


 

Team
 Registrati

on 

 

Tournam
ent N

am
e 

___________________________________ 
A

ge Level:    
   

10u
   

   
12u

   
   

14u
   

   
16u

   
   

18u
 

Tournam
ent D

ate
 

 
 

___________________________________ 
Fee  $_____________   Confirm

ati
on #  _____________  (online registration only) 

Team
 Inform

ati
on 

 
 

 
 

 
 

Credit Card Inform
ati

on 

 
Team

 N
am

e 
___________________________________ 

 
N

am
e on Credit Card  

___________________________________ 

 
Team

 Contact 
___________________________________ 

 
Card Type 

 
___________________________________ 

A
ddress  

___________________________________ 
 

Credit Card N
um

ber 
___________________________________ 

 
City 

 
___________________________________ 

 
Expiration D

ate  
___________________________________ 

 
State / Zip 

___________________________________ 
 

Security Code 
 

_______________ ____________________ 

 
Em

ail 
 

___________________________________ 
H

ow
 D

id You H
ear A

bout U
s?  (Circle) 

 
Cell Phone 

___________________________________ 
 

Cable     N
ew

spaper     Som
erset Patriots     H

ealthQ
uest     M

ailer 

 
H

om
e Phone 

___________________________________ 
 

Search (i.e. G
oogle, Yahoo)     Phonebook      W

ebsite     LeagueLineup.com
 

Referred By:  ______________________      O
ther_______________________ 

    
 

 
 

 
 

 
 

 
 

Signature 
___________________________________ 

 
 

 

D
ate 

 
___________________________________ 

 
 

 

I, the parent/guardian/coach of the registrant or team
, a m

inor, group of m
inors, or an adult registrant of legal age, agree that the registrant and I w

ill abide by the rules of D
iam

ond N
ation, LLC

 accepting the registrant for its 
tournam

ents, leagues, program
s and activities.  I hereby release, discharge, and/or otherw

ise indem
nify D

iam
ond N

ation LLC
, E

m
e rald S

ky LLC
, Jack C

ust H
itting School LLC

, its officers, coaches, m
anagers, referees, its 

affiliated organizations and sponsors, their em
ployees, and associated personnel, including the ow

ners of the fields and facili ties utilized by the program
, against any claim

 by or on behalf of the registrant as a result of the 
registrants actions.  I affirm

 that the registrant is in sound physical and healthy condition and that the athlete is covered by health accident insurance secured independently.  A
s  parent/guardian/coach or the registrant, I hereby 

give m
y perm

ission for the participant of the program
 to be transported for em

ergency m
edical care.  I hereby authorize consent for em

ergency m
edical care prescribed by a duly licensed D

octor or M
edicine or D

octor of 
D

entistry.  This care m
ay be given under w

hatever conditions  necessary to preserve life, lim
b, or w

ell being of m
y dependent. 

I have read the agreem
ent above and agree to all its content. 

PO
 Box 372                         

Flem
ington,  N

J  08822    

Ph:  908 -284-1778                       
w

w
w

.diam
ondnation.com

 

Please subm
it paym

ent and registrati
on to: 

M
ail:   

D
iam

ond N
ation – PO

 Box 372 – Flem
ington, N

J 08822 

Fax:  
908-284-9002 

Em
ail: 

info@
diam

ondnation.com
 

Please m
ake checks pay able to D

iam
ond N

ation


