, et§his
release is effective for a period of twelve monthsom the date given below. | also assume the respsibility for
such payment of such treatment.

Print name Date / /

Signature

**\/olunteer coaches and assistants are always neatf&
Would you be interested in coaching YES or sisting YES?
Name of volunteer and phone number

Shin guards and cleats are mandatory. Shirts are mvided from the club. Socks are provided in Fall seson only.

Payment:
___$a5fchid _ $40 ¥ Child $35 & child $30 & and additional children
Please make checks payable to Wallkill Valley Recation Soccer (WVRS) CASH Check #

Nameloeck
Late fee of $35 will be assessed after January*3@or the spring season and June 30for the fall season but does
not guarantee registration if insurance paperwork s filed.




