                         2010 OUT-DOOR SOCCER SEASON


                 HOUSE LEAGUE REGISTRATION



             RIMBEY MINOR SOCCER ASSOCIATION



Player’s Name  













Sex____
   Birth date (M)____(D)___(Y)___

Parents/Guardian Name__________________________________

Mailing Address________________________________________

Telephone:  Home_________________________ 



  Work_________________________  

 

  Cell __________________________

Known Medical Problems we need to be aware of: ___________________________





Your child’s age as of January 1/10
- Circle One:

                                         U6             U8                  U10                                   


                            HOUSE LEAGUE FEE:   $75.00           

Registration fee Cheques must be made out to RIMBEY MINOR SOCCER ASSOCIATION 

     
    Numbers permitting “All Boys & All Girls” teams will be implemented.

Payment of registration fee is an acknowledgement of any and all risks involved in this

activity and a waiver of any claim.  All players registered through Rimbey Minor Soccer 

Association will be covered by the Alberta Soccer Association’s insurance plan.  A player

 is deemed registered when payment of fees is received.


Declaration:  I will not hold responsible the Rimbey Minor Soccer Association, it’s 

organizers or volunteers for any injury that may occur to my child during the Soccer

 Program  Activities.

________________



                    _____________________________

         Date 







     Signature of Parent/Guardian






Volunteer Opportunities
Your child’s soccer program experience depends on the volunteers’ involvement.

 


(Please circle those you can commit to)
COACH             ASSISTANT COACH            PHONING PARENT           REFEREE

       Name:_________________________       Phone #:_____________________








      Email:












Please turn over
FOIP - Your Permission is required:













                        1.   to release your child’s name, address and phone number to CASA ,

                             (Central Alberta Soccer Association), phoning parents and coaches.

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

                        3.   Please advice Rimbey Minor Soccer Association if this




 information changes.
                 *****Please initial here if you approve of the above three points:________






MICHAEL’S STUDIO

    If you wish to pay for pictures for your child in advance, the cost will be $15.00 for the 
memory mate (individual shot with team picture attached).  The date is not yet determined.

Separate Cheques must be made out to MICHAEL’S STUDIO- cash payment is also accepted

--------------------------------------------OFFICE USE ONLY--------------------------------------

FULL PAYMENT RECEIVED BY:____________________________________

   □ Check if paid on registration night           

        
REGISTATION FEES                   
              PICTURES
        CASH/ CHEQUE   ____________                   CASH/ CHEQUE #_____________ 
              (circle one)                                                                                                         (circle one)

      PAYMENT AMOUNT  $ ________________

Number of children registering with above payment:

□ 1     □ 2      □ 3     □ 4      □ 5

UNIFORM SIZE:        SHIRT____        SHORTS ____

                                             S/M/L                       S/M/L
Notes or Reminders for further clarification:_______________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
____________________________________________________________________________________

