
ANDOVER U8 PDP REGISTRATION  
$125 for 8 week session (begins Jan. 4th – Feb. 29th, no clinic on Feb. 22nd)

*Clinic will be run by Brian Kelley*

 **All players must wear indoor shoes or sneakers and shin-guards & bring a soccer ball for clinic work**

 …………………………………………………..Application……………………………………………………….
 
Child’s Name_____________________________________________Age/DOB___________________

Parent/Guardian________________________________________________________________
 

Address_______________________________________________________________________
 

City______________________________________________ State_____ Zip______________

Home Phone # ____________________________Cell Phone # ________________________

Email Address ____________________________________

Emergency Contact _____________________ Phone # __________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Hold Harmless Release Form

I, the parent/guardian of the above applicant, hereby assume all risk and hazards incidental to 
participation in any and all league/clinic activities during the current season. I hereby waive, release, 
absolve, indemnify, and agree to hold harmless the organizers, sponsors, supervisors, participants, and 
Corporation owners of the premises for any claim arising out of injury to my child.
 
Parents’ Signature_____________________________________________ 

Date____________________
 
***Full Payment Required for Registration. Please make checks payable to: Turf Time Tewksbury. 

Turf Time Tewksbury
20 Carter Street, Tewksbury, MA 01876

www.turftimetewksbury.com  
Tel: 978-851-8485   Fax: 978-851-8077

http://www.turftimetewksbury.com/

