
Sunday Soccer 
Program 

Beth Tfiloh Athletic Department & Beth Tfiloh Youth Center 

In case of inclement weather Sunday Soccer will meet in the school gyms & tennis shoes must be worn. 

For further information, contact the Youth Center at 410-413-2221. 

R e g i s t r a t i o n  F e e   

$70 Beth Tfiloh Students/Congregants/ Campers 

$80 Non-Beth Tfiloh Students 

Make check payable to Beth Tfiloh 

Registration is limited and 
will be taken on a first serve 

basis.   

ALL PARTICIPANTS MUST 
WEAR APPROPRIATE 

EQUIPMENT TO INSURE 
SAFE PLAY INCLUDING: 

SHINGUARDS & CLEATED 
SHOES.   

Absolutely no registration 
will be accepted after 
SEPTEMBER 6, 2011. 

Grades K to 2  

9:30 – 10:30 am – Lower Field 

Grades 3 to 4  

10:30-11:30 am – Lower Field    

TEAM SHIRT & 

TROPHY 

INCLUDED! 

☺The soccer program is designed 
to develop skills and knowledge 
of the game in an environment 
of good sportsmanship.   

☺Each day will begin with drills 
followed by a game.   

☺Professional staff will run the 
program with the assistance of 
Beth Tfiloh Varsity athletes. 

Our Sunday Sports Program continues with Basketball beginning November 20, 2011. 

Game Dates: Sept. 11, 18, 25  Oct. 2, 9, 16, 23, 30 

OVER 



  Mail Registration to:  Beth Tfiloh Youth Center 

      3300 Old Court Rd,  

      Baltimore, MD 21208 

Participants: 

Name______________________________________________ Grade_______________ 

 

Address________________________________________________________________ 

 

City___________________________________    Zip___________________________ 

 

Phone________________________EMAIL___________________________________ 

 

Name of School__________________________________________________________ 

 

Family Doctor_________________________________Phone_____________________ 

Date of last exam_______________________________ 

Any limitations or known allergies__________________________________________ 

 

We give our consent for Beth Tfiloh Staff to use their judgment in securing medical aid and am-
bulance service in case the parents cannot be reached. 

Yes____         No_____ 

Please indicate which insurance your student is covered under.                                 

Blue Cross/Blue Shield policy #_________________________________________. 

Other commercial insurance company name_________________________  

and policy # ___________. 

   

I have read and completed the above form and I hereby give my son/daughter permission to 
participate   

Date_______________________Signed_______________________________________ 

           T-Shirt Size :      Youth   S     M     L   Adult    S    M   L 


