
TEAM REGISTRATION 

Entry Fee:  $80.00 per team (no limit on number of team you can 
enter   

Registration deadline:  March 5, 2010 

Make check payable to: Lenape Valley Soccer Club  

Mail application with payment to:    

Lenape Valley Soccer Club 
PO Box 433 
Stanhope, NJ 07874 
 

Lenape Valley Soccer Club Indoor Tournament  

Game Card  

Team 
Name:

  Age Group/Gender: 

Shirt 
Color: 

  Alternate Shirt Color: 

Coach 
Name:

  Coach phone (game day): 

Player name: 
________________________ 

 Date of birth: __________________  Jersey #: ________

Player name: 
________________________ 

 Date of birth: __________________  Jersey #: ________

Player name: 
________________________ 

 Date of birth: __________________  Jersey #: ________

Player name: 
________________________ 

 Date of birth: __________________  Jersey #: ________

Player name: 
________________________ 

 Date of birth: __________________  Jersey #: ________

 
 
 
 
 
 
 

 



Lenape Valley Soccer Club Tournament 
Liability Release 

For and in consideration of player’s registration, player and/or legal guardian(s) of player 
understand and assume all risks inherent to the participation in soccer or other activities 
with The Lenape Valley Soccer Club Inc. ("LVSC"), and understand that said activities 
involve risk to participant’s person, including without limitation bodily injury, partial or 
total disability, paralysis, or death. Player and/or legal guardian(s) of player release LVSC, 
its members, officers, employees, coaches, agents, instructors, affiliates. sponsors, 
advertisers and participants (“LVSC Affiliates”) from any and all claims, suits or losses 
(including attorneys fees), in law or in equity, for personal injury, wrongful death, or 
property damage. This release includes, without limitation, claims arising out of the 
negligence of LVSC Affiliates, the performance or failure to perform maintenance, 
inspection, supervision or control of LVSC facilities, or the failure to warn of a dangerous 
condition. This release includes transportation to and from LVSC events. Player and/or legal 
guardian(s) of player further acknowledge that he/she/they have read this disclosure in 
full, understand it and by submitting their application to LVSC they acknowledge their 
agreement with the terms thereof. 

Team 
Name:

      Age Group/Gender:  

Coach 
Name:

  Date of Application Submission:  

Player Name (Print) Parent Name (Print) Parent Signature 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
   
   

Complete form listing every player on your roster, and obtain the signature of a parent for ea. 
player 

 


