INDIVIDUAL REGISTRATION FORM - FALL/WINTER/SPRING ¢‘10-¢1 1

Participant’s Parent/Guardian (if under 18)
Name: Name:
Date of Birth: __/ /| Age: _1Boy _1Girl Email Address:
Address: Phone #: (Home)
City: State: Zip: Phone #: (Cell)
TOTAL AMOUNT DUE: $ _ICASH [_JCHECK  (NOREFUNDS WILL BE GIVEN)
_l CREDIT CARD: [visa[dmc[dpscvr Clamex Card # Exp. Date:
Signature:

All balances MUST be paid in full at the time of registration. NO REFUNDS WILL BE GIVEN.

Please Read Carefully and sign the following Registration-Understanding/Waiver.

In consideration for being allowed to participate in any way in GOODSPORTS USA athletic/sports programs, and related events, | the undersigned voluntarily agree to assume full
and complete responsibility for any injury or accident which may occur to the above named child during or in connection with GOODSPORTS USA or it’s staff while they/| am on
the premises of GOODSPORTS USA. | acknowledge that at GoodSports USA, I/they will participate in activities that may involve, among other things, physical contact with per-
sons or objects, including the ground, and may incur a risk of injury. | specifically waive, give up and release GoodSports USA and its staff, from all liability for any claim for dam-
ages which I/the above named child may have relating to injuries or iliness that I/they may sustain. In signing this waiver, | certify that I/the above child are in good health, with no
chronic illness or abnormal tendencies. In the event of an emergency in which I/the above child requires medical care, | authorize GOODSPORTS USA to act for me and obtain
whatever medical, surgical or dental examination, diagnosis and/or treatment is deemed necessary. GOODSPORTS USA is not responsible for my personal belongings which are
lost, stolen, or damaged. | agree to have all fees paid in full before the first game. | further understand that | should be aware of my/the above named child’s physical limitations
and agree not to exceed them. | agree to review the rules and inspect the facilities and if | believe it is unsafe | will advise his or her coach and refuse to participate. GoodSports
reserves the right to cancel or change any scheduled events.

Signature: Print Name:

You MUST mark which program(s) you are registering for on back of form.
*Note: Many sports have multiple Sessions/Levels/Times etc.
be sure to mark all fields for the sport(s) you are signing up for.

e Use One form per person. Please call us for additional forms if needed or visit us online.

e Do NOT use this form for:

Team registration, homeschool gym registration, parties, soccer rentals & team training or sponsorship.
To register for these contact us at GoodSports.

Soccer: Shin Guards, Soccer Ball, Cleats or Indoor Shoes

Boys Lacrosse: Stick, Mouth Guard, Helmet with Cage, Shoulder Pads, Gloves, Elbow Pads, Athletic Cup w/ Supporter
Girls Lacrosse: Stick, Mouth Guard, Goggles (Goalkeepers need own equipment)

Field Hockey: Stick, Shin Guards, Mouth Guard (Goalkeepers need own equipment)

Roller Hockey: Helmet with Full Cage or Shield, Mouthpiece, Shoulder Pads, Shin Pads, Knee Pads, Elbow Pads, Athletic Cup
with Supporter, Hockey Stick, Skates (NO black wheels), Gloves

Baseball: Bat and Glove

GoodSports will try to meet all of your scheduling requests but we cannot guarantee your request.

Mail Form and Payment to: GoodSports 2903 Highway 138 « Wall, New Jersey 07719
For Additional Registration Forms Contact Us: 732-681-8898 « www.goodsportsusa.com



INDIVIDUAL REGISTRATION

_IYouth Instr. Soccer Clinic/Boys & Girls/$135 Per Player
_l4-6Years Old  [_]7-10Years OId
ClFall [winter | Cwinter2 ] Spring

_lWinter Soccer Academy
Boys & Girls/8-12 Years Old/$235 Per Player

[]Session I []Session 2

LACROSSE

] Adult Lacrosse League

[ Men’s League (1 Fall $100
[_L1Women'’s league 1 Winter $140
[ Field Player [ Goalie (] Spring $100

1 Recreation Soccer League/ $100 Per Player
(L1 Boys ] Girls [1Beg. [Intermediate []Adv.
U Kind. [ Ist [12nd [3rd [14th [15th []6é6th

_IYouth Lacrosse League

[0 Boys 5th/6th [] Boys 7th/8th
(1 Fall $100 [0 Winter $200

[ Field Player [ Goalie

[ Girls 6th-8th
1 Fall $100 (1 Winter $150

_1 Fall Youth FUNdamental Clinic/$150 per player
(1 Boys Ist-8th [ Girls 2nd-8th [l Boys & Girls K-4th

_1 Semi-Private Soccer Training - ROB MCCOURT
Boys & Girls/U10-U17/$225 Per Player
] Session | - Monday ] Session | - Wednesday
] Session 2 - Monday ] Session 2 - Wednesday
Mon: [] 6:00 L] 7:00 ] 8:00 Wed: [_] 6:00 [_]7:00 _] 8:00

1 Fall 2 Day Shooting + Goalie Camp/$125
[ Field Player [ Goalie [ Boys 3rd-12th 1 Girls 3rd-12th

_IWinter Youth FUNdamental Clinic/$95 per player
[ K-3rd Grade [ 4th-6th Grade

1 Winter | 1 Winter Il 1 Winter llI

_1 Semi-Private Soccer Training - MIKE TURTLE
Boys & Girls/U9-U14/$225 Per Player

1 Session | - Tuesday
1 Session 2 - Tuesday
Tues: 1 ¢:00 L] 7:00 (] 8:00

] Session | - Saturday
] Session 2 - Saturday
sat: 1 11:00 1 12:00 1 1:00

_l Boys Position Specific Camp/$150 per camper
(1 3rd-8th Grade [19th-12th Grade
O Winter | O Winter Il
O Attack 1 Midi

1 Winter llI
1 Defense 1 Goalie

D “Go for the Goal” Strikers & Goalkeepers Winter Break Clinic
Boys & Girls/8-15 Years Old/$150 Per Player

_I Field Player [_] Goalie

_IWinter Break Mini Camp/$125 per camper

Girls Boys
L] 8:00-10:00 Varsity 1 12:00-2:00 2nd-8th Grade
(] 10:00-12:00 Beg & Inter 1 2:00-4:00 9th-12th Grade
[ Field Player [ Goalie [ Field Player [ Goalie

FIELD HOCKEY

Semi-Private Field Hockey Training/$225 Per Player
[ Session I: O 6pm 6th-8th (] 7pm 6th-8th 1 8pm 9th-12th
[ Session II: O 6pm 6th-8th ] 7pm 6th-8th ] 8pm 9th-12th

_1 Girls Winter “One Day” Clinic

(1 Varsity $75 9:00-12:00
(L] Beg./Int. $60 12:00-3:00
[ Field Player [ Goalie

(Choose | or both dates)
O January 17th
(1 February 21st

1 Goal Keeping & Shooting Clinic/$150 per player
6th-12th Grade [ Field Player ~ [] Goalie

_1 Spring Break Boys Mini Camp/$125 per camper
[ Field Player [ Goalie

_IWomens Open League (Independent player)/$125
U Fall [Winter [ Spring (1 Field Player [ Goalie

FOOTBALL

_IYouth Academy/$195 per player
[13rd-7th QB [ 8th-12th QB[] 8th-12th Receiver

ROLLER HOCKEY

_lYouth Winter Break Clinic/$95 Per Player
[] Basic Skills 10:00-12:00  [_]Advanced Skills 1:00-3:00

BASEBALL

1 Boys Youth Baseball Camp/7-13 Years OId/$225 Per Player

_IYouth Instructional Clinic/$125 Per Player

[ Basic Skills 4:00-5:00  [_] Advanced Skills 5:00-6:00
[ Session | [ Session 2 [] Session 3 [ Session 4 [ Session 5

VOLLEYBALL

1l High School League/$100 [ Fall CWinter ([ Spring

_1 Adult League/$100 [ Fall OWinter [ Spring
[ Rec 6's []1Power 6's [] Power 4’s

1 Youth Recreation O Skater [ Goalie
1 Fall $125 1 Beginner 15-9 Year OId
[ ] Winter $125 [ ] Intermediate L] 10-14 Year OId
_1 Spring $125 ] Advanced

1 Volleyball Clinic/$125 CiFal CWinter (1 Spring
[]5th-8th Grade [_]9th-12th Grade

1 High School Roller Hockey - Independent/$ 125
_1 Fall _1Winter | 1 Winter Il [_]Spring
] Skater [_] Goalie






