For Staff Use Only

TRAVEL
HADDON HEIGHTS SOCCER CLUB

Amount Paid

2010 Check #
P.O. Box 277, Haddon Heights, NJ 08035
Phone: 856.547.2217 Cash
Registrar
Program Choices: Please select one
____ Boysu9........... (8 years old as of 8/1/10)......... ..  GirlsU9
______ Boysulo......... (9 years old as of 8/1/10)........... __ Girls U10
___ BoysUll......... (10 years old as of 8/1/10)...... ...  Girlsu1l
_____  Boysul2......... (11 years old as of 8/1/10)...... ...  Girlsu12
_____ BoysuUlils......... (12 years old as of 8/1/10)...... ...  Girlsu13
___  Boysuil4......... (13 years old as of 8/1/10)...... ... Girlsui4
Fees:cash or checks payable to Haddon Heights Soccerudl (HHSC)
First Player: $150
Additional Players: $140 each

Travel fee includes uniform, professional teanmirag by UK Elite, insurance, one tournament anditeatches.

Important Dates: If needed, tryouts will be held Jun® and June %, from 6 — 7:30, at Devon Ave. fields.
Raindates are Jun&@nd June 11

Child’s Name: Sex: Birth Date:

Shirt size (circle one): AS AM AL YS YM YL

Phone: Age as of 8/1: Grade in Sept:

Address:

Parents Names:

A recent photo and copy of the child’s birtiertificate must be attached.
E-Mail Address:

kkkkkkkkkkkkkkkhkhkkkkkhkhkkk

Parents: Your participation in some shape or forms essential to the success of the program. Theoeé,
please check one of the following. | am willingot

Coach (indicate clinic, club or travehnd age group)
Obtain an “F’ Coaching License (requird for coaching travel soccer)
Do Administrative/Organizational duties

Buy a business ad in the Directory

Sell ads for the Directory

Work at Snack Stand

ONE CHILD PER FORM



