OMHSA is dedicated to providing a quality soccer experience to our youth membership.

We need your help!

In 2009 we had over 550 registered players on 43 teams!

WOULD YOU BE WILLING TO......

YES NO

COACHES (NEED APPROX 45)

There will be a coaching clinic offered prior to season start in 100
Mile House. We do have resources and lesson plans to share.
ASSISTANT COACHES (NEED APPROX 45)

Perhaps you would like to coach but have shift-work concerns etc.
Would you be willing to assist the coach?

DIVISION COORDINATORS

These valuable people are the liaison between the executive,
coaches, and general membership. Duties include some phone
work and handing out of materials. Attendance at some meetings
helpful but not essential.

FUNDRAISING

We are presently working towards a 4-field, tournament quality
playing facility. The first 2 fields are ready this year — will you help
us raise the funds required for completion?

SPECIAL EVENTS

We are in need of people to help organize/present windup tourna-
ments or fun days for each division. We will also need some help
on “picture day”. Can we call you?

EQUIPMENT COORDINATION

We need a few people that would be willing to come in and sort
soccer balls, cones, etc for equipment distribution, and help in the
collection of same at the end of the year.

Parent Name:

Phone Number: Email Address:

IF VOLUNTEERING TO COACH OR ASSISTANT COACH, PLEASE LIST CHILD’S NAME BELOW




2010 PLAYER INFORMATION

FIRST NAME:

LAST NAME:

BIRTHDATE (MMM/DD/YYYY): GENDER:

TELEPHONE: EMAIL:

MAILING ADDRESS:

SCHOOL ATTENDED: CARE CARD:

MOTHER’S NAME: FATHER’S NAME:

MOTHER’S PHONE: FATHER’S PHONE:

EMERGENCY CONTACT & NUMBER:

KNOWN SCHEDULE CONFLICTS (CIRCLE ONE): YES NO
(Why do we ask? Is the child able to make the majority of games/practices? Proposed schedule listed
on information handout.)

SPORT PERSONALITY (CIRCLE ONE): CONFIDENT/ NEUTRAL/ TIMID
(Why do we ask? Simply to have an equal mix of personalities on each team where possible—team
parity)

UNIFORM SIZE (CIRCLE ONE):
(Why do we ask? Uniforms (team jersey, shorts and socks are included in your registration fee. - all
divisions.)

YXS YS YM YL YXL AS AM AL AXL

ADDITIONAL PROGRAMS

Would this child be interested in play-
ing rep soccer? (Thisisin addition to
regular house league commitments.)
More info in handout.

Ages. Ull+ yes no

Would this child be interested in attend-
ing Development Academy? (Thisisin
addition to regular house league com-
mitments.) More info in handout.

Ages: U10 only yes no

Would this child be interested in learn-
ing how to become areferee or referee
assistant? (More info in handout)
Ages: 12 (assistant referee only)

Must be 14 to train as youth referee.

yes no

FOR INTEREST GATHERING ONLY.
DETAILS OF PROGRAM AND REG-
ISTRATION WILL BE EMAILED TO
YOU.

REGISTRATION DEADLINE: MARCH 31, 2010

AS OF APRIL 1, 2010 REGISTRATIONS WILL ONLY BE ACCEPTED IF THERE IS ROOM ON AN EXISTING TEAM.
PLEASE CONTACT REGISTRAR AT 250-395-3100 PRIOR TO COMPLETING THIS FORM. A $40 LATE SURCHARGE

WILL APPLY.
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$90.00
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1996

$90.00
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$90.00

DIVISIONAL FEE
(INCLUDES BCSA & INSURANCE FEES, UNIFORM, TEAM PHOTO
& YEAR END TOURNAMENT / FUN DAY)

LATE REGISTRATION FEE
$40.00 AS OF APRIL 1, 2010

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

TOTAL RECEIVED

Where to register?
Application forms can be
dropped off at:

100 Mile Sport Shop

or mailed directly to:

100 Mile House Soccer Assoc.

Administrator only

DATE RECD CASH CHEQUE POST DATED

CHEQUE

KID SPORT
APPLICATION

Box 1393, 100 Mile House, BC
VOK 2EO
For more info:
www.100milesoccer.com
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PO Box 1393
100 Mile House, BC VOK 2EOQ
250-395-3100
www.100milesoccer.com

OMHSA Photo Waiver/Release

100 Mile House & District Soccer Association (OMHSA) uses photographs for projects that are pro-
motional, advertising, or educational in nature. As such, OMHSA collects, on an ongoing basis, indi-
vidual and group photos at OMHSA events. We ask for permission to use your photo, or your
child’s photo, in promotional material to promote OMHSA.

I, (parent/guardian name, please print), waive own-
ership of any photographic records taken by OMHSA and agree to permit OMHSA to use my image,
or my child’s image, (in photograph, digital, or electronic form) for and in OMHSA publications,
posters, web-site or other media, without limitation, and agree not to make any claim for misappro-
priation of personality, breach of privacy, or other loss or damages against OMHSA in respect
thereof.

| further agree to inclusion of my name(s), or my child’s name(s): []Yes []1No

(Parent Signature) (Date)

(Parent name — please print) (Telephone Number)



