
 
                              2008 

                                    FOREST HILL RECREATION COUNCIL 
                                 SOCCER REGISTRATION FORM 

 
              ****Please complete one (1) registration form for each family**** 

    
E-mail address:____________________________________ 
 
Last Name:______________________________________ Mother’s Name:______________________________________ 
 
Home Phone:____________________________________ Father’s Name:_______________________________________ 
 
Address:______________________________________City:________________________State:________Zip:__________ 
 
Please fill out the information below for each child registered.   Determine the Age Group by your child’s age on  
July 31, 2008 (see next page).  Make checks payable to F.H.R.C. 
Age Group      (see 

next page) 
First Name Last Name Birth Date Sex Last Yrs. Coach Medical Conditions Travel Y/N Fee 

         
         
         
         
         

 
FEES: Rainbow…$40     Under 8….$50     Under 9 and up……$65  

Family Maximum……$135 
NOTE: All fees are non-refundable. 

****Any registrations received after June 15, 2008 must be accompanied by a $10 late fee (per person)**** 
***All registrations received after June 15, 2008 are subject to availability*** 

 
***************************************************************************************************** 
THE FOREST HILL RECREATION COUNCIL IS ENTIRELY A VOLUNTEER ORGANIZATION.  THE 
SUCCESS OF F.H.R.C. PROGRAMS IS DEPENDENT ON THE INTEREST, DEDICATION, AND COMMITMENT 
OF COMMUNITY VOLUNTEERS.  WE NEED EACH PARENT/GUARDIAN TO BE INVOLVED.  PLEASE 
VOLUNTEER FOR ONE OR MORE OF THE FOLLOWING.  THANK YOU!!! 
  Coach*   Travel Team Coach or Asst.*   _ Fund Raiser 
  Asst. Coach*  Concession stand worker   Facilities 
  Other (comment)         
 * Must complete a “Volunteer Request Form” 
***************************************************************************************************** 
PROGRAM PARTICIPATION AGREEMENT....I accept full responsibility for the safety of myself and my child(ren).  I 
understand that I or my child(ren) will not be covered by any accident insurance provided for by the FHRC while 
participating in this program.  I agree that I will not hold the FHRC, program, team, manager, coaches or instructors 
responsible for injuries incurred while participating or traveling to or from activities including practices, games, and/or team 
trips. 
PARENT/GUARDIAN SIGNATURE :  _______________   DATE: _________           
***************************************************************************************************** 
MAIL FORM TO :  
F.H.R.C. - SOCCER REGISTRATION;  c/o Mike Geier; 1994 Keeneland Court; Forest Hill, MD  21050 
A RETURNED CHECK FEE OF $10.00 WILL BE CHARGED. 
 
*********************************DO NOT WRITE BELOW THIS LINE********************************** 
 
TOTAL FEE PAID                   CHECK #     CASH                 DATE                                                      
 
AMOUNT TO BE APPLIED TO THIS FORM                     REGISTERED BY                  

 
 

 



 
 
 

HARFORD COUNTY PARKS AND RECREATION 
 
 

2008 AGE GROUP DETERMINATION 
 
Find the month and year that your child was born in the table below and that will tell you the age group in which your child 
should register.  
 
  1995 1996 1997 1998 1999 2000 2001 2002 2003 
           
January  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
February  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
March  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
April  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
May  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
June  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
July  U15 U13 U13 U11 U10 U9 U8 U8 Rainbow 
August  U13 U13 U11 U10 U9 U8 U8 Rainbow Not eligible 
September  U13 U13 U11 U10 U9 U8 U8 Rainbow Not eligible 
October  U13 U13 U11 U10 U9 U8 U8 Rainbow Not eligible 
November  U13 U13 U11 U10 U9 U8 U8 Rainbow Not eligible 
December  U13 U13 U11 U10 U9 U8 U8 Rainbow Not eligible 
 
Availability of age groups offered is a function of registration totals.  If there is not enough participation in all age 
groups, we may not be able to field a team in that age group.   
 

FEES: 
(Recreation League Play) 
 
Rainbow ……………………..$40…per participant 
Under 8………………………$50…per participant 
Under 9 and Up ……………..$65...per participant 
Family Maximum……………$135 
 
(Travel League Play) 
 
Participation in Travel League play involves tryouts and an additional registration fee.  Anyone interested 
in Travel Play should indicate “yes” in the space indicated on the registration form.  Travel coaches will 
contact all interested parties and inform them when tryouts for their age groups are being held. 
 

Boys Travel Coordinator – John Miller; 410-893-9387; john.a.miller@verizon.net  
Girls Travel Coordinator – Bob Jacobs; 410-420-0250; rjacobs@birchfieldjacobs.com 
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