“SPRING TUNE UP” 2010

NORTH YORK COSMOS
P.O. Box 705 Don Mills, ON M3C 2T6

PLAYER REGISTRATION - $150.00 PER PLAYER
FAX NUMBER 416-446-5980

STARTING MARCH 28", 2010

Player Registration information (one form per player)

First Name: Last Name

Address: City: Postal Code
Email Address:

Phone (Res.): (Bus.): Ext.:
Date of Birth Year: Month: Day: Health Card Number (optional)

M) ale (F) emale

CONSENT FOR USE OF PERSONAL INFORMATION

I authorize the Canadian Soccer Association, Ontario Soccer Association, North York Soccer Assn, and North York Cosmos SC to collect
and use personal information about my child/ward for the purpose of receiving communications from the Canadian Soccer Association,
Ontario Soccer Association, District Association, League and Club.

I understand that I may withdraw such consent related to receiving communications at any time by contacting the OSA Privacy Officer at
OSAPrivacyOfficer @soccer.on.ca or by mail to: Attention: OSA Privacy Officer, Ontario Soccer Association, 7601 Martin Grove
Road, Vaughan ON L4L 9E4. The Privacy Officer will advise the implications of such withdrawal.

*We do not sell or distribute your personal information to any other third party not listed herein.*
ACCEPTANCE OF TERMS AND CONDITIONS

In consideration of the acceptance of my child/ward’s membership in the Ontario Soccer Association, District
Association and Club, I, the parent/guardian (for the participant under 18 years of age), agree as follows:

1. Tunderstand that my child/ward cannot play in any sanctioned soccer game until after this registration form has been validated and the registration data
has been entered in The Ontario Soccer Association's computerized registration system.

2. Thave reviewed the participation agreement attached and my signature affixed hereto indicates my agreement with such participation agreement.

3. Tam aware of The Ontario Soccer Association, North York Soccer Association, North York Cosmos Soccer Club and League bylaws, policies, rules and
regulations and agree to abide by them and to be bound by them.

4. Taccept sole responsibility for my child/ward’s personal possessions and athletic equipment.

5. Taccept all liability for any damage to the playing equipment caused by my child/ward’s careless, negligent and/or improper handling.

By signing and dating below, you agree that you are the parent or legal guardian of the player being registered
and to be bound by this Legal Agreement even if you have not read the agreement

Signature of Parent/Guardian Date
To Pay by Credit Card the following information is required: VISAQ MasterCard O
Card Number: Date of expiry: Month Year
Name Shown on Card: TOTAL (Fees & Merchandise)




