
    Tarkill Soccer Club 
       PO Box 43 Stratford NJ 0808    tarkillsoccer@hotmail.com    856.784.6567 
 
        Please List Oldest Child First                                                                                                                            Shirt Size 
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MAIN CONTACT PHONE # MAIN CONTACT PERSON  (Circle one)    Mother  Father  Both   Other IS THIS NUMBER YOUR 

 “Other” Name & Relation  (Circle one)  Home  or   Cell 
MAILING ADDRESS                                                     CITY                                                      STATE             ZIP CODE 

 

EMAIL ADDRESS:  

MOTHER’S  
NAME: 

FATHER’S 
NAME: 
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ADDRESS  
(If Different) 

ADDRESS  
(If Different) 

 

1. FAMILY MEMBERSHIP FEE  $         35.00           

Number of Children born after 8/01/01 (clinic) =           x $25  $ 
2. PLAYER FEE 

Number of Children born before 8/01/01    =           x $40  $ 

3. PERFORMANCE BOND FEE  $        50.00 

                             Sum of 1 thru 3 equal to or less than $185 TOTAL AMOUNT DUE  $ 
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 Late Registration Fees 
 For returning members  

Received after May 7th: 
Received after June 8th tryouts:  

add $20 to Total Amount Due 
add $40 to Total Amount Due 

 

1. Registration fees are non-refundable.  The Tarkill Board of Directors reserves the right to grant a refund in 
extreme cases of illness, injury or hardship.  A written request must be submitted for review by board before any 
action will be considered.. 

2. All injuries incurred while participating in Club Activity must be reported to Tarkill Soccer Club immediately.  
Players requiring medical attention will be permitted to resume participation only upon presentation of a signed 
release from a physician. 

3. Medical Insurance is provided through affiliation with the NJYSA.  The coverage is secondary to your personal 
insurance.  Tarkill Soccer Club is not responsible for any deductible, co-payment or other medical cost not covered 
by any insurance. 

4. You are registering you children with the understanding that Tarkill Soccer Club will your children the opportunity 
to play soccer with our club and that there is no guarantee your child will be selected for a travel team. 

5. I authorize Tarkill Soccer Club to display my children’s/ward’s pictures on the Tarkill Soccer Club website.  The only 
pictures that will be displayed would be taken from games, practices and Tarkill Soccer Club related activities and 
events.  Individual names will not be listed with pictures. 
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I have read the above and understand all the terms and conditions.  I agree to hold Tarkill Soccer Club and 
all Board of Directors, Coaches and players harmless from any and all claims arising from my child’s  participation. 

PARENT/GUARDIAN SIGNATURE:                                                                                         DATE: 
 

Fall 2008
Registration


