Sportiriends Soccer Club, Inc.

Founded 1933
P.O.Box 72 - Wayne, NI 07470

Youth Membership Application

17 Years and Under

Membership Season:

Players Name:

Guardians Name:

Address:
City:_ State: Zip Code:
Phone #: Cell #:

E-Mail Address:

Players Date of Birth:

Youth Team Age Group: Boys Girls

Coaches Name:

As a member I promise to comply with all the rules and by-laws
as prescribed by the Sportfriends Soccer Club, Inc.
Membership must be paid and application filled out Annually.
Youth Membership is under the Guardians Name.

Guardians Signature:

Date:

For Club News or Events Please check your choice of
Primary notification: US Mail or E-Mail o

Please return completed form to the Dues Collector



