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The Soccer Club of Springfield*** K-2 SPRING '2010' ***
**SOCCER** ♦SPRING 2010 - Kindergarten, 1st & 2nd Grade Recreation League 

*REGISTRATION*
Mail this form, along with $80 non-refundable fee* by Feb 19th, 2010 to:

The Soccer Club of Springfield, Inc.  ●  P.O. Box 351 ● Springfield, NJ 07081
* forms received after Feb 19th will be accepted with a $20 late fee  IF SPACE IS AVAILABLE

SPACE IS LIMITED, SO DON'T DELAY !!!!
*Program depends on the availability of VOLUNTEER COACHES!

The Spring Season will start Saturday April 10th with games lasting 1 hour. In addition to a weekly 
coach's practice a trainer session will be held every other week, during the week, by our training 
partner Victory Soccer.  Game, Practice, and Training schedules will be distributed prior to the start 
of the season.

PLEASE be advised, requests are not guaranteed to be fulfilled
www.soccerclubofspringfield.org

Player Name:

Address:

Grade: Date
Birt Seasons playing er (experience): Shirt Size: YS / YM / YL

E-Mail(s):             
(Please Print Clearly)

Home 
Phone: -- -

HERE'S WHAT YOU GET !! Parents'/Guardians' 
● A Full Uniform (not just T-Shirt)

● 9 Saturday Morning Games Paren
S

● Skills Training

● Professional Trainer          � Call Me!!  I would like to volunteer as □ Head Coach / 
● Participation Trophy  ALL HEAD COACHES MUST TAKE THE NJYSA - F - LICENSE COURSE (see following link for course schedule

http://www.njyouthsoccer.com/coaching/fsched.htm
● FUN ● FUN ● FUN ● FUN 

????? QUESTIONS - CONTACT RICK PAGNILLO (908) 380-1846 ?????
Important
I, the parent/guardian of the above-named player, a minor, agree that I and the player will abide by the rules and regulations of the Soccer Club of Springfield, Inc., the USYSA, and the NJYSA (the Soccer Parties), its affiliated organizations and 
its sponsors.  In consideration of the player’s participation in the soccer programs and activities of the Soccer Parties, I, for myself and the player and our respective heirs, administrators and successors, intending to be legally bound, hereby 
release and indemnify the Soccer Parties, the owners and operators of the facilities used for the activities, and their respective directors, officers, employees, agents, and representatives from and against all claims, liabilities, damages or causes 
of action arising out of or in connection with the player’s participation in the Programs.  I further grant to the Soccer Parties the right to use the player’s name, picture and/or likeness in printed, broadcast and other material concerning the 
Programs provided such use is related to the player’s status as a participant in the programs.  My child has no medical conditions or restrictions that would be adversely affected by his/her participation in this program.
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