
See Reverse for
Parent/Coaches
League Meeting

Dates

SPORTIME Bethpage Multi-Sport

4105 Hempstead Tpke., Bethpage NY 11714

tel: 516.731.4432    fax: 516.731.2849



Check Payment enclosed for:    $_________ 

Please charge the credit card listed below the 
full program amount of: $_________

Please charge the credit card listed below for the program 
deposit to hold my spot.  

$_________

PAYMENT INFORMATION

MasterCard   Visa AMEX

Expiration Date

JUNIOR PROGRAM APPLICATION SPRING 2007

PAYMENT TERMS, LIABILITY WAIVER AND ASSUMPTION OF RISK AND RELEASE

PARENT’S/GUARDIAN’S SIGNATURE DATE

STAFF SIGNATURE DATE

Office use only, please:  Mem#_____________   Pmt. Amt _________  $ cc   Date ________ Rec# ___________  Rec. Init_____

SPORTIME YOUTH HOCKEY PROGRAMS 2015-16

Player’s LAST Name                               Player’s FIRST Name                                 Date of Birth Gender

Parent/Guardian LAST Name Parent/Guardian FIRST Name                   Player’s Grade Player’s School Attending

Home Phone Mother’s Cell Phone Father’s Cell Phone

Address

City State                        Zip                                                                                   Please list any health restrictions

Team Name  or Free Agent Playing Position (if applicable)                   Level of Play                                          T-Shirt/Jersey Size

Emergency Contact Name and Phone

Email Address - REQUIRED. (We will never disclose any email information.) How did you hear about Sportime?

Program Schedule: Please circle the program(s) of your choice

MALE   FEMALE/             /


