
LEAGUE PROGRAMS: ADULT LEAGUES  (House Teams)  YOUTH LEAGUES (House Teams)
❑ MEN’S A ❑ COED A ❑ VAR. GIRLS   ❑ 7TH/8TH GIRLS
❑ MEN’S B ❑ COED B ❑ VAR BOYS     ❑ 7TH/8TH BOYS
❑ MEN’S C ❑ COED C       ❑ J.V. GIRLS      ❑ 5TH/6TH GIRLS
❑ MEN’S 30+ ❑ COED 30+ ❑ J.V. BOYS       ❑ 5TH/6TH BOYS

SOCCER ACADEMY PROGRAMS:
❑ MOMS & TOTS      ❑ ONE W/ONE     ❑ MICRO SOCCER 3v3    ❑ JR. ADMIRALS PROGRAM 
❑ MICRO SOCCER DRAFTED LEAGUE
T-SHIRT SIZE: ❑ YS   ❑ YM   ❑ YL   ❑ AS   ❑ AM   ❑ AL   ❑ AXL   ❑ AXXL

INDIVIDUAL REGISTRATION FORM

TEAM REGISTRATION FORM

PAYMENT/WAIVER INFO.

LEAGUE PROGRAMS: If neccessary, divisions may be combined

ADULT LEAGUES YOUTH LEAGUES
❑ MEN’S A        ❑ COED A ❑ VAR. GIRLS   ❑ 7TH/8TH GIRLS ❑ U9 ❑ U13/14 BOYS
❑ MEN’S B ❑ COED B ❑ VAR BOYS       ❑ 7TH/8TH BOYS ❑ U10 ❑ U15/16 GIRLS
❑ MEN’S C ❑ COED C        ❑ J.V. GIRLS        ❑ 5TH/6TH GIRLS ❑ U11/12 GIRLS   ❑ U 15/16 BOYS
❑ MEN’S 30+ ❑ COED 30+ ❑ J.V. BOYS             ❑ 5TH/6TH BOYS ❑ U11/12 BOYS  ❑ U 17/18 GIRLS

T-SHIRTS ❑ U13/14 GIRLS   ❑ U 17/18 BOYS

COLOR: SIZE/QUANTITY: S   M   L   XL   XXL

TEAM NAME:

CONTACT:

FIRST           LAST                                                     MI

(HOME)PHONE:(      )_       -                             (WORK)PHONE:(      )_       -             

ADDRESS:

CITY: STATE: ZIP:

EMAIL: FAX:

TEAM STRENGTH: ❑ STRONG   ❑ GOOD   ❑ FAIR

ENCLOSED IS: ❑ FULL PAYMENT   ❑ PARTIAL PAYMENT   ❑ DEPOSIT

AMOUNT: $ CHECK #: ❑ CASH
MAKE CHECKS PAYABLE TO THE FAMILY FIRST SPORTS PARK CORP. AND MAIL TO: FAMILY FIRST SPORTS PARK, 8155

OLIVER ROAD, ERIE, PA 16509.

PLEASE CHARGE MY  ❑ VISA   ❑ MASTERCARD   ❑ AMEX

ACCOUNT #: BANK #:

CARD EXP. DATE:       /       /       AMOUNT CHARGED: $

PLEASE READ AND SIGN BELOW. The undersigned agree and consent to assume all risks in connection with participation in activities of recreation and instruction
at FFSP Corp. and release and discharge FFSP Corp. from all claims, demands and damages for injuries to person and damages to property which may befall the herein
named while participating in such activities, including all risks connected therewith, whether seen or unforeseen; and further to save and hold harmless FFSP Corp.
from any claim arising out of the participation of such activities.

SIGNATURE(All players under the age of 18 must have parent/guardian sign above.)              DATE

PARTICIPANT’S NAME: BIRTHDATE:       /       /        

FIRST           LAST                                                                                               MI

ADDRESS:                                                                                                          CITY                                                STATE                ZIP                                

(WORK)PHONE:(      )_            -                       (HOME)PHONE:(      )_            -                          E-MAIL:

PARENT/LEGAL GUARDIAN NAME: (Please PRINT)                                                                                                                                                          

Payment Plan

A non-refundable team deposit of
$220 is required prior to the regis-
tration deadline; the balance is due
before the second game. Any team
not paying in full at registration,
must provide a team  contact’s credit
card number to be billed with any
remaining balance, if not paid in full
by second game.

T-shirts are the responsibility of
each team;

T-shirts are available for $10


