Lowell Parks & Recreation Department

SOCCER PROGRAM

Spring 2012

Registration Form
Child’s Name:__________________________________________________________________

Parent’s/Guardian Name(s):________________________________________________________

Address:___________________________City:_____________State:___________Zip:_______

Phone #:____________________________Alternate Phone #:___________________________

E-mail_______________________________________________________________________

Emergency Contact Name:__________________________Phone #:________________________

Age of child (as of 4/21/12):__________________Date of Birth:__________________________

Please circle one:           MALE          FEMALE
     PEE WEE                INTERMEDIATE                 JUNIOR               MAJOR

     4-5 YRS                    6-7 YRS                      8-10 YRS            11-14 YRS

SHIRT SIZE:     YOUTH  -  SMALL (6-8)    MEDIUM (10-12)    LARGE (14-16)

(Circle one)

                     ADULT  -  SMALL       MEDIUM       LARGE       X-LARGE      

SPECIAL NEEDS (i.e. ALLERGIES, MEDICATIONS, ETC.)


CHECKS MADE PAYABLE TO:  Town of Lowell

Resident $40.00  -  Non-Resident $45.00 

Office use only

Today’s Date:_______________Amount Paid:________________Cash/Check #:______________

Receipt #:______________________Signed Waiver:_________________

