
    
 
 

NORTH YOR COSMOS SOCCER CLUB  
 

                                                             2010 Camp Registration Form                                          ID: ____________ 
.                                                                                                                  . 

                         
LAST NAME:  _________________________________   FIRST NAME:  _______________________________   Sex:    M     F 

ADDRESS:  _______________________________________________ DATE of BIRTH:  M______D_______Y______  

CITY:  ______________ PROVINCE:  ____________ P.CODE:  ______________ PHONE:  (____)____________________  

MOTHER’S NAME:  _________________________________________________ CELL: (______)______________________  

FATHER’S NAME:  ___________________________________________________ CELL: (_____)______________________ 

E-MAIL:  ________________________________________________________________________________________________ 
 

 
 
 
 
 
  

 
T-Shirt Size (check one): 
  Youth medium     Youth large     Adult small     Adult medium     Adult large 
 
 
REGISTRATION FEE:  $ 225.00       Cheque # _________       Cash__________                              
  
 
SUMMER CAMP:  week 1 - Aug 9 (age 10 to 12)  week 2 - Aug 16 (age 13+)    Circle week 
 
I UNDERSTAND AND AGREE, on behalf of myself, my heirs, assigns, personal representatives and next of kin that my signing of this document constitutes:  
I am registering my child/ward willingly and my child/ward is participating voluntarily in these activities, events and programs.   
I agree that there are risks in soccer as described above and my child/ward will be exposed to these risks and hazards. 
I agree to accept all these risks and hazards and be responsible for any injury or other loss, which my minor child/ward might receive while participating in 
these events, activities and programs. 
If something happens to my child/ward, I release the Organizers of responsibility for any claims, demands, actions and costs which might arise out of my 
child/ward’s participation.  I understand “Organizers” to mean: The Ontario Soccer Association, District Associations, Leagues, Clubs and their directors, 
officers, members, employees, volunteers, officials, participants, clubs, agents, sponsors, owners/operators of facilities, and representatives. 
 
 
WAIVER:  I certify that my child is in excellent health and may participate in any physical activity. 
I hereby authorize the North York Cosmos to act for me, according to their best judgment, in any emergency requiring medical 
attention and, I hereby release the (above) Club, from any and all liability, from any injuries or illnesses incurred while in 
training. In case of discipline the Board of North York Cosmos acts in agreement with internal rules. 
North York Cosmos Soccer Club and or Coaching Staff will not be liable for any incidents/accidents related to training. 
 
 
 
Parent Signature:  _________________________________________ Date:  _________________________ 
 
 

NOTES: 1.It is recommended that the children bring lots of water and a healthy lunch.  
                  2. Shin Guards are mandatory 
                      
 


