
2008 SEASON Pl ayer I nf or m at i on

Last Name:  Given Name: 

Physical Address: 

Mailing Address:  

Gender: Birthdate:  (dd/mm/yyyy) Home Phone:  

Email:  Are you interested playing select?   Yes No

Practice Location Preference (U6-U12 only):

100 Mile 108 Mile Horse Lk Lac La Hache

Note:  OMHSA reserves the right to combine locations as necessary to build appropriate sized teams in each division. In this instance, physi-
cal address will be used to determine player placement.

M edi c al  I nf or m at i on
Care Card #:  Medical Concerns: Yes No

If “yes”, explain briefly: 

Par ent/Gu ar di an I nf or m at i on
Mother’s Name:  Father’s Name:  

Mother’s Phone Father’s Phone:

Emergency Contact:  Phone: 

Vol unt eer Posi t i ons
Would you be willing to coach your child? Yes No

If yes, your name:  

Child’s Name/Division:  

OMHSA is an organization run by volunteers.  Our success depends on you!  Please volunteer in one or more of the following positions below.  
Our office staff will be pleased to contact you.

Assistant Coach Division/Team Contact Fundraising

Refereeing Special Events Committee Help

Regi s t r at i on Fees

Payment Options:

Fee:  

Family Discount Applied:
(3rd/4th child per family = 1/2 the youngest child fees)

Total Paid:

Cash Cheque Post Dated Cheque

Note:  Registrations will be accepted after April 1 only if 
there is room on an existing team.  Please confirm with the 

registrar at 395-3100 prior to registering your child.

Div Before 
April 7

April 7

U5 $45.00 $70.00

U6 $45.00 $70.00

U8 $65.00 $90.00

U10 $65.00 $90.00

U12 $65.00 $90.00

U14 $65.00 $90.00

U17 $65.00 $90.00

DOB 2004 &  
2003

2002 2001 &  
2000

1999 &  
1998

1997 &  
1996

1995 &  
1994

1993, 1992 
&  1991

Division U5 U6 U8 U10 U12 U14 U17

Where to register?
Application forms can be 

dropped off at:

100 Mile Sport Shop

or mailed directly to:

100 Mile House Soccer Assoc.
Box 1393, 100 Mile House, BC 

V0K 2E0


