
  
 
 
 
 
Player's Name    Sex  Phone    Birth Date     
 Last First  

Address                        City                  Zip  

School attending this fall                                                           Grade                      Age as of Sept 30 th , 2011 

List other soccer experiences                                                                   E-mail     

  

 

 

 

 

 

   
  
  
 
   
  
   
   

   
   

  

  

 

 

 

 

 

 

 

 

 

 

 

Return this page, along with payment, and birth cer tificate (if required) to:  NJSL Registration, PO B ox 622, Canal Fulton, OH   44614 

2011 NJSL REGISTRATION FORM  

1. One registration form per player; ages 4 - adult.     4.  If you did NOT play on an NJSL team last year, you MUST present 

2. Did you play on an NJSL team last year?  Y / N           a birth certificate at time of registration or attach a copy to your mailed 

3. If you are out of high school you must play in adult league.       Registration form (excludes adult division players). 
    18 and in high school plays in youth league. 

Girls age 8 -14, circle your team type      Girl’s Team __     Mixed Team __   (Not guaranteed. If no selection you will be placed as needed.) 

Circle Practice Preference                       Northwest  ___    Jackson ____      (Not guaranteed. If no selection you will be placed as needed.) 

SIGN HERE & DATE- Parent or Adult Player  
 

_________________________________________________________ 
By signing, I certify that the information above is  correct and I have read the NJSL 

Refund, Buddy, and Special Request Policies. 
 

NJSL USE ONLY     
Birth date  verified   _____________________ 

 
 
First Child ($35) . . . . . . . . . . .     _________ 

Second Child ($20). . . . . . . . .     _________ 

   (No charge for additional children) 

First Adult ($35). . . . . . . . . . .      _________  

Additional Adults ($20 each)       _________ 
Late fee ($15) after May 31        _________  
 
Other _________________         _________ 
 
TOTAL  . . .                                  _________  
List names of children playing NJSL soccer: 

_________________________ 

_________________________ 
                       Check   
Cash_______  Amt _______Check #______  

 
Refund Policy - See General Information 
Returned checks will be charged a $15  fee and 
team placement will not be considered until 
paid in full.  
 
 

   ___ Coach (training & coaches shirt provided)  
   ___ Assistant  Coach (training  provided) 
   ___ Referee (must be 14 or older)   
 ___ Future NJSL Board Member 
 ___  Field Maintenance   
 __ General Committee Helper 

  ___  Coach Training / Kick Off (held in July) 
Name __________________________________ 
 
E-mail __________________________________ 
 
Phone  _________________________________
  

 
 
I (We) the parent(s) of ____________________________________, give permission to an NJSL Representative to obtain 
treatment for our child for illness or injury while participating in an NJSL sanctioned game, activity, or function, if we cannot 
first be contacted. 

Signature of Parent or Guardian ______________________________________         Date  _____________ 
Family Doctor_______________________________________           Family Dentist  ___________________________ 

Hospital __________________________  Home Phone  ________________ Cell/Emergency____________________ 
Please list any medical or physical disabilities (including allergies, bee stings, medical alert I.D., etc.) of your child: 

 
 

MEDICAL RELEASE FORM AND INFORMATION  

To Calculate Fees:  

Please help by volunteering  for one of the  
following activities  

Adult Division Only  
 

 
Rate your soccer 

ability  
 

(Circle one) 
1   2   3   4   5 

(Beginner)            (Expert) 
 

Are you willing to be a 
goal keeper? 

(Circle one) 
 

YES NO 
 

Team age groups : 
Mixed (boys & girls): 4 - 5 ,   6 - 7,   8 - 9,   10 - 11,   12 - 13,   14 - 18. 
Girls only :     8 - 9 ,    10 - 11,    12 - 14.                  

New this year Buddy Registration : You may choose a buddy, the buddy must also choose you.  You must be in the same age group, 
practice preference, and team type.    Visit www.njsl.com for rules.  We must receive your registration by May 31, 2011. 
Buddy Name _____________________________________________    Phone Number____________________    Age/Sex______ 



 

 

1.  Financial aid is available for youth players.  Contact Pam at 330-854-3001 or Erica at registration@njsl.com .                                      
2.  Soccer Mites , 4/5 yr Old Division – no practices during the week.  Practices and games held together on Saturday mornings.  

   A Parent Orientation is held for the Soccer Mites. Parents will be notified of the dates.   A parent must attend one of the  
   orientations for your child to play.  A coach is needed for each team.  Please volunteer to be a coach.                         

 3. The NJSL is a non-profit recreational soccer league which depends on adult volunteers to operate.  
   Please help by coaching a team or volunteering for one of the other important jobs that needs to be done.   

4.  Coaching clinics, rain or shine, at Strausser Elem. Gym (back of school).  July 23 for ages 6-7, all attend 9-10:30 kick-off.  Newer  
      6-7 coaches' clinic  to follow until 2:30. July 16  (ages 8-18) clinic.  Kick-off for coaches of 8-18's at Jackson Twp. Hall @ 7PM on  
      July 19. 

5.  REFUND POLICY – It is the parent or guardian’s responsibility to inform the NJSL of a refund request, before August 19th.   
     Refunds will be given only in the following circumstances:   1) the family moves out of town, or 2) a written doctor’s excuse presented 

before August 19th, or, 3) a registrant cannot be placed on a team. Special consideration is given to NJSL players who  
     try out and are placed on a local high school soccer team. See Erica or Pam for information.    NO refunds for ADULT DIVISION.    

  

      

 

 
 

 
 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2011 General Information     visit us at  www.njsl.com 
 

If you have an unusual circumstance  that needs consideration 
in team assignment a “Special Request Form ” must 
accompany your registration. Call 330-854-3001 to request a 
form.  All requests are subject to NJSL Board approval.  
Submitting a form does not guarantee approval.   
No special requests considered after May 31 st. 

Open Registration 

Sat May 7 -  10 am – 12 pm 
  Jackson Township Trustee Hall   
  5735 Wales Ave NW, Massillon 
 
Sat May 14  - 10 am – 12 pm 
  St John Lutheran Church 
  336 West Market, Canal Fulton 
 
Sat May 21  - 10 am – 12 pm 
  Jackson Township Trustee Hall  
  5735 Wales Ave NW, Massillon 
 
  1 pm – 3 pm 
  St John Lutheran Church 
  336 West Market, Canal Fulton 
 

Special Requests  

August 1         - 1st  week of scheduled practice. Coaches will contact players prior to 1st practice.   
                   If you do not hear from your coach by Aug 3, contact Pam at 330-854-3001.  

August 20       - 1st game of the season.  Games will be played on Saturdays over a 10 week season.    
                              Games will be played on Labor Day weekend.  
August 27       - Picture day – No games on this day. 
September 3   - 2nd game of the season.   
October 22      - Last game (9th) of the season. 

Youth Season 

An official NJSL shirt must be worn by players at all league games. We strongly recommend purchasing your new 
NJSL shirt at Open Registration.  Additional sales will be held during practice hours, 5:30 pm to 8:00 pm Aug 15 & 16 
at Jackson Park North at the tennis court parking lot and Aug 17 & 18 at Canal Fulton St Helena Heritage Park.   
Sizes available are YM, YL, AS, AM, AL, AXL, AXXL.   For information call Steve Ingram at 330-966-6848 

NJSL Soccer Shirts  

Mail Registration  

Mail completed registration forms, copy of birth certificate if 
applicable, along with your check or money order payable to 
NJSL , to:  NJSL, PO Box 622, Canal Fulton, OH  44614.   
Orders for NJSL shirts will not be accepted via mai l.  
 See information below for shirt purchases.  
 
Mailed registration forms must be postmarked no later than May 
31st.  Any registration postmarked after that may or may not be 
processed.  
 

Page 2 – Parents , please  keep this page for reference.  Do Not Mail.  
 



 

Adult Division – you must be at least 18 years 
old and out of high school to play .   
Adults will need to wear an NJSL shirt & shin 
guards during games. 

. 

 
Rhonda Teeple 
330-844-1217 

Aug 7    1st scheduled practice 
Aug 28    1st scheduled games 
Oct 23   Last scheduled game 

Adult Division 

1.  Players must wear shin guards that are completely covered by separate socks, during all practices and games. 
2.  Absolutely no jewelry, including such things as medical ID’s may be worn during either practice or games. 
3.  The NJSL reserves the right to re-lottery teams as needed.  
4.  Visit www.njsl.com for more information on Team Assignment, Players Equipment, Refund Policy, Buddy                  
     Registration, general information about NJSL, and the Welcome to the NJSL Book. 

Additional Information  

NJSL 2011 Officers 
President  Ron Goode  330-854-6844 
Vice President   Rhonda Teeple  330-844-1217 
Secretary  Roger Miller  330-832-0767 
Treasurer  Ron Angelo  330-837-8121 

NJSL 2011 Board Members 
Registration  Erica Anderson  registration@njsl.com 
Registration  Pam Goode  330-854-3001 
   Jean Glasgow  keenjean@njsl.com 
Coaches  Claudia Fulmer  330-854-4619   coaches@njsl.com 
Soccer Mites  Mark Adams  330-854-5950 
Referees Assignment Issa Allega  refs@njsl.com   c_allega@hotmail.com 
Equipment  Steve Ingram  330-966-6848 
    Martin Craig          
    Jack Fulmer 
    Steve Rohr 
    Matt Kelleher 

Page 3 – Parents , please  keep this page for referenc e.  Do Not Mail.  
 


