
 
SportsZone Inc, 4 Farrington Blvd, Monroe, 08831 

 

Adult Soccer Registration Form 

Use for all SportsZone adult soccer leagues/programs 

 

 

Contact Name: _______________________   Team Name: __________________ 
 

Address: __________________________________________________________ 
 

City: ________________________  State: ______________ Zip: _____________ 
 

Phone: ___________  Alt: ____________  Email: __________________________ 

 

League Description Session 1 Register Session 2 Register Discount 

(session1 & 2) 

Mens Open League – Friday 9pm-12pm $975  $975  $100 

Mens Over 30’s – Wednesday 9pm – 12pm $950  $1050  $100 

Womens Open – Thursday 8.30 – 11.30 $950  $950  $100 

Womens Pick Up – Individual sign up $60  $60  $10 

Check ‘Register’ box to sign up 

 

Payment Details: 

Make all checks payable to ‘SportsZone’ and return to:  

SportsZone, 4 Farrington Blvd, Monroe, NJ 08831 

 

Credit Card:  Visa   ___  Mastercard    ___  Expiration Date: _____ / ______ 
 

Name on card: _______________________________  Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
In enrolling at SportsZone, participant understands that he/she attending the programs and using SportsZone and the facilities does so at his/her own 

risk. SportsZone and its owners, employees or agents, shall not be liable for any damage whatsoever arising from any personal injury or property loss 

sustained by participant with his/her family in or about any programs on the premises. Participants and parents assume full responsibility for all injuries 

and damages which occur in or about any programs on the premises, He/She does hereby fully and forever release discharged hold harmless 

SportsZone, all associated facilities and its owner, employees, and agents from any and all claims, demands, damages or rights of action, present or 

future resulting from any person’s participation in any programs or use of the facility. In addition, he/she agree(s) to follow the rules of conduct and play 

set by SportsZone. Failure to do so may result in suspension from participation. Consent: I the undersigned parent or guardian/participant do hereby 

grant authority to the staff at SportsZone to render a judgement concerning medical assistance or hospital care in the event of an accident or illness 

during my absence. I do hereby authorize SportsZone and its assigns to utilize any and all photographs, pictures or other likeness of me or anyone 

assigned guardianship to me, as they deem appropriate in its promotional materials or team films. 

 

 

Signed: _________________________________  Date: _____________ 
 


