Valley District Soccer Association

Soccer Centers of Excellence
Please circle one ( Players must be registered in appropriate age category )

Age

Year of Birth
Check One




Fee

U-6

2002-2003

Male (  )

Female (  )

30.00

U-8

2000-2001

Male (  )

Female (  ) 

45.00

U-10

1998-1999

Male (  )                   Female (  )

45.00

Player’s First Name_____________________ Middle Initial ____   Last Name               ________________            
DOB – (M/D/Y) ___________________  NS Health Card # _____________________________________

Shirt Size_____________________________

Parent/Guardian: Name ________________________________Phone # _________________________
Work#____________________________ Cell#___________________________________

Address (with P.C) ____________________________________________________________________________________
Parent’s Email Address ____________________________________________________________________________________

Player’s Email Address_____________________________________________________________________________

Emergency contact ____________________________________________________________________ Phone#__________________________________
Medical Awareness Information _____________________________________________________________________________________
Additional information:  

· Please make Cheques payable to Valley District Soccer

WAIVER:  Accidents and injuries: You agree that the Valley District and its teams, members or officials cannot be held responsible for injuries or accidents before, during or after games or practices, or en route to or from games or practices.

I have read and understood the conditions of registration, including the waiver above, and certify that the information provided on this form is correct and complete. This registration cannot be accepted unless it is signed by the registrant's parent or legal guardian,
SIGNATURE OF PLAYER (OVER 18) / PARENT / GUARDIAN ________________________________________ 

DATE _______________________

