
Players Name _______________________       Age __ __ 

 

Street address     __________________________________________________ __ 

 

City      State   Zip Code      __ 

 

Home Phone__________________________Shirt Size (please circle one) YS  YM  YL  AS  AM  AL  AXL_ 

 

Parent’s Name       Parent’s Cell Phone  ___ ________ 

 

Parent’s Email Address          ________ 

 

I am able to volunteer (please circle )     Team Mom  Coach   Communication Person 

 

I, the registrant/guardian (circle one) by applying to participate in Lacey Township Recreation program, do 

hereby waive, release, absolve, indemnify and agree to hold harmless Lacey Township, the organizers, spon-

sors and supervisory of the program. 

 

 

Signature      Printed Name  ___  __Date  ________ 

To Register, Please drop off application to:    Lacey Township Recreation Dept.   

       818 Lacey Road, (Located behind Police Dept) 

       Forked River, NJ 08731 

For More Information please call:   609-693-1100 ext 2203 

Lacey Twp Recreation Department   
partnering with Lacey Soccer Club  

  

This program is designed to bring the  

opportunity of learning and playing soccer to 

any boy or girl, who has a mental or physical 

disability. This program is partnered through 

Lacey Soccer Club.   

 

If you have questions please register in person on Thursday evening, April 

10th , 6:00 pm in the Recreation Office.   
 

Registration: Lacey Recreation Office, April 10, 6—8 pm  
 

Practice Location: Huffy Wallis Park   Ages: 5 and up  

8 Saturdays, April 26, May 3, 10, 17, 31, June 7, 14, 21 

10:00 am        Fee: $30.00 per player 
 

Please have each player bring appropriate footwear, shin guards, and plenty 

of bottled water!    


