
PLEASE PRINT PLAYERS INFORMATION CLEARLY
Last Name First Name M.I. Date of Birth:

              
BOY GIRL

Mailing Address Town Zip Code

Telephone Number Emergency Telephone Number S.S. Number
          

PARTICIPATED LAST YEAR              YES         NO Team Name:

Mothers Full Name Fathers Full Name EMAIL 

PARENTS PARTICIPATION
As a Parent or guardian, I understand that to participate in the Soccer Program,  I will be required  to give some of my
time to support the Middletown Youth A.A. Soccer Program.

PARENT/GUARDIAN MUST CHECK AT LEAST ONE

COACHING____  REFEREEING_____  ADMINISTRATION_____   FIELD MAINTENANCE_____

IF I DO NOT OFFER MY SERVICES TO ASSIST AS STATED ABOVE, I UNDERSTAND THAT THE
MYAA IS NOT OBLIGATED TO ACCEPT MY CHILD IN THE SOCCER PROGRAM...

As parent or guardian of the above named child, I do hereby give my approval to his/her participation in the MYYA Soccer
Program.  I agree to abide by all rules and regulations set forth by the organization while my child is participating.  In case
of injury to my child, I agree to waive all claims resulting from or in connection with the activities in which my child is a
participant.  I hereby release, absolve, indemnify and hold harmless the Middletown Youth Athletic Association Inc., the
Organizers, Sponsors, Officers, Managers, Coaches and Supervisors.

(Parent/Guardian's Signature) Date
                               /         / 2011

PLEASE DO NOT WRITE IN THIS SPACE - FOR MYAA - SOCCER  USE ONLY

FEES
CASH [      ]

BOY

5 Year Old Clinic........... $30.00 GIRL

6 to 15  year old............ $35.00
CHECK

 No. [________]

 Year of Birth

Family..(3 or more).....  $100.00
 AGE GROUP 

$

Total Paid    $ Received By: DB Entry

COMPLETE THE APPLICATION AND MAIL WITH CHECK MADE OUT TO
 MYAA-SOCCER AND SEND TO:          MYAA-SOCCER
                                                                489 SHERMAN AVENUE 
                                                                BELFORD, NJ 07718



MYAA SOCCER
489 SHERMAN AVENUE

 BELFORD, N.J. 07718
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Middletown Youth Athletic Association
2011 Fall Soccer

Recreational Soccer  Registrations
Boys & Girls

Ages 5 to 15 by December 31st, 2011

All new players need proof of age (copy of birth certificate). Boys and Girls from all parts of
Middletown Township are eligible.  5 year old clinic $30.00, 6 to 15 year old $35.00.  Fee
covers uniform and insurance.  $100.00 maximum per family, payable at time of registration.

REGISTRATIONS ARE BEING CONDUCTED BY MAIL ONLY

COMPLETE THE APPLICATION ON THE
REVERSE SIDE AND MAIL  WITH CHECK TO->
REGISTER EARLY TO ASSURE A PLACE
ON A TEAM!

  For More Information Call: BEN CURCI - 732-787-3437 voice box #4

MIDDLETOWN YOUTH A.A. - SOCCER
489 Sherman Avenue
Belford, NJ 07718

WebSite 
www.myaasoccer.com


