Margate Community Education and Recreation Department
8103 Winchester Avenue, Margate, NJ 08402
(609) 823-6658 E-Mail: miles_andrew@margate-nj.com

ALL 202
YOUTH SOCCER

e Margate, Longport & Ventnor Residents (Boys & Girls)

e Kindergarten-8th Graders

e $35.00/Player One Practice Per Week FORMS DUE BACK BY
e Most Games On Saturday Morning SEPTEMBER 9.2024
° 4

Return your form w/payment to:

Main Office @ William H. Ross IT11

School—101 N. Haverford Ave

Margate Municipal Building— 9001 Winchester Ave.
Martin Bloom Pavilion—Granville Ave & Beach

e Checks Payable To: Margate Recreation

FALL 2024 RECREATION SOCCER REGISTRATION

Player’s Name M/F Grade (Sept. 2024)

Address: City:

Cell Phone Numbet:

E~-MAIL Address:

Emergency Contact Name Primary Phone Number

List Any Medical Conditions:

List any days and/or times that your child CANNOT practice

ATTENTION PARENTS: We are in need of volunteer coaches. Please indicate if you are interested in volunteering to
coach. Requirements: One practice per week and game on Saturday. We will provide a practice plan for your team
each week. If you are selected to coach, your fee will be returned.

[ ] YES, Iwould like to coach a team?

The Undersigned has read the two waivers and releases (on the back of this form) and under-~
: stands that he/she has given up substantial rights by signing it and signs it voluntarily.

: Parent/Guardian Name (Print) Parent/Guardian (Signature) Date



#1

AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY

In consideration, of being allowed to participate in Recreation Soccer League:
2024 Season within The Margate City Recreation Department’s athletic/sports/
recreation programs and related events and activities, the undersigned:

Agrees that prior to participating, the undersigned will inspect the facilities and
equipment to be used, and if the undersigned believes anything is unsafe, they
will immediately advise their coach or supervisor of such condition (s) and re-~
fuse to participate.

Acknowledge and fully understand that each participant will be engaging in ac-~
tivities that involve risk of serious injury, including permanent disability and so-
cial and economic losses which might result from their own actions, inactions
or negligence of others, the rules of play, or the condition of the premises or of
any equipment used. Further, that there may be other risks not known to us or
not reasonably foreseeable at this time.

Agrees to assume all the foregoing risks and accept personal responsibility for
damages following such injury, permanent disability or death.

Agrees to release, waive, discharge and covenant not to sue the City of Margate
nor the Margate City Board of Education, their respective administrators, direc-~
tors, agents, coachers, and other employees of the organizations, other partici~
pants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and
leasers of premises used to conduct the event, all of which are hereinafter re-
ferred to as “releasees,” from demands, losses or damages on account of injury,
including death or damage to property, caused or alleged to be caused in whole

or in part by the negligence of the releasees or otherwise.

| #2 1 MEDIA RELEASE

| You have my permission to video or photograph my child while participating in !
| activities sponsored by the Margate Recreation Department and for these videos |
:or photographs to be used for the advertisement and promotion of Margate |
| Recreation Programs and other Margate City activities.

I

:I am the parent/lawful guardian of the child named herein and I am authorized
| to execute this release.

Parent/Guardian: Please remembper, affer reading the above waivers,
fo sjgn and date as indicated on the other side of this form. Thank
you!




(609) 823-6658

Margate Community Education and Recreation Department
8103 Winchester Avenue, Margate, NJ 08402
E-Mail: miles andrew(@margate-nj.com

rALL 2024 YOUTH SOCCER
Caera 2024 De Flltbol Juvenil

Boys & Girls

Margate, Longport & Ventnor
City Residents
Kindergarten-8th Grade
$35.00 Per Player (By 9/9/24)
One Practice Per Week (Begins
9/16)

Games On Saturday Morning
(9/21-11/2)

Return Form With Payment To
the

VENTNOR SCHOOL MAIN
OFFICE (Elementary or Middle
School)

Chicos y chicas de la ciudad de
Ventnor, Longport & Margate
Kindergarten-de octavo grado
$35.00 por jugador (por 9/924)
Una practica a la semana

Juegos en sabado por la manana
Regreso formulario con el pago a
la Oficina VENTNOR ESCUELA
Principal (Primaria o Secundaria)

REGISTRATION INSTRUCTIONS

Please Complete your Registration Online at the link Below!

Click “Sports 2024”

https://parksrec.egov.basgov.com/margatecity

Complete su registro en linea en el siguiente enlace

Haga clic en "deportes 2024"

https://parksrec.egov.basgov.com/margatecity



https://parksrec.egov.basgov.com/margatecity
https://parksrec.egov.basgov.com/margatecity

AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY

In consideration, of being allowed to participate in Recreation Soccer League: 2024 Season
within The Margate City Recreation Department’s athletic/sports/recreation programs and
related events and activities, the undersigned:

Agrees that prior to participating, the undersigned will inspect the facilities and equipment to
be used, and if the undersigned believes anything is unsafe, they will immediately advise
their coach or supervisor of such condition (s) and refuse to participate.

Acknowledge and fully understand that each participant will be engaging in activities that
involve risk of serious injury, including permanent disability and social and economic losses
which might result from their own actions, inactions or negligence of others, the rules of
play, or the condition of the premises or of any equipment used. Further, that there may be
other risks not known to us or not reasonably foreseeable at this time.

Agrees to assume all the foregoing risks and accept personal responsibility for damages fol~
lowing such injury, permanent disability or death.

Agrees to release, waive, discharge and covenant not to sue the City of Margate nor the Mar-
gate City Board of Education, their respective administrators, directors, agents, coachers, and
other employees of the organizations, other participants, sponsoring agencies, sponsors, ad~
vertisers, and if applicable, owners and leasers of premises used to conduct the event, all of
which are hereinafter referred to as “releasees,” from demands, losses or damages on account
of injury, including death or damage to property, caused or alleged to be caused in whole or
in part by the negligence of the releasees or otherwise.

The Undersigned has read the above waiver and release, understands that he/she has given
up substantial rights by signing it and signs it voluntarily.

Child’s Printed Name (First & Last)
Nompre impreso del nifio (primera y vltima)

Relationship of to Above Child? [ ] Parent (Padre)
Relacién con el nifio [ 1 Guardian (Guardiin)
Street Address (Direccion)

City & State & Zip Code (Ciudad y estado y codigo postal)

Signature of Parent/Guardian Dafte
Firma del padre/guardidn Fecha




