VISIT OUR WEB SITE AT www.newmilfordsoccer.com

Returning players can REGISTER ONLINE

For information, please email our coordinators-
In-house — Bob Murphy bmurphy513@charter.net
Girls Travel — Mike Nahom mnahom@yahoo.com
Boys Travel — Pat Murphy pmurphy4001@charter.net

Soccer Club of New Milford
P.O. Box 1648
New Milford, CT 06776

SOCCER CLUB OF NEW MILFORD
Spring 2010
REGISTRATION FORM

New or returning players can register online at www.newmilfordsoccer.com

PLAYER INFORMATION

Last name: First Name:

Grade as of FALL 2009: | School Birth date: Sex:

amm QF

Age:

Home address:
City:

Parent’s Name:
Above Parent’s Cell:

Above Parent’s E-Mail Address:

ARE YOU INTERESTED IN TRAVEL TEAM TRYOUTS(please check one box):

Emergency Contact Name:

Family Physician:

State:

Home phone no.:

ZIP Code: Previous SCNM Team:
Parent’s Name:

Above Parent’s Cell:

Above Parent’s E-Mail Address:

O Yes O No

EMERGENCY INFORMATION

Emergency Contact Phone Number: Relationship to Player:

Physician’s Phone Number:

KNOWN MEDICAL PROBLEMS OR ALLERGIES:

WAIVER OF LIABILITY/EMERGENCY AUTHORIZATION

1, the parent or guardian of the registrant, a minor, agree that I and the registrant will abide by the rules and policies of The United States Soccer Federation (hereinafter
“USSF"), United States Youth Soccer (hereinafter "USYS"”), CT Jr. Soccer (hereinafter CJSA), The Northwest District (hereinafter “NWD"), The Soccer Club of New Milford
(hereinafter "SCNM"), as well as their affiliated organizations and sponsors. Recognizing the possibility of injury associated with soccer, and in consideration for USYS,
NWD and the club accepting the forenamed registrant for participation in their programs, I hereby release, discharge, indemnify, and/or otherwise hold harmless, USYS,
CJSA, NWD, SCNM, their associated personnel, sponsors and employees, including, but not limited to coaches, assistants, directors, property and facility owners, against
any claim, by or on behalf of, the registrant as a result of the registrant’s participation associated with the same and/or being transported to or from said programs, which
transportation I hereby expressly authorize. Photo release-I hereby grant the SCNM permission to use this registered player’s likeness in a photograph on the soccer
club’s web site, newmilfordsoccer.com and in the SCNM Soccer Advocate newsletter, without payment or any other consideration.

In case of emergency, I hereby authorize treatment and care of player by any hospital, doctor, or emergency or ambulance association.

Parent/Guardian Signature
Travel Uniform (Sizes YM, YL,
YXL, AS, AM, AL, AXL)

Socks: (Y or A)

Date

NEW TRAVEL PLAYERS,
please paste small photo
here-

VOLUNTEER INTEREST: (please check one)

SCNM depends on parent’s involvement to provide a

Shirt S_'2e: —ShortSize: ___ comprehensive program for our children. Please indicate an area Ph otom t f't H

Socks: . b Ustricin

Existing travel players do not of interest for which the club can count on you_for hel_p._ this b

need New uniforms, However, they @ Coach O Asst Coach QO Field Lining Is box

can order replacement separates as = & Concessions/Fund Raisers Q Board Member

New players only
needed
Club Use Only
iform Ordered: .

Funds Received: Cash/Check #: Birth Certificate: Picture: g"%;"g N'z; ere Club Rep’s

Initials:

TRAVEL PLAYERS SIGNATURE

(please sign in box to right of arrow-do not go outside of box)

-



REGISTRATION INFORMATION & INSTRUCTIONS ig%ﬂ

 In-house players U5, U6, U8 (boys & qirls

1. New or existing players can register online at www.newmilfordsoccer.com

2. If computer access is not available you can register in person at Connecticut Sports Complex with
this form

REGISTRATION WILL BE HELD AT CONNECTICUT SPORTS ARENA, LANESVILLE ROAD, NEW MILFORD ON:
WED., February 3™ 2010 from 6:00PM to 8:00PM & SATURDAY, February 6™ 2010 from 10:00AM to 12:00PM

***In-house players require registration (online or paper) & registration fee ONLY***
Picture and birth certificates are not required

 Travel players U9-U14 (boys & girls

1. New or existing players can register online at www.newmilfordsoccer.com

2. If computer access is not available you can register in person at Connecticut Sports Complex with
this form

REGISTRATION WILL BE HELD AT CONNECTICUT SPORTS ARENA, LANESVILLE ROAD, NEW MILFORD ON:
WED., February 3™ 2010 from 6:00PM to 8:00PM & SATURDAY, February 6 2010 from 10:00AM to 12:00PM

Please bring with you: Copy of Birth Certificate, Passport size photo (No larger than a 1 2 square) &

registration fee — If you played with SCNM during the Fall 2009 season a new picture is NOT required
(Photos and Birth certificate copies will not be returned)

* Travel players who did not play with SCNM for the Fall 2009 season are required to bring a copy of his/her Government issued
birth certificate or passport to CSA on Feb 3" or 6th OR mail a copy to SCNM PO Box 1648 New Milford, CT 06776. Copies will
not be returned.

*%

2009 FALL REGISTRATION FEES

IN-HOUSE LEAGUE TRAVEL LEAGUE
Fee includes T-Shirt Grades 3 and above, or a birthday before 7-31-01
TRAVEL: $200.00 (online)
us $35.00 - Pre-Kindergarten $210.00 (in person)
U6 $50.00 - Grade-Kindergarten Fee includes League registration, and up to
us $60.00 - Grades-1 and 2™ 1 tournament and 1 home friendly
UNIFORM COST-TRAVEL: $55.00
(Includes shirt, shorts & socks) for New Players and
replacement uniforms. Separates can also be purchased

LATE FEE SCHEDULE

IN-HOUSE:
> ANY REGISTRATION AFTER 03/10/10, IS SUBJECT TO A $10.00 LATE FEE
» ANY REGISTRATION AFTER 03/25/10, IS SUBJECT TO A $25.00 LATE FEE

TRAVEL:

ANY REGISTRATION AFTER 02/06/10, IS SUBJECT TO A $10.00 LATE FEE

ANY REGISTRATION AFTER 02/21/10, IS SUBJECT TO A $25.00 LATE FEE

ANY REGISTRATION AFTER 03/01/10, IS SUBJECT TO A $50.00 LATE FEE

ANY REGISTRATION AFTER 03/01/10, WILL BE BASED ON ROSTER SIZE ONLY

YV V VYV

ALL PLAYERS: DUE TO DISTRICT COMMITMENTS, NO REFUNDS WILL BE ISSUED AFTER 03/01/10

INCOMPLETE REGISTRATION FORMS/PAYMENTS WILL NOT BE ACCEPTED




