BEULAH PARKS & RECREATION DEP’T
SOCCER Fall 2026 REGISTRATION
AGES: 4 – 5; 6 – 7; 8 – 10; 11 – 13; 14 - 18

Register on-line at www.beulahparks.com or return this form to the Beulah Parks & Recreation Department at 1900 Central Ave. N, by August 21, 2026.  Make checks payable to the Beulah Park District.

Soccer divisions in which to play are determined by the age of participants as of 24 August, 2026.  Games and practices will be held at the Wolf Sports Complex: 
Season Start: 24 August   Season End: 8 October 
Ages: 4 – 5, 6 - 7 and 8 – 10: Tuesday and Thursday 5:15 – 6:15 pm
Ages 11 – 13 and 14 – 18: Tuesday and Thursday 6:15 - 7:30 pm

Registration fee:  $40 per participant

COACHES ARE NEEDED FOR ALL DIVISIONS!! (Parents who volunteer to coach will have their registration fees reimbursed at season’s end.)

Return Bottom Form

Name of Player:  _______________________________________________ ; Age:  __________
Parent’s Name:  ________________________________________________________
Cell Phone #:  ______________________________; Home Phone #:  _________________________
Address:  _____________________________________________________; City:  ___________________________
E-mail Address:  ______________________________________________________________
Emergency Contact Name & Phone #:  ______________________________________________________________________

Statement of Release:
I agree to release the City of Beulah, the Beulah Parks & Recreation Department, and all their employees of all liability related to accidents or injuries which myself or a member of my family might incur while participating in the above-stated activity.  I also give my permission for emergency medical procedures to be administered if I cannot be contacted in the event of an emergency.

Signature of Parent/Guardian:  ________________________________ Date:  ___________________
Any Health Factors of which we should be aware?:  _________________________________________
Interested in Coaching (please circle):  YES    or    NO
Shirt size (please circle):  Youth   S     M     L		Adult size (please circle):   S     M      L      XL

All communications pertaining to soccer matters this fall—e.g. changes in practice or game-times, or postponements and cancellations--will be made through the Heja app (Codes: 4 – 5: RE-726571; 6 – 7: QD-103081; 8 – 10: QG-459497; 11 – 13: VV-270704; 14 – 18: TO-632214). Please download that app on your phones to facilitate communication this season.
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