TIMBER BROADMOORATHLETIC ASSOCIATION, INC.
SOCCER REGISTRATION

NAME:

LAST) (FATHER'S) (MOTHER'S)

STREET ADDRESS:

TOWN: ZIP CODE:

PHONE NUMBER: ( ) E-MAIL:

*** Important ***

EMERGENCY CONTACT: EMERGENCY PHONE #:

OCCUPATION:

(FATHER'S) (MOTHER'S)

CHILD'SNAME SEX D.O.B. AGE PREVIOUSTEAM
(M/F) (MM/DD/YY)

(for additional children, please attach a separate form)

REGISTRATION FEES:
Intramural Players: $80.00 ($90.00if paid after August 1st)
Travel Players:  $110.00 ($120.00if paid after June 15th)
Family Maximum: $200.00

| do understand the risk of injury in the sport my child is registering for, and do hereby hold T.B.A.A. , its coaches and Execu-
tive Board harmless for any injury that may occur during participation.

| hereby certify all information given above to be true and correct.

If T.B.A.A.isnot ableto field ateam, arefund will be granted to those children only. UNDER NO OTHER
CIRCUMSTANCES WILL A REFUND BE GRANTED.

Signature: Date:

Please mail your completed Registration Form and the appropriate registration fee to:
T.B.A.A., P.O. Box 543, Blackwood, NJ 08012

For moreinformation, please see our website: www.tbaa.net or call our hotline at 227-4767

For Club Use Only

[ ]CASH [ ] CHECK NUMBER AMOUNT PAID: $
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