Summer Soccer
with Bernards High Coaches
Grades 4th thru High School - $85.00 Per Participant
Bernardsville Recreation and Bernards High School Soccer Coaches are offering a soccer program to compliment other area programs for competitive players wishing to advance their skills.  Emphasis will be on footwork, on and off the ball movement, as well as offensive and defensive strategies.  This program will introduce the players to the Bernards High School soccer coaching staff:  Chris Habermas - Girls Varsity Coach, Joe LaSpada - Boys Varsity Coach and their assistants.  Soccer athletes will have the opportunity to train with high school coaches and experience the game with current high school players.  Coach Habermas, and a guest trainer, will discuss multiple facets of a healthy lifestyle for an athlete including nutrition for peak performance. 
The program will be held at Polo Grounds in Bernardsville and is gender specific in order to better focus on the appropriate skills for each level.  Summer Soccer will run for six (6) weeks from June 24th through August 5th (No classes held on July 1st).  
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In case of inclement weather, please check shsd.org. Click homework hotline, click Christopher Habermas, click BHS Soccer link.  All postings of cancellations will be on this page.
	Session #
	Gender
	Dates
	Time
	Day
	Fee

	Session 1
	GIRLS
	June 24 – August 5
(6 Weeks)
	4:30 – 6pm
	Wednesdays
	$85

	Session 2
	BOYS
	June 24 – August 5
(6 Weeks)
	6 – 7:30pm
	Wednesdays
	$85


Please return registration form with check payable to “Bernardsville Recreation” at the first session you attend, or register on line at:  https://register.communitypass.net/Bernardsville.
Any important questions please email: chabermas@verizon.net
Summer Soccer
 Bernardsville Recreation With Bernards High Coaches

(Grades 4th thru High School - One Form Per Child)

                                                        Grade             Date of

Name__________________________________M____F____Sept. 09_____ Birth_____ Age_____
Complete Address_______________________________________________________________

Email Address___________________________________Telephone_______________________

Emergency Contact_______________________________Telephone_______________________

1. Hold Harmless/Parent or Guardian Signature Required
As the parent or legal guardian of a participant in the Soccer Program with Bernards High School Coaches, I acknowledge this to be a voluntary activity.  I acknowledge that there are certain risks inherent in my child’s participation in this activity, and I agree to accept all of the consequences and assume the risks involved in my child’s participation.  I understand and acknowledge that all coaches are not responsible for any loss, damages or injury to any person or property for any reason associated with my child’s participation in this activity.  In light of the above, I hereby agree to indemnify and hold harmless and release all coaches from any and all liability for any and all injuries my child may sustain as a result of my child’s participation in this activity.  I authorize my child, named, 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 my 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:
         Ins. Company_______________________________________________________________  

        ID#_______________________________________________________________________
  Signature of Parent/Guardian_________________________________Date____________
2. Allergies/Medications/Special Needs/Accommodations

· Allergies/Disabilities/Medical Conditions - Does your child have asthma, allergies, or any other medical conditions we should know about in order to be able to assist your child? __________________________________________________________________________________

· Epinephrine Auto-Injectors - ________(√) Check here if your child requires the use of an epinephrine auto-injector device.

· Medications - Is your child on medication during the program and is he/she able to self medicate?  Please explain and list medications needed during program hours or in the event an emergency presents itself. ____________________________________________________
_________________________________________________________________________________________________________________
· Special Needs/Accommodations - we welcome individuals with disabilities to participate in all recreation programs and activities.  In accordance with the Americans with Disabilities Act (ADA) please describe below any accommodations needed for you or your child’s enjoyment of this program.  A staff member will contact you for more information.  ________________________________________________________________________________________________________________
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Return registration form with check payable to “Bernardsville Recreation” at the first session you attend[image: image1.png]


, or register on line at:  https://register.communitypass.net/Bernardsville.
