
Calverton Recreation Council 
www.calvertonrec.org 

In cooperation with the Maryland-National Capital Park and Planning Commission Department of Parks and Recreation, Prince Georges County, Northern Area 

2010 Fall Soccer Registration 
Thursday, Aug. 26st  

7:00 pm – 9:00 pm 

Calverton Elementary School 
3400 Beltsville Road 

Beltsville, MD 20705-3312 

Tuesday, Sept. 7th / Thursday, Sept. 9th 
7:00 pm – 9:00 pm 

Beltsville Community Center 
3900 Sellman Road 

Beltsville, MD 20705-2846 

             
 

 

---------------------------------------------------------------------------------------------------------------- 
Player's Name: First:________________Middle:_________Last:__________________ 

Address:_________________________________________________________________ 

City:________________________________State:________________Zip:____________ 

DOB:____/____/____Age _______     Grade   _____   School____________________ 

Division Signing up for (Check ONE) :  

 K  1st  2nd  3rd  4th  5th  DIV 1 (6th-8th) 

Home Phone: ________________________      Coach Preference:________________ 

Parents Work:  ______________________     Parents Cell: _____________________ 

Email1: _____________________________    Email2: ___________________________ 

Boy:_______ Girl:________ Player Preference:_________________________________ 
 

All Officers, Commissioners, Coordinators, and Coaches are Volunteers. Therefore All 

Parents And/Or Legal Guardians Will Be Required To Assist As Needed.  

How would you like to volunteer? Coach/Asst. Coach/Team Mgr/Other:                        

                         ____________________________________________________ 

In consideration that I am being granted the opportunity to participate in Calverton's Recreation 

Program and hereby with full knowledge and understanding, assume all risk for any injury incurred 

during participation in the tryouts, practices, and games and hereby release all Administrators, 

Coaches, and Officials involved or connected, directly or indirectly, with said activities. 

 
__________________________________________ 

 
__________________ 

PARENT OR LEGAL GUARDIAN SIGNATURE DATE 
It is understood by the signer of this form that there are no guarantees for team 

placement. All decisions will be the responsibility of the Calverton Recreation Council 

 

Kindergarten           $35.00 
1st  and 2nd  Grade          $45.00 
3rd thru 8th Grade                        $55.00 
Make Checks Payable to:CRC 
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