
 

 

Mansfield Township Recreation  
Fall 2009  Soccer Registration Form 
 
 
 

PLAYER INFORMATION 
First Name Middle Name Last Name 

   

Date of Birth  Sex:     M      F     Grade  

Primary 
Address 

 
      Street                                                                 City                              State                  Zip 

Home  
Phone 

 Coach from 
Last Year 

   

Travel Player:      Y      N Travel players – please confirm with your travel coach prior to signing up for Rec. 

Medical conditions?   Y      N If yes, please explain   
 
 

PARENT/GUARDIAN INFORMATION     
First Name Middle Initial Last Name 

   

Primary Address  
      Street                                                                      City                          State          Zip 

Home  
Phone 

 Work  
Phone  

 Cell  
Phone  

 

Email   
 
 
 

Playing Level # of players Fees Total / Level 
Recreational 
• K – 8 grade 

 @  $65  ($95 after 6/30/09) 
  

 

Instructional 
• 4 years old 

 @  $30  ($60 after 6/30/09) 

 
 

 

PLAYER MUST BE 4 YEARS OLD 
AS OF 9/1/09 – NO EXCEPTIONS 

FIRST TIME PLAYERS – SUBMIT 
BIRTH CERTIFICATE COPY 

Total: 

 

Family maximum of  $150 for the Fall Season (not including late fees)  
A $30 Late Fee is assessed registrations that come in after the JUNE 30th  DEADLINE !! 

 
I, as parent/guardian, assume all risks and responsibilities for my child/myself while participating in the 
Recreation Program.  As parent/guardian of ____________________, a minor, I herewith authorize 
treatment by a qualified and licensed medical doctor in the event of a medical emergency which, in the 
opinion of the attending physician, may endanger his or her life, cause disfigurement, physical 
impairment, or undue discomfort if delayed.  This authority is granted only after a reasonable effort has 
been made to reach me. 
 
Signature_______________________________________Date_________________________ 
 
This release form is completed and signed of my own free will.  
 

REMEMBER – FEES ARE NON-REFUNDABLE !! 
REGISTRANTS AFTER 6/30/09 WILL BE PLACED ON A WAIT LIST 

PLEASE COMPLETE BOTH SIDES OF THE REGISTRATION FORM

Chk#    ________  
 
Cash     ________ 
 

 Rec 
 
 
 Pre-K 

Recreation Dept Use Only 

 



 

 

 
 

Volunteer opportunities for the Fall Season include: 
 Coaching  Assistant Coaching  Team Parent 

 
 

REQUIRED EQUIPMENT FOR ALL AGES:  
  Uniform 
(order shirts, shorts 

& socks below) 

  Appropriate Shoes/Cleats 
(NO football or baseball cleats) 

  Water bottle 

  Shin Guards By signing this registration form, I agree to 
return, at season’s end, any returnable 
uniform issued to my child, or pay an 
additional $20 fee per missing item. 

 

 

    Soccer ball of correct size 
**No jewelry of any kind will be allowed.   
**Eyeglasses must be secured with safety straps. 

• Pre-K - K        sz 3 
• 1st – 6th Grade      sz 4 
• 7th – 8th Grade    sz 5 

(please bring a ball to practice) 

Circle the appropriate size:  
 

Shirt → ( Y= youth )    YS       YM       YL        S        M       L       XL      

Shorts → (Y= youth )      YS       YM       YL        S        M       L       XL 

Socks →                       S          M          L 

 
 
 
TEAMS WILL BE FORMED OVER THE SUMMER – Practices generally begin in late 

August or early September  
 
 

Please make check payable to Mansfield Recreation and include with this form. 
Registration for non-Mansfield residents subject to Recreation Committee approval 

and an additional $60.00 registration fee. 
 

 
Mail: Mansfield Township Recreation, P.O. Box 112, Columbus, NJ 08022 

 
In Person: Tuesday June 16, 2009 @ Town Hall 

 
Register Online: http://rec.mansfieldtownship.com 

 
 
 
 
Signature of Registering Parent: __________________________________________________________________________ 
 
 
 
 
 
 

PLEASE COMPLETE BOTH SIDES OF THE REGISTRATION FORM 


