TOWN OF BETHEL Youth SUMMER SOCCER 2026
REGISTRATION FORM (FREE YOUTH PROGRAM)
Saturdays, July 11 – August 22, 2026| 10:00 AM – 12:00 PM
Location: Field at Dr. Duggan School (3460 Route 55, White Lake, NY)
Open to all Sullivan County, NY Youth ages 6-11

PLEASE PRINT 
1. PLAYER INFORMATION
Full Name (Last, First): _____________________________________________________________
Date of Birth (MM/DD/YYYY): _____ / _____ / _________  Age: _________
Gender: [ ] Male [ ] Female [ ] Other
Select Age Division (Check One): [ ] Ages 6 – 8 [ ] Ages 9 – 11

2. PARENT / GUARDIAN INFORMATION
Parent / Guardian #1 (Primary Contact)
Full Name: _____________________________________________________________________________________
Relationship to Player: __________________________________________________________________________
Phone Number: (____) _______ - ____________________________
Email Address: _________________________________________________________________________________
Home Address: _________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________
Mailing address (if different) _______________________________________________________________________
Parent / Guardian #2 (Secondary Contact)
Full Name: ______________________________________________________________________________________
Relationship to Player: ___________________________________________________________________________
Phone Number: (_____) _______ - _____________________
Email Address: __________________________________________________________________________________
Home Address: __________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________


3. EMERGENCY CONTACT & AUTHORIZED PICK-UP
Staff will only release children to individuals explicitly designated below. ID may be requested at check-out.
Emergency Contact #1 (First Name, Last Name): _________________________________________________________________________________________________ 
Relationship: _________________________________________________Phone: (______) -___________________
Authorized Pick-Up #2 (First Name, Last Name):
_________________________________________________________________________________________________
Relationship: _______________________________________________ Phone: (____) - _____________________
Authorized Pick-Up #3 (First Name Last Name)
_________________________________________________________________________________________________
Relationship: _______________________________________________  Phone: (____) - _____________________

4. MEDICAL & SAFETY CHECKLIST
Known Allergies / Medical Conditions / Medications:____________________________________________________________________________________
____________________________________________________________________________________
Required Player Equipment Check (Parents must supply these items weekly):
[ ] Sneakers        [ ] Shin Guards        [ ] Soccer Socks        [ ] Personal Towel        [ ] Water

5. LIABILITY WAIVER & COMMUNITY DISCLAIMER
As the parent or legal guardian, I give permission for my child to participate in the Town of Bethel Summer Soccer program. I understand and accept the risks associated with participation and agree to waive, release, and hold harmless the Town of Bethel, program organizers, coaches, and sponsors from any claims related to my child’s participation or injury.
I also understand that this flyer and program are distributed as a community service for the organization. The school district does not fund, sponsor, nor endorse this program.
Parent/Guardian Signature: ____________________________________________ Date: _________/____ / 2026

SUBMISSION INSTRUCTIONS:
Please return this completed form to the Rita Sheehan, Bethel Town Clerk 
For questions or contact: Town Clerk @ 845-583-4649 (ext. 101)or email bethelsoccerny@gmail.com.
