
                    

Old Bridge Soccer League

Po Box 5277

Old Bridge, New Jersey 08857

732- 591-8580

Buddy Application

Date: _____________________________

I hereby give my child permission to participate as a “Buddy” in 
soccer program.

First Name_____________________________ Last Name__________________________________

Childs Date of Birth______/_____/_____      Sex _____               Grade:_______________________

School attending: ______________________________________________________

Parents’ Names: Father _______________Mother _______________Other____________________

Home Address______________________________________________________________________

City _________________________ State _____________________ Zip _______________________

Home Phone _______________________________ Cell Phone ______________________________

E-Mail Address _____________________________________________________________________

*Please see your Guidance Department for the volunteer forms if you are planning on using this program for your Community Service requirements.

BUDDY CODE OF CONDUCT

(MUST BE SIGNED BY BUDDY)

I UNDERSTAND THAT MY BEHAVIOR AROUND
PLAYERS IS IMPORTANT AND THAT I MUST LEAD BY EXAMPLE. I AGREE TO ENCOURAGE GOOD SPORTSMANSHIP AND TO BE RESPECTFUL OF ALL JUST4KIXS PLAYERS, COACHES, PARENTS, AND OTHER PARTICIPANTS. I WILL NOT USE PROFANITY OR ENGAGE IN ANY OTHER UNSPORTSMANLIKE CONDUCT WHILE PARTICIPATING IN ANY JUST4KIXS GAME OR PROGRAM.

AUTHORIZATION:
Volunteers Signature____________________________________________________________________

Parent or Guardian Signature ___________________________ Relationship_____________________     

