
Promoting Youth Sports in Our Community · Since 1969

PO BOX 331, North Dighton, MA 02764-0331

visit http://www.BerkleyAthletics.org

Players Name:

Current Grade:

____Male ____Female      Date of Birth:

Youth Shirt Size:   SM MED LG

Medical Condition/Alergies:

Emergency Contact Info:

Additional Comments:

Application to Play 2010 Fall Soccer

I/we, the parents of the above named candidate for a position on a basketball team, hereby give my/our approval to participate in any and all 
league activities including transportation to and from the activities. I/we will be responsible for monitoring his/her activities and for his/her safety; 
before, during and after practices and games. I/we know that participation in basketball may result in serious injuries to players, and do hereby 
waive, release, absolve, indemnify, and agree to hold harmless the local Berkley Athletic Association, Inc., the organizers, sponsors, supervisors, 
coaches, participants and persons transporting my/our child to and from activities for any claim arising out of any injury to my/our child whether 
the result of negligence or any other cause. The Accident Insurance that the BAA has for it’s players covers costs not covered by the player’s 
family coverage, i.e. deductibles.  NOTE: To offset Tournament costs, an extra fee will be charged to players selected. If not paid, altemates will 
be selected as substitutes. Fees collected will pay for the Tournament Team Uniforms. Only league registered players can be selected to BAA 
travel teams. 

The BAA always needs members to support their activities. Without volunteers, the quality of our programs is at risk. Please see an active 
member or attend a Monthly BAA meeting on the fi rst non-holiday Monday of the month at 8:00 pm at the Berkley Lion’s Club on the Common. 
Meetings are informal and everyone is encouraged to attend.

please print   -   one child per application   -   you may make copies

Parent Name:

Street Address:

Home Phone:

Cell Phone:

Work Phone:

E-mail Address:

I am interested in helping the BAA with the following :
 _______  Coaching

 _______  Assistant Coaching

 _______  Parent Coordinator for my child’s team

 _______  Sponsoring a team for $200

 _______  Attending BAA Meeting

 _______  Volunteering for fund-raising events

Are your or your child interested in Travel Soccer?
 ______  I am interested in Coaching a Travel Team

 ______  I would like my child considered for a Travel Team

print name

relationship

 phone

             Parents Signature                                                                                                                                                             Date

Administrative Area Only

Date Recieved:Payment Amount:

Payment Method: CASH      |      Check # BAA Member Signature:
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Berkley Fall Soccer Registration

Registration Date - Please Register Early
Thursday, May 6   Berkley Public Library  5:30-7:30pm

                                Registration is open until July 30th, 2010

                 or by mail to :

Registration fees:                                                                * Maximum $150/family

   K - 2nd Grade League: $40.00/child
   3rd - 8th Grade League: $55.00/child

 Questions/Comments Contact:

Bruce Lacerda  508-821-7716  Soccer@BerkleyAthletics.org

BAA Soccer Registration
PO BOX 331, North Dighton, MA 02764-0331


