
 
 

FITNESS TRAINING FOR BERNARDSVILLE HIGH SCHOOL 

BOYS & GIRLS SOCCER. SPONSERED BY GAME-SPEED, LLC. 

REGISTRATION FORM 

 

      SELECT  

Session I:      6/30 - 7/17 Monday/Thursday   

Session II:      7/21 –  8/7  Monday/Thursday   

      

 

  

Times:           Select 

  7:00 pm ς 8:00 pm 
 

Boys Soccer  Players 
    8:00 pm ς  9:00 pm 

 
Girls Soccer Players 

 
  

  
    

  

 

Fees, per session :  

 Residents $180/Non-resident $190.  

 

TO REGISTER:  select session, provide 

requested information, and send form to: 

Bernardsville Recreation Dept., 166 Mine Brook 

Rd., Bernardsville, NJ  07924, or register in 

person. 

 

CHECK US OUT AT:  www.game-speed.net 

 

COMPLETE ALL ITEMS: 

 

Name: ____________________________________ 

Address: __________________________________ 

Zip:  _______________ Age:______ M/F:________ 

Grade Entering: ___________ (if applicable) 

Phone:  ___________________________________ 

Emergency Phone: ___________________________ 

Email:   ___________________________________ 

 
Insurance waiver: I authorize my child, named above, to participate in the described 

activity conducted or sponsored by the BERNARDSVILLE RECREATION 

DEPARTMENT. I understand that this activity involves a risk of injury to m child and 

I hereby assume the risk of injury, disability or damages which may occur while he or 

she is participating in this activity. To the extent permitted by law, I release and 

discharge the Borough of Bernardsville and its officials, officers, employees and 

agents from any and all liability, claims or damages arising out of my child, and I 

understand that I will be responsible for all costs of such treatment. Finally, I release 

the Borough from any claim whatsoever on account of first aid or other medical 

treatment rendered to my child. Following is our child’s medical insurance information: 

Insu rance Company: ____________________________________________  

 

ID# ________________________________________________________  

 

Parent/Guardian signature: _________ _______________________________  

 

Date: ________________________________________________________  

 


