
Wall Soccer Club
2011 Fall Soccer registration Form

One ApplICAtIOn per ChIld

Full name __________________________________ Male or Female _________ Birth date ___/___/___

Address ___________________________________________________

town, Zip _________________________________________________

parent Or Guardian _________________________________________

telephone number__________________________________________ 

emergency number _________________________________________

e-Mail Address _____________________________________________

teAM SpOnSOrS needed!!!! Cost $250 per team (please

enclose a seperate check payable to WSC with this registration form.) 
print exactly how your sponsor name should appear. 

SpOnSOr nAMe: ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■

no team or Coach requests Will Be Accepted.
please note: The Wall Soccer Club provides a healthy, educational and fun filled program for your children. You are a part

of the club, your help is essential for running the club programs. Please indicate how you will help.

_____ head Coach     _____ Assistant Coach     _____ team parent

____ Field Committee     ____ Wall Fall Classic tournament     _____ parent Social Committee

** FUll UnIFOrM InClUded In reGIStrAtIOn prICe **

registration Fee $125.00 $125.00

Mandatory raffle* $50.00 $50.00

late Fee (due After 7/7) $40.00

team Sponsor $250.00

Field Fund  (donation)

tOtAl

* Limited to two raffle books per family. Please make checks payable to: Wall Soccer Club

Consent of parent or Guardian
Code of Conduct pol icy: By signing below, my child and I signify that we understand and agree to abide by the Wall Soccer Club Code of Conduct
for players, parents and coaches (available at www.wallsoccer.com or by request). We understand the code will by strictly enforced and that violations
could result in expulsion from league activities for me AND/or my child. I hereby grant permission for my child named above to participate in the Wall
Soccer Recreation Soccer Program and certify that he/she is physically capable to participate in a competitive athletic program

Date_________________  Signature __________________________________________________________________________________

* * * * * CLUB USE ONLY * * * * *
Fee _________  Cash  Check                                           Birth Certificate   Yes   No

School Area: 
(pl eas e check o ne)

n Allenwood         n Old Mill

n Central              n West Belmar

n Intermediate     n Other _______



Wall Soccer Club
“Soccer At Its Best”

KICKOFF IS SepteMBer 10th!

reGISter By JUly 1St!

2011 FAll reCreAtIOn SOCCer

Eligible Children born between 2005-1995

Munchkin soccer players have a seperate form
(eligible children born between (2006 & 2007)

Any plAyer born in 2005 Who hAS noT CompleTed 

1 munChkin SeASon Should regiSTer for munChkin SoCCer

Mail this completed application to:

please make check payable to Wall Soccer Club. 

Wall Soccer Club
p.O. Box 1221 • Wall, nJ 07719

pleASe Be SUre tO FIll OUt OppOSIte SIde OF FOrM
And MAIl In BeFOre:

deAdlIne: JUly 7, 2011
($40 late registration Fee due After July 7th)

Questions??   e-mail us at: questions@wallsoccer.com

If you know anyone who cannot afford the program, but would like to play, let us know. 

Email us at dansocman@aol.com

(This will be confidential)


