
 
 

 
 

Grades: Kindergarten to 8 
 

Our outdoor Sensible Soccer Program will be divided into divisions according to grade.  

Children in grades K to 8 are invited to take part in Sensible Soccer. 

 

The Divisions will be as follows: 
Pee Wee Division – any child entering Kindergarten in Sept. 2020 

Biddy Division – Grades 1 & 2 

Intermediate Division – Grades 3 & 4 

Junior Division – Grades 5 & 6 

Senior Division – Grades 7 & 8 

 

Divisions may change due to enrollment. 
 

Attention Girls!!!  We will have a separate division for girls on all levels 

(if registration is sufficient). 
 

All divisions will play one game on Saturdays, as well as one practice during the week. 

Times for each division will be determined in late August. 

Game play will begin in September.  All games will be at Shai Shacknai field (next to JFK School). 

We cannot honor carpool requests for any reason. 

 
Season runs from September to November (about 7 weeks). 

 

Registration Deadline: September 4th 2020 

 

Fee: $100 

Family Discounts Available for 2 or more Children 

    

Registration Deadline: September 4th, 2020 Late Fee: $5. 

No refunds/credit will be given after regular registration period has ended 

Cancellations prior to deadline will be charged a $5 processing fee. 

Boys & Girls Club of Wayne 

153 Garside Ave 

Wayne, NJ 07470 

(973) 956-0033 

www.bgcnwnj.org 
   www.facebook.com/bgcnwnj  

 

 

(Not a school sponsored program) 

 

 



 
Child’s Name: __________________________________ Date of Birth: ____________ 

Address: _____________________________________________Age:____ Gender: ______ 

City: ______________________ State: ____ Zip: _______Grade as of Sept 20’:_____  

Home Phone: ______________ Emergency Phone: ____________________________ 
 

Ethnicity (Please Circle one):   African American   Asian    Asian/Pacific Islander   Hispanic         

Multiracial Native American Other White 

Division: _______________ E-mail:_________________________________________ 

Playing Experience: (please circle one) Beginner     Intermediate    Advanced    Travel 

T-shirt size: (please circle one) ys ym yl yxl as am al axl 

 

Parent/Guardian Information: 

Mother’s Name: _________________________________________________________ 

Business Address: _______________________________________________________ 

Business Phone: _________________________________________________________ 

 

Father’s Name: __________________________________________________________ 

Business Address: _______________________________________________________ 

Business Phone: _________________________________________________________ 

 

Does your child have any impairment? ______________________________________ 

_______________________________________________________________________ 

 

Sponsors:  We need sponsors to help defray the cost of our Sensible Soccer Program.  Sponsorships 

are $100 and are tax deductible.  Your company name will appear on all schedules & rosters and your 

team’s t-shirt. 

________________________________________  ________________________ 

             Company or sponsor name                                          Contact person & phone # 

 

Coaches:  We need coaches for your child’s team! 
 

________________________________________  ________________________ 

                                    Name                                                                      Phone 
 
 

I hereby give consent for my child to participate in the Boys & Girls Clubs of NWNJ Sensible Soccer Program.  I assume 

all risk in regard to participation in this and any other Boys & Girls Clubs of NWNJ program in which my child may 

participate.  I release, indemnify and agree to hold harmless the Boys & Girls Clubs of NWNJ, Inc. its directors, officers, 

coaches, and volunteers from any liability that may result from participation in Boys & Girls Clubs of NWNJ activities. I 

further confirm that I have read and will abide by the Athletic Code of Conduct available to view at www.bgcnwnj.org.  

By my signature, I attest to the following: 

 

- That the above information is correct. 

That in the event of a medical emergency, I authorize the Boys & Girls Clubs of NWNJ to seek emergency medical care 

for my child as deemed necessary by the Director 

 

 

_______________________________________     ______________________________ 

(Signature of Parent or Guardian)                         (Date) 


