
MONMOUTH BEACH RECREATION 
2010 MICRO SOCCER PROGRAM 

** RETURN BY WEDNESDAY, SEPTEMBER 10TH, 2010 ** 
 
Dear Parents, 
 
Please complete this form to enroll your child in the Fall 2010 Micro Soccer Program. This program is designed 
to give 4 or 5 year old children through kindergarten, some exposure to the game and to have fun. Children in 
the first grade and older during the 2010 school year should ask about the Soccer youth program at Borough 
Hall. 
 
The Micro Soccer games will be played on Sundays. Your child’s team will play at 11 AM. The first game is 
tentatively scheduled for Sunday, September 12th, and they will continue through October 24th. Teams will be 
filled on a first come first serve basis. All team players will get a trophy and a T-Shirt. Registration is $20.00 
and is due no later than September 10th. Late registrants will be placed on a waiting list and assessed a $20.00 
late fee. Please make checks payable to Monmouth Beach Recreation Commission and mail with registration 
form to: 

Micro Soccer Program 
22 Beach Road 

Monmouth Beach, NJ  07750 
 
The Coaches will contact team members before September 10th to confirm the team. 
 
Child’s Name  _______________________________________________  Age (as of Sept. 1) _______  
 
Address ___________________________________________  Phone [Required] ________________________  
 
Parent’s Name __________________________________ 
 
Alternate adult in case of emergency: Name ___________________________  Phone ____________________ 
 
Does your child have any allergies or medical conditions ? __________________________________________ 
 
The Recreation Commission encourages parental support to ensure the success of the program. Please indicate 
if you are available to assist in any of these areas:  
 

_______________ Coach _______________ Ass’t Coach 
 
 
I hereby give my permission for my daughter/son to participate in the Monmouth Beach Recreation 
Commission’s 2010 Soccer Program. I also give my permission for my child, in the event of an injury or illness 
to be given emergency treatment at a local hospital. 
 
Parent’s signature ____________________________________  Date _________________________ 
 
 
For Recreation use only: 
 
Date of registration ____________________________  Received by: _________________________ 
 
Amount Paid: ________________________  Check # ________________  Cash _____________  


