
2010

COMPETITIVE LEAGUE REGISTRATION FORM 

Rimbey Minor Soccer Association (R.M.S.A.): Outdoor Soccer U12-U18

Player’s Name:_________________________________

Sex:____  Birthday:(M)_____  (D)_____(Y)__________

Parent/Guardian Name(s):__________________________
Mailing Address:_________________________________
Telephone: Home(       )____________________________
Work (       )_____________________________________
Cell (        )______________________________________
Your child’s age as of Jan1, 2010: (Circle One)
U12 (under 12)          U14 (under 14)          U16(under16)            U18(under 18) 

“All Boys” & “All Girls” teams will be implemented if numbers allow. Payment of registration fee is an acknowledgement/acceptance of any and all risks involved in this activity, and a waiver of any claim. All players registered through R.M.S.A. will be covered by the Alberta Soccer Association’s insurance plan. A player is deemed registered when full payment of fees and completed forms are received.

Declaration: I will not hold the Rimbey Minor Soccer Association, its organizers or volunteers responsible for any injury that may occur to my child during Soccer Program Activities.

_________________________          ___________________________

                        Date                                      Signature of Parent/Guardian

Permission is required:

1)to release your child’s name, address and phone number to CASA(Central Alberta Soccer Association), phoning parents and coaches, and

2)for your child to be photographed by the media.

*R.M.S.A. needs to be informed of any changes.

Parent/Guardian, please initial one:

YES,I hereby give permission for the above:____    OR
NO, I hereby DO NOT give permission for the above:____
**Volunteer Opportunities**:
Your child’s soccer program experience depends on involvement from volunteers.

R.M.S.A. supports volunteers by offering excellent coaching and/or referee clinics at no charge to the volunteer. 

Please circle one as able:

COACH       ASST.COACH       PHONING       REFEREE
Volunteer Name:___________________   Phone:____________________

I am interested in taking a coach or referee workshop/clinic: [YES] or [No] 
                                                                                                                  Please turn over……..
FEES and FORMS:

Competitive League Registration $160 (discount will apply if paid registration night).

Required: Jersey Deposit of $35 is required for all competitive players. 
Deposit is refunded when jersey is returned in good condition. Please make out a separate cheque for the deposit. 

Note: All cheques must be made out to Rimbey Minor Soccer Association.

Parent/Guardian Special Requests/Comments:

_____________________________________________________________

_____________________________________________________________
--------------------------------Office Use Only Below this Line------------------------

R.M.S.A. Registration Check List:

*Note: Incomplete forms are given back to parents to complete and return to  Rec. Office.
C.A.S.A. Form (Required for new player or new to our district: both Competitive & House League):_____
Registration Form Completed and signed:_____

T-shirt Size is checked off:________

Registration Payment: Amount $________ Cheque#________ or  Cash $_________

             (# of Compet registrations paid for:[1] [2] [3] [4])

             (#of House League registrations paid for:[1] [2] [3] [4]) 

Jersey Deposit: Amount$__________    Cheque#__________ or  Cash $_________

              (# of Compet deposits paid for:[1] [2] [3] [4])

Permission Release Initialed: ________

Player photo (Required for all new Compet. Players U12-U18, not for H.L.):_______
Medical Form (AHCIP#, DR. Name & Phone, signature, emergency contact#):______

Receipt has been issued: [Yes]   [No] 


