
CHILD NAME                                

DATE OF BIRTH                           CHILDS AGE                                               MALE      FEMALE

PARENT NAME                                                                          DATE OF BIRTH         /     /

ADDRESS                                                                 CITY                                 ZIP

PHONE                                               E-MAIL

SECONDARY CONTACT                                                           PHONE

LIST ANY SPECIAL NEEDS

T-SHIRT SIZE:       YS       YM       YL       AS       AM       AL       AXL       AXXL       AXXXL

Waiver Policy
As a participant or parent/guardian of the above named participant (under 18), I understand in these activities that 
incidents of accident and injury could occur.  I participate voluntarily in these activities.  I have read the agreement
and understand it’s contents.  I release and hold harmless the Town of Smithfield Parks and Recreation Department
and the Town of Smithfield and it’s agents from any claim arising out of injury to myself or my child.
     

     I have read and agree to the content and commitment of the Parents Code of Conduct.

If you should cancel out of a program, a request for refund must be submitted in writing to SPRD at least 7 days prior to the program beginning.
A $ 10.00 Administrative Fee is retained on all refunds.  Refunds take approximately 2 weeks to process.

         
DEPARTMENT USE ONLY

AMOUNT PAID        $

CASH                   CREDIT CARD                   CHECK               CHECK#

FEES ARE DUE AT TIME OF REGISTRATION.  

I am interested in being a       Head Coach

        6U: Ages 5 & 6       8U: Ages 7 & 8       10U: Ages 9 & 10       12U: Ages 11 & 12

YOUTH SOCCER
REGISTRATION FORM

Signature:________________________________________                     Date: _____ /_____ /_____         

SMITHFIELD PARKS & RECREATION

(AS OF   8 / 1 / 26)

REGISTRATION:  JULY 1st - AUGUST 1st
$30 Residents of Smithfield   /   $60 for Non-Residents of Smithfield

(A resident is defined as residing within the incorporated city limits of Smithfield)

You can register online by visiting SRACONLINE.COM if you have an account set up

All coaches are required to pass a background check.  Coaching applications can be obtained from the Smithfield
Parks and Recreation Office or contact Ethan Blailock at ethan.blailock@smithfield-nc.com.

600 M. Durwood Stephenson Pkwy
(919) 934-2148

Assistant Coach

Age Groups (as of 8/1/2026)
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