G
Ve OMHSA PLAYER DEVELOPMENT
SOCCER ACADEMY
REGISTRATION FORM - 2010

*For players born in 2000, 2001

Player Information:

Last Name: First Name:
Mailing Address:

Phone: Email:

Birth Date: Gender: M F

Medical Information: Care Card #:

Parent/Guardian Information:

Mother's Name: Mother's Phone:
Father's Name: Father's Phone:
Emergency Contact: Phone #:
Family Doctor: Phone #:

Medical Condition:

Medication:
Do you wear contact lenses or glasses during sports? Y[ | N[_]

2010 Registration Fees: 3 options - please circle your choice

1-Base registration-inc/udes Rebounder with ball $35.00 cash[_]| cheque |

2-Base registration-includes OMHSA Soccer Jacket $65.00 cashl_] cheque|:|
YS YM YL YXL AS AM AL AXL

3-Combination- includes Rebounder with ball plus Jacket $95.00 cash[_] cheque[ |




