
          LUMBERTON RECREATION  
                                  2010 YOUTH INDOOR SOCCER  

FEE:   $60/resident, $70/non-resident 
 

Registration Deadline – 12/28/09 
Program will begin late January early February 
 

         AGE:   Currently in Kindergarten to 8thgrade (2009-2010 school year) 

PLEASE PRINT ALL INFORMATION AND GIVE COMPLETE ADDRESS 
 

Please check here if you do not wish to be included in our electronic Recreation Newsletter ___________ 

 

Players Name_______________________________ Birth date _________________ 
Address________________________________________________ Gender:     M      F   
E-Mail Address:____________________________________ Current Grade________ 
Are you currently on a travel soccer team:______ Coach/Team:___________________ 
Parent/Guardian Names:      *Cell#:    
Home Telephone      *Work #      
Players Physician      Telephone #     
Emergency Contact      Telephone #    
Any Medical Concerns or Physical Restrictions or Allergies? Please list:   
 __      _________________________________ 
 

DIVISION: (CIRCLE ONE) DIV 1 (K)   DIV 2 (1)  DIV 3  (2 & 3)    DIV 4   (4 & 5)   DIV 5 (6, 7 & 8 ) 

 
 
Please READ/SIGN ___________________________, has my permission to participate in all activities of the above 
registered program.  In case of emergency, I authorize the programs assigned personnel to administer emergency first 
aid treatment, transport my child to the nearest hospital if necessary, and notify me as quickly as possible.  I 
understand that proper supervision is provided for all programs.  However, in the event of an emergency due to 
accidents beyond their control, I hereby release Lumberton Department of Recreation, its supervisors, sponsors, 

employees and program volunteers, from all liability. 
 

_________________________________         
Parent/Guardian Signature     Date 

 
I would like to volunteer for the following:     
 
Coach__   Shirt Size____     Assistant Coach__   Shirt Size_____  Team Parent__    Referee___  
   

You must be fingerprinted and take the Rutgers safety class before you can coach/assistant coach  
*If you are coaching please provide a number or email address we can reach you at during the day.* 
 

We are not accepting teammate or coach requests  
 

 
 
 
 

*Please reference the website – http://recreation.lumbertontwp.com for return check and refund policies. 

     There is a $20 return check fee. 

 CHOOSE A SHIRT SIZE 
 

YS        YM        YL 
 

AS    AM      AL   AXL   2XL 
 

 
DATE PAID___________ RECEIVED BY__________CHECK #___________ AMOUNT $____________ 
 


