
 
 
 

 
 
                                                                                                                                                                                         
 
                                                                           O                                                                                                   

                                                            Outdoor 2009 Season                                             RATING________                                                               
                            RDS#     _________   

REGISTRATION FEE:    HOUSE LEAGUE    AGES 5 (2004) to   6 (2003) $ 160.00     AFTER MAR 07/09  $190.00    
                                             HOUSE LEAGUE       AGES 7 (2002) to 18 (1991) $ 180.00     AFTER MAR 07/09  $210.00  
 
           IN-PERSON REGISTRATION DATES:             9:00 AM       TO      3:00 PM 
                            JANUARY 10/09     JANUARY 24/09     FEBRUARY 07/09     FEBRUARY 21/09     MARCH 07/09  
  
               REGISTRATION FEE IS NON - REFUNDABLE                                                                                                                                

• ALL NEW PLAYERS OVER 9 YEARS OLD OR A PLAYER RETURNING AFTER A ONE YEAR ABSENCE WILL NEED TO 
SUBMIT A PICTURE ALONG WITH A COPY OF THEIR BIRTH CERTIFICATE.   PHOTOCOPIES, FAXED OR E-MAILED 
PICTURES WILL NOT BE ACCEPTED. 

• PICTURES WILL BE RENEWED EVERY THREE (3) YEARS. 
 
BIRTH DATE:     ______________________________          GENDER:   _________ / _________ 
                              MONTH        DAY        YEAR                          FEMALE         MALE 
                                             
                                       HEALTH CARD # ________________________________________       EXP. DATE ______________________ 
(PLAYER) 
NAME: _____________________________________________________           TELEPHONE # (        ) ___________________________ 

ADDRESS ___________________________________________________________________          APT # ________________________ 
 
CITY ________________________________           POSTAL CODE _____________________        E-MAIL ______________________ 
 
YRS PLAYED IN ORGANIZED SOCCER __________           POSITIONS PLAYED _________________________________________ 
 
TEAM NAME _____________________________________________             LAST YEAR PLAYED ____________________________ 
 
 

• I hereby grant the applicant permission to play soccer and understand that the registration fee does not include medical 
insurance coverage.  I agree to release and indemnity the ETOBICOKE YOUTH SOCCER CLUB INC., its directors, officers, 
officials,  members, employees, coaches and volunteers from any claims arising from injuries or disputes incurred by the applicant while 
playing with the ETOBICOKE YOUTH SOCCER CLUB INC.  I/We also agree to abide by the club’s Zero Tolerance policy. 

• I agree to abide by all rules, regulations and decisions of the ETOBICOKE YOUTH SOCCER CLUB INC. 
NOTE:  The Etobicoke Youth Soccer Club endeavours to ensure that each house league player plays 50% of each game. 

• I/We agree and understand that soccer is a team sport and that I the player must attend a minimum of 80% of all games and          
practices.   Failure to do so may result in the player being de-registered.    

• I agree to abide by the no jewellery rule.                                                                                                                   See reverse : must 
                 Signature of Parent/Guardian X ________________________________________    Date: _________________   also be signed>>> 
                                                                                                                                                                                                                 
THE ETOBICOKE YOUTH SOCCER CLUB IS A VOLUNTEER-BASED CLUB.  YOUR ASSISTANCE IS REQUIRED IN THE 
FOLLOWING AREAS PLEASE INDICATE WHERE YOU CAN HELP. 
 
COACH _____ ASSISTANT COACH_____ CONVENOR_____ CHILD MEDICAL CONDITION____________________________ 
 ** For Refereeing, please register on the EYSC website**      **All volunteers maybe subject to police checks** 

  Name________________________________________   Tel# ________________________ E-Mail _____________________________ 

 Relationship to Player___________________________ 
                                         FOR MORE INFORMATION ON SPONSORSHIP PLEASE CONTACT THE CLUB 
Sponsor:  ______________________________  Company Name: __________________________________________________________ 
(House league team for $350.00)                                 Tel # (         ) ____________________________   Fax # (        ) ______________________ 
                                                                                                                                               E-mail __________________________________          
Office use only       Fee Paid $ ____________                  
Registration          Paid by   Cash ______   Cheque # ______    Debt_____   M/C ____   Visa ___                                                                                            
                                Received By___________________     Date____________                                                                                   ATTACH PLAYER                                     
NOTE:  ALL N.S.F.  CHEQUES ARE SUBJECT TO $25.00 CHARGE.      PHOTO 
PLEASE CHECK ONE:           VISA   ____               MASTERCARD   ____                                 HERE 
Card #                
         _        _        _        _       _        _        _         _        _        _        _        _        _        _        _           

Card Expiry Date: (mm/y) _____________     Cardholder’s telephone# _____________________                                      
                                                                                                                                                                                                    
Cardholder’s Name: __________________________________   Cardholder’s Signature: ________________________________________ 

                                                                              
 
 

5429 Eglinton Avenue West Tel.: 416-622-8726
Etobicoke Ontario     Fax: 416-621-4488 
M9C 5K5    e-mail: info@etobicokeyouthsoccer.com 
                                                                                                                                    www.etobicokeyouthsoccer.com 

 



                                                                                                          THE ONTARIO SOCCER ASSOCIATION  
                               

CONSENT FOR USE OF PERSONAL INFORMATION 
I authorize the Ontario Soccer Association, Toronto Soccer Association, and the Etobicoke Youth Soccer Club to collect and use personal information 
about me or my child/ward for the purpose of receiving communications from the Ontario Soccer Association, District Association, League and Club. I 
understand that I may withdraw consent to collection, use or disclosure of my or my child/ward’s personal information at any time by contacting the 
OSA Privacy Officer at OSAPrivacyOfficer@soccer.con.ca or by mail to:  Attention of the OSA Privacy Officer, The Ontario Soccer Association, 
7601 Martin Grove Road, Vaughan, On. L4L 9E4 
 
                         ***We do not sell or distribute your personal information to any other third party not listed herein*** 
 
WAIVER AND RELEASE OF LIABILITY 
This is a binding legal agreement.  As a Participant in the programs, activities and events of the Ontario Soccer Association, Districts, Leagues and 
Clubs, the undersigned acknowledges and agrees to the following terms  
 
Disclaimer 
The Ontario Soccer Association, Districts, Leagues and Clubs, their directors, officers members, employees, coaches, volunteers, officials, participants, 
clubs, agents, sponsors, owners/operators of facilities, and representatives (the “ Organization”) are not responsible for any injury, damage or loss of any 
kind suffered by a Participant during, or as a result of any program, activity or event, caused in any manner whatsoever including, but not limited to, the 
negligence of the Organization 
.  
Description of Risks 
In consideration of my participation in such programs, activities and events, I hereby acknowledge that I am aware of the risks and hazards associated 
with or related to soccer.  The risks and hazards of soccer include, but are not limited to: 

• Injuries from executing strenuous and demanding physical techniques in soccer. 
• Injuries from dryland training including weights, running, and message. 
• Injuries from grass, turf and other surfaces including bacterial infections and rashes. 
• Injuries resulting from falls to the ground due to uneven or irregular terrain or surfaces. 
• Injuries from collisions with walls and soccer equipment. 
• Injuries resulting from failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment. 
• Spinal cord injuries which may render me permanently paralyzed. 
• Injuries from extreme weather conditions which may result in heatstroke, sunstroke or hypothermia. 
• Injuries from contact, colliding or being struck by another participants, spectators, equipment or vehicles. 
• Injuries resulting from vigorous physical exertion and strenuous cardiovascular workouts. 
• Injuries from exerting and stretching various muscle groups; and 
• Travel to and from competitive events and associated non-competitive events which are an integral part of the organization’s 

activities. 
Furthermore, I am aware: 

• That injuries sustained in soccer can be severe. 
• That I may come into close contact with other participants, including the possibility of accidental and unexpected contact. 
• That I may experience anxiety while challenging myself during the activities. 
• That my risk of injury is reduced if I follow all rules adopted during training; and 
• That my risk of injury increases as I become fatigued. 

 
Release of Liability 
 
In consideration of the Organization allowing me to participate, I agree: 
• To assume all risks arising out of, associated with or related to my participation. 
• To be solely responsible for any injury, loss or damage that I might sustain while participating; and 
• To release the Organization from liability for any and all claims, demands, actions and costs that might arise out of my participating, even though 

such risks, injuries, loss, damage, claims, demands, actions or costs may have been caused by the negligence of the Organization. 
 
Acknowledgment 
 
I acknowledge that I have read this agreement, that I have executed this agreement voluntarily, and that this agreement is to be binding upon myself, my 
heirs, executors and representatives. 
                                                                                                                                                                                                                     
ACCEPTANCE OF TERMS AND CONDITIONS 
In consideration of the acceptance of my membership in the Ontario Soccer Association, District Association and Club, I, the participant and parent 
guardian (if participant is under 18 years of age), agree as follows: 

• I understand that I or my child/ward cannot play in any sanctioned soccer game until after this registration form has been validated and          
registration data has been entered in The Ontario Soccer Association’s computerized registration system.                                                                              

• I have reviewed the waiver/participation agreement attached and my signature affixed hereto indicates my agreement with such 
waiver / participation agreement. 

• I am aware of The Ontario Soccer Association, Toronto Soccer Association, The Club and League bylaws, policies, rules and 
regulations and agree to abide by them and to be bound by them. 

• I accept sole responsibility for my or my child/ward’s personal possessions and athletic equipment. 
• I accept all liability for any damage to the playing equipment caused by me or my child/ward’s careless, negligent and/or improper    

handling. 
 
I acknowledge that I have read this registration agreement in its entirety and that I have executed this registration agreement voluntarily. 
 
__________________________________________             ___________________________________________             ______________ 
Signature of Participant (if aged 18 and over)                          Signature of Parent/Guardian (if under 18)                              Date 


