
 
***SOCCER SIGN UP SHEET*** 

Rockaway Borough Recreation - Activity Registration Form 200__ 
 
Sport/Activity: SOCCER     [ ] $15.00 Donation 

                                                                                         
Cash or Check; Made Payable to Rockaway Rowdies  

 
*Rec. Card #:   ___________     Coach’s Name:_________________ 
Required at sign up time!  NOW!     (if child played last season) 
 
Grade in Spring :______  Grade in Fall :_______  Date of Birth:________________ 
 
Name:____________________________________  Male or Female: ____ ___________ 

Last,         First,         Middle 
 
Address:______________________________  Email Address:_______________________ 
 
Home Telephone:_______________________  Cell Phone:_________________________ 
 
EMERGENCY CONTACT INFORMATION 
 
Father______________________________________________________________________________ 
  (Name)    (Place of Business)   (Phone) 
 
Mother_____________________________________________________________________________ 
  (Name)    (Place of Business)   (Phone) 
 
Family Physician_____________________________________________________________________ 
   (Name)   (Address)                 (Phone) 
*Person who may be contacted in case of emergency or illness, if parent cannot be contacted. 
 
1. _________________________________________________________________________________ 
 (Name)     (Address)    (Phone) 
 
Allergies: Yes ___ No ___   If yes, please list_______________________________________________ 
In the event that none of the above persons can be contacted, I hereby give my permission for my child 
(named above) to be transported to either; St. Clares Denville or St. Clares Dover for medical treatment. 
 
Release and Consent: 
I hereby release and discharge the Borough of Rockaway, its agents, employees, appointed officials, volunteers, commission 
or its associations from any and all claims and actions for losses, damages, or personal injuries to myself or my child which 
may occur or arise out of my, his/her participation in the activity named above.  I hereby give my consent to the Borough of 
Rockaway for my child or ward to participate in the above described activity. 
 
Date:____________________  Parent or Guardian:____________________________________ 
        Signature 
*Note the Following: 
No child will be allowed to participate in any event, practice or game, without a valid Rec I.D. card.  Cards are available at 
Boro Hall 8:30am-4:30pm, Monday - Friday.  Please be aware that if your child is playing multiple sports in the same season, 
we ask that your child honor his or her commitment to the sport of the season, should schedule conflicts arise.  The Rowdies 
will not be able to reschedule soccer games due to any game conflicts.      


