
Child’s Name:  __________________________________________ M/F   ___________
Parent’s/Guardian’s Name(s)  ____________________________________________________
Address  _______________________________________________       Zip Code  __________
Home Phone  _______________________       Alt. Phone  _______________________
Child’s age as of 7/31/2010  ________  Birthdate  ______________  Grade (Fall ‘10)  _______
Did your child play PRF S.A.Y soccer last year?  _____  Team/Coach name  _______________

Parent(s)  _________________________ Volunteer Opportunities:  ___ Head Coach
___ Asst Coach ___ SAY Commissioner ___ Lollipop Commisioner ___ Uniform Coordinator
Division Birthdate Fees
Lollipop 8/1/04 - 7/31/06 $40 T-Shirt/Jersey Size
Passers 8/1/02 - 7/31/04 $50 YS _____  YM _____ YL _____
Wings 8/1/00 - 7/31/02 $50 AS _____  AM _____ AL _____
Strikers 8/1/98 - 7/31/00 $60
Kickers 8/1/96 - 7/31/98 $60 Shorts Size
Minors 8/1/94 - 7/31/96 $70 YS _____ YM _____ YL _____
Seniors 8/1/94 - 7/31/94 $70 AS _____ AM _____ AL _____

*****  Checks Payable to PRFAA  *****
Are you a resident of Pleasant Run Farms or a Coach?

_____ YES: PRFCA Membership Required •  Family Maximum is $180
$25/family per year (Checks payable to PRFCA)    (Includes registration fees only)

_____  NO: PRFAA Membership •  Use one form per child
$25/family per year for all sports or $10/child per sport •  No refunds after 1st game 
(Checks

payable to PRFAA)

We hereby agree that the
Soccer Association for
Youth (SAY), its members,
coaches, or officers shall
not be liable for an injury
or loss which my child may
sustain while participating
in activities of any kind
whether sponsored by or
under the supervision of SAY and we agree to indemnify and to hold harmless SAY, its members, coaches, officers,
or designates of any kind from any claim whatsoever.

We hereby further agree that the Pleasant Run Farm Civic Association, its members, coaches, officers and officials
of Fairfield SAY, its members, and the owners of the fields and facilities utilized, shall not be held liable for any
injury or loss which my child/self sustain while participating in any activity sponsored by the forgoing
organizations.  I am aware of the risks involved in playing sports and certify that my child/self is physically capable
of participating in any of the sponsored programs.  I further hold harmless from any claim, whatsoever, the PRFCA,
Fairfield SAY and the owners of the fields and facilities utilized.

Parent or Guardian Signature: ____________________________________________ Date ___________________
PRFAA Use Only            Amt Rcvd $ _____     Cash/Check#  _______
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