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PO, Box 239 WestLong Branch, New Jorsey. 07764




2012 SPRING SEASON REGISTRATION

KINDERGARTEN SOCCER

Program Director:  Ted Buriani  222-3116

 

This league is strictly instructional.  No scores or standings are kept.  Every player will receive an award at the end of the season.  If you want your child to participate, please fill out BOTH sides of the form and mail it, with a check for $60.00 payable to the West Long Branch Sports Association  P.O. Box 239 West Long Branch, NJ  07764.
Please note that games and/or practices may conflict with other activities.  The West Long Branch Sports Association cannot issue refunds or credits in the event that children choose to drop out.

PRACTICES ARE ON WEEKDAY EVENINGS, GAMES ARE PLAYED ON SATURDAY, RAINOUTS ARE ON SUNDAY.
 
Registration forms must be post marked or received no later than      March 1, 2012.  

Late registration fee is $75 for forms received or post marked after March 1, 2011, and before teams are selected.  Any late registrants after teams are selected will be placed on a waiting list for any openings if available.

We’re looking for TEAM SPONSORS!!!

ENTIRE REGISTRATION AND MEDICAL RELEASE FORM (ON BACK) MUST BE FILLED OUT AND RETURNED.

 

CHILD'S NAME_______________________________________________________MALE___, FEMALE___ 
 
ADDRESS/TOWN_____________________________________________________________________________

 

E-MAIL ADDRESS_____________________________________________ PHONE # (Required) _____________________,

 SHIRT SIZE (Circle one)    YS        YM        YL                    PANTS  SIZE (Circle one)    YS        YM        YL    

 (NOTE: YOUTH SHIRT SIZES RUN SMALL)

PARENTS/GUARDIANS FIRST AND LAST NAME (Required)

____________________________________________________________________________________________ 

 

SCHOOL ATTENDING, _________________________________________  Note: Must be in Kindergarten to participate
We’re looking for TEAM SPONSORS!!!

INTERESTED IN COACHING_____, ASST. COACH____, NAME_______________________________________

**SPONSOR____, SPONSOR NAME ______________________________________________________________

 

COMMENTS___________________________________________________________________________.

(PLEASE NOTE ANY CONFLICTS IN COMMENT AREA). 
** If you or someone you know is interested in sponsoring a team, please enclose an additional check for $150 now and indicate what sponsor name should be printed on the shirts.  All team shirts will have the sponsor name on them.  Sponsor names will also be posted on our web site for the season – www.wlbsports.com
ENTIRE REGISTRATION AND MEDICAL RELEASE FORM (ON BACK) MUST BE FILLED OUT AND RETURNED.
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CODE OF CONDUCT ACKNOWLEGEMENT

Please sign below to verify that you have read and will abide by the WLBSA Code of Conduct.

(Code of Conduct can be found on the website: www.wlbsports.com.)

_______________________________ ________________________________________ _______________________

NAME SIGNATURE DATE
MEDICAL
	Player Name:
	First
	Last

	Address:
	Date of Birth:


	Emergency Contacts:

(Not a parent)

	Name
	Phone #


* I certify that I am the parent or legal guardian of the player named above and give permission for him/her to participate in West Long Branch Sports Association Soccer Program. I affirm that my child does not have any medical condition that may be aggravated by playing Soccer. I understand that there are risks playing Soccer. In the event of an emergency requiring medical attention, 1, the parent/legal guardian, understands that an attempt will be made to contact me or emergency contacts. If I or emergency contacts cannot be reached, I give permission for treatment by a hospital or licensed physician. Any charges associated to injuries are to be submitted by me to my Insurance Company as the primary policy.

	PARENT’S / LEGAL GAURDIAN SIGNATURE:
	DATE:

	PLEASE PRINT PARENT’S/LEGAL GUARDIAN NAME:

	FAMILY PHYSICIAN AND TELEPHONE #:

	MEDICATIONS BEING TAKEN:

	ALLERGIC TO:

	MAJOR MEDICAL INSURANCE COMPANY:

	POLICY NUMBER:


1 | P a g e

West Long Branch Sports Association Code of Conduct

Preamble:

Youth sports programs play an important role in promoting the physical, social and emotional development of

children. It is essential for parents, coaches and officials to encourage youth athletes to embrace the values of

good sportsmanship. In addition, adults involved in youth sports events should demonstrate good sportsmanship

and should lead by example by demonstrating fairness, respect and self-control.

I understand I am responsible for my words and actions while attending, coaching, officiating or participating in

a youth sports event and I will abide to the following code of conduct:

1. I will not engage in unsportsmanlike conduct with any coach, parent, player, participant, official or any

other attendee.

2. I will not encourage my child, or any participant, to engage in unsportsmanlike conduct with any

coach, parent, player, participant, official or any other attendee.

3. I will not engage in any behavior that would endanger the health, safety or well-being of any coach,

parent, player, participant, official or any other attendee.

4. I will not encourage my child, or any participant, to engage in any behavior that would endanger the

health, safety or well-being of any coach, parent, player, participant, official or any other attendee.

5. I will not use drugs or alcohol while at a youth sports event and will not attend, coach, officiate or

participate in a youth sports event while under the influence of drugs or alcohol.

6. I will not permit my child, or encourage any participant, to use drugs or alcohol at a youth sports event

and will not permit my child, or encourage any other person, to attend, coach, officiate or participate

in a youth sports event while under the influence of drugs or alcohol.

7. I will not use profanity.

8. I will not encourage my child, or any participant, to engage in the use of profanity.

9. I will treat any coach, parent, player, participant, official or any other attendee with respect regardless

of race, creed, color, national origin, sex, sexual orientation or ability.

10. I will encourage my child to treat any coach, parent, player, participant, official or any other attendee

with respect regardless of race, creed, color, national origin, sex, sexual orientation or ability.

11. I will not engage in verbal or physical threats or abuse aimed at any coach, parent, player, participant,

official or any other attendee.

12. I will not encourage my child, or any other person, to engage in verbal or physical threats or abuse

aimed at any coach, parent, player, participant, official or any other attendee.

13. I will not initiate a fight or scuffle with any coach, parent, player, participant, official or any other

attendee.

14. I will not encourage my child, or any other person, to initiate a fight or scuffle with any coach, parent,

player, participant, official or any other attendee.

I agree that if I fail to follow the above code of conduct while attending, coaching, officiating or participating in

a youth sports event, I will be subject to disciplinary action, including but not limited to the following in any

order or combination:

1. The West Long Branch Sports Association Board will issue me a verbal warning.

2. The West Long Branch Sports Association Board will issue me a written warning.

3. The West Long Branch Sports Association Board or a game official will suspend or eject me from a youth

sports event.

4. The West Long Branch Sports Association Board will suspend or eject me from future youth sports events.

5. The West Long Branch Sports Association Board may suspend me for a season or multiple seasons.
	PARENT’S / LEGAL GAURDIAN SIGNATURE:
	DATE:

	PLEASE PRINT PARENT’S/LEGAL GUARDIAN NAME:

	FAMILY PHYSICIAN AND TELEPHONE #:

	MEDICATIONS BEING TAKEN:

	ALLERGIC TO:

	MAJOR MEDICAL INSURANCE COMPANY:

	POLICY NUMBER:


