
                                                            HAMLET RECREATION SOCCER  

REGISTRATION FORM  

  

 Paid:  Cash:  _____ Check #:  __________    Birth Certificate:  _______________ If you would like to 

have siblings on the same team, you must list the siblings name here:

 
Please note that once teams have been selected, there will be no changing in team rosters. NO 

EXCEPTIONS!!  

_____________________________________________________________________________  

  

Shirt Size:          Youth SM _____         Youth MD _____         Youth LG _____  

Adult SM _____          Adult MD _____          Adult LG _____          Adult XL _____  

 
  

Full Name:  __________________________________________   Boy:  _____  Girl:  _____  

Address:  ____________________________________________   Grade:  _____ Age:  _____  

City:  _____________________________________    Date of Birth:  ____________________  

Name of Team (Last Season):  ____________________________________________________________  

Phone:_______________________________________________________________________________

Parents or Legal Guardians (Print): ________________________________________________________ 

 

 I hereby agree that the child will play with any team to which he/she is assigned by League Officials.  
 I, parent or guardian, understand that fees will not be reimbursed if my child decides not to participate in this sport for any reason.  
 I hereby certify that my child is in good health and know of no reason why he or she should not participate in this sport.  
 I, parent or guardian of the above named child assume all risk and hazards incidental to such participation, including transportation to and 

from the activities; and do hereby waive, release and agree to hold harmless the HAMLET RECREATION SOCCER LEAGUE and its employees 

and volunteers for any claim arising out of any injury to this child. I also grant permission to managing personnel or other league 

representatives to authorize and obtain medical care from any licensed physician, hospital, or medical clinic should this child become ill or 

injured while participating in activities away from home, or at other times, when neither parent nor guardian is available to grant 

authorization for emergency treatment.  

 Parent or Legal Guardian (Signature):  ___________________________________________________ 

Date: _______________  

 
  

Eligible Age Groups:  

4-6 year olds must have been 4 by April 30, 2016 cannot have turned 7 before same date  

7-9 year olds must have been 7 by April 30, 2016 cannot have turned 10 before same date  

10-12 year olds must have turned 10 by April 30, 2016 cannot have turned 13 before same date  

  

Registration Dates:  June 1st -July22nd   

Late Registration:  July 25th – July 29th   
  

REGISTRATION FEES:  $35 per child  

LATE REGISTRATION FEES:  $45 per child  


