
4 WAYS TO ENROLL:
• By Internet:
www.familyfirstsportspark.com
• By Phone: 1-888-8GO-PARK
• By Fax: (814) 866-8066
• By Mail: Family First Sports Park

PAYMENT AND REFUND
• $350 and an initial roster are
required prior to the registration
date.
•The balance and final roster is due
before the second game.
• Maximum roster size is 24.
• Any team not paying in full at the
time of registration, must provide a
credit card number to be billed with
any remaining balance after the sec-
ond game.
• Costs:

$895 per 11 vs. 11 teams
$350 per 6 vs. 6 teams
$75 per individual

ADDITIONAL INFORMATION
A complete checklist and  along with
other registration information, will be
sent upon receipt of your application.
T-shirts are the responsibility of each
team.They are available for $10 each.

FOR MORE INFORMATION, 
PLEASE CALL US AT 
1-888-8GO-PARK

OR VISIT US ON THE WEB
WWW.FAMILYFIRSTSPORTSPARK.COM

Individual Registration Form

______________________________________________________________________
First Name Middle Init. Last
______________________________________________________________________
Address
______________________________________________________________________
City State Zip
(____)________________   (____)________________ ______________________
Home Phone Work Phone E-mail
___/___/____      
Birthdate o MALE o FEMALE

Program: o Men’s Open o Women & High School Open o Coed Comp o Coed Rec

T-shirt Size: Adult    o S   o M   o L   o XL   o XXL

Team Registration Form

______________________________________________________________________
TeamName
______________________________________________________________________
Contact: First Middle Last
(____)________________   (____)________________ ______________________
Home Phone Work Phone E-mail
______________________________________________________________________
Address
______________________________________________________________________
City State Zip
Program: o Men’s Open o Women & High School Open o Coed Comp o Coed Rec

T-shirt Color____________________________________________
T-shirt Size & Quantitiy: ___ S  ___M  ___ L  ___ XL  ___ XXL

Team Strength: o Strong   o Good   o Fair

Payment: o Full Payment
o Partial Payment Amount:$_____________
o Deposit

Please charge by: o Visa  o MasterCard  o American express   o Discover

____________________________________________________________________
Name on card
____________________________________________________/____/___________
Card Number Exp. Date
___________________________________________________________________

Signature
Send and Make Checks Payable to:

FAMILY FIRST SPORTS PARK CORP.
8155 OLIVER ROAD • ERIE, PA  16509

Call 1-888-8GO-PARK (1-888-846-7275)

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 health risks connected therewith,
whether seen or unforseen; and further to save and hold harmless FFSP Corp. from any claim arising out of the participation of
such activities.

______________________________________________________________________
Signature (Parent needs to sign if person is under 18) Date

BUNDESLIGA SOCCER LEAGUE 

REGISTRATION FORM


