

Registration Form





Complete this application form in full. Applications without a signature of a Parent or Guardian will be accepted.





There will be a $25.00 service charge on all returned checks. 





All payments are non-refundable, regardless of cancellation due to weather. 





Make all checks payable to “South Jersey Elite” and mail to South Jersey Elite, P.O. Box 723, Turnersville, NJ, 08012





Players Name: _________________________________________





Parents Name: _____________________ Parents Cell #: ___________________________





Emergency Contact: ____________________ Emergency Contact #: __________________





Address: __________________________________________________________________





D.O.B: ___/____/_______





Age: ____________





Gender: M  F





Clinic Name: ____________________________________





Clinic Date: ______________________





How did you hear about our camp? ______________________________________________





Please note any medical conditions we should be aware of:





__________________________________________________________________________





I certify that my child enrolled above is in excellent health and may participate in strenuous activities, including soccer. I agree to hold South Jersey Elite, its servants, agent and/or employees and contractors harmless from any and all claims from injuries to my child during his or her participation in the camps/clinics. Permission is hereby granted to South Jersey Elite to use pictures and video of the players in any promotional mediums. Permission is hereby granted to South Jersey Elite for my child to receive emergency medial treatment, if needed and certify that there are no limits to my child's participation except as stated in writing and included in this application. 





Parent/Guardian Name: __________________________________





Signature: _____________________________________________















