
 

 HOLMDEL YOUTH ACTIVITIES ASSOCIATION 

 Location: 4 Crawfords Corner Rd  
 Mail:  PO Box 49  Holmdel, NJ 07733 
 Phone: (732) 945-8016 
 www.HYAA.Org 

 
2015 Fall Soccer Registration Form 

 
 

 
► Youth’s Name: (Last)____________________________    (First)________________________   Today’s Date: ______________ 
 
► Address: ___________________________________ Phone: _______________________________ Birthdate: ______________   
 
► Grade (2015-2016 School Year): ___________    Current Age: ________     Gender (circle one):    Male   /   Female 
 
► Primary E-Mail ______________________________________   Alternate E-Mail _____________________________________ 
 

  
1. I am personally satisfied as to my youth’s fitness to participate in this activity.  HYAA strongly recommends that you seek 

professional medical advice if there is any doubt about your child’s fitness to participate in this activity. 
2. HYAA does not promote, encourage or guarantee players requests.  We try our best to be sensitive to unique individual 

circumstances.  However, with a program that serves over a thousand children, it is not practical or logistically possible to 
honor every request.  If you have a particular concern other than carpool convenience or playing with friends, please 
discuss with our administrators at the time of registration.  

3. HYAA is a volunteer organization; you MUST volunteer for one of the assignments below in order for 
your registration to be complete. 

  
► Coach**_____      Asst. Coach**_____     League President_____     Field Duty_____     Equipment Return_____ 
  
► Rutgers SAFETY Clinic Certified_____      Background Verification Screened_____ 

 

**Note: the Rutgers SAFETY Training Clinic and Background Screening are MANDATORY for all coaches and 
assistant coaches in all sports. Courses will be scheduled prior to and during the season. Please visit 
www.HYAA.Org for more information. 

 

4. In emergency situations you should contact: 
 
► Father Name: ________________________   Cell #: _____________________   Phone(H/W#): _____________________  

 
► Mother Name: _______________________    Cell #: _____________________   Phone(H/W#): _____________________     
 

By attaching my signature hereto, I certify that the above information is true and correct to the best of my knowledge.  I 
further certify that I have been furnished with, read, understand, and agree, on behalf of my entire family, to comply with 
the HYAA Model Code of Conduct. 
 

►                                                                                                                            __________________________________________ 
                                                                                                                               Parent or Guardian’s Signature 
 
 
 FEES: Association Fee  (fiscal year starts with this registration):        $25.00  (1 time HYAA fee per family per year) 

 

 Soccer Registration Fee:  Received  PRIOR  to June 17, 2015: $75.00 
  Received  AFTER  June 17, 2015: $95.00 
  

 LATE FEE AFTER August 15, 2015:  + $50.00                            
  

 Sibling Discount: 2
nd

   Child - $10.00 

  3 Children or more -  $15.00  
  
   
                    

Make all checks payable to HYAA or register on-line by credit card 
NOTE: All participants will be assigned to teams on a first come first serve basis 

Log on to HYAA.Org to see what’s going on in HYAA and to register 
HYAA is not an affiliate of The Holmdel Board of Education 


