
 
REGISTRATION 2010-2011 

 
TEAM NAME _______________________________________________DIVISION (A/B/C/D  )_____ 
PLEASE CHECK ONE :  
 

3V3 SOCCER TOURNAMENT □ 
 
MENS SOCCER □  WOMENS SOCCER  □    COED SOCCER □    TOUCH FOOTBALL  □ 
 
NEW to SoccerWorld? No □        Yes- How many seasons have you played here?  __________ 
If  Yes □      How did you learn about us? 
Friend  □ FaceBook  □   Internet □ The Spec □ Hamilton Mountain News  □ Festival of Friends  □ 
 
PLAYERS INFORMATION:   ( ALL FIELDS MUST BE CLEARLY FILLED IN- UNREADABLE FORMS WILL BE 

REJECTED AND WILL BE SUBJECT TO LOSS OF PLAYING TIM E.) 

 

Player’s Name:  __________________________________________   Male:  □   Female: □ 

Address:  ___________________________________________________________________________ 

City:  _____________________Postal Code:  _______________D.O.B (YY/MM/DD)________________ 

Telephone:(Home)  _____________________________ (Work)  ________________________________  

EMAIL ADDRESS (MANDATORY)__________________________________________________________ 

*********ALL GAME NOTIFICATIONS ARE EMAILED - NO PA PER SCHEDULES PROVIDED******** 

 
Part A – RELEASE OF WAIVER FROM LIABILTY 
The undersigned expressly acknowledges that sports and similar activities involve risk of physical injury greater than those encountered 
in daily life, and by participating in sports and all other activities, members acknowledge and assume the risk inherent therein.  Hamilton 
and District Soccer Association, Ontario Soccer Association, The Canadian Soccer Association and SOCCERWORLD HAMILTON 
accept no responsibility, and shall not be liable, for any injury, illness, death, damage, loss, accident, expense, delay, or other irregularity 
resulting from a registered member’s participation in any activity or use of any of the facilities at SOCCERWORLD HAMILTON.  In 
consideration of being permitted to enter and use the facilities at SOCCERWORLD HAMILTON, the undersigned HEREBY RELEASES, 
WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE HAMILTON AND DISTRICT SOCCER ASSOCIATION, ONTARIO 
SOCCER ASSOCIATION, CANADIAN SOCCER ASSOCIATION AND SOCCERWORLD HAMILTON, its officers, directors, employees, 
agents, servants and/or assigns for any and all damage, and any claim or demand therefore on account of INJURY or resulting DEATH 
of the registered member, of damage to property whether caused by the NEGLIGENCE OF SOCCERWORLD HAMILTON or otherwise 
while the registered member is in the facilities at SOCCERWORLD HAMILTON.  Additionally, the undersigned hereby authorizes 
SOCCERWORLD HAMILTON to utilize the registered member’s name and/or photographic or verbal representation by any media format 
(i.e. video taping, audio taper interviews, photographs, etc) in the promotions of the programs of SOCCERWORLD HAMILTON.  Also, 
each registered member acknowledges the rules of participation and safety of SOCCERWORLD HAMILTON and agrees to follow all 
such rules. 
 
Part B – DECLARATION OF PARENT OR GUARDIAN 
I consent to my child named above participating in the SOCCERWORLD HAMILTON activities and I assume all risks  arising from or in 
ANY way related to such participation.  I therefore agree to waive any and all claims against, to indemnify and hold harmless Hamilton 
and District Soccer Association, Ontario Soccer Association, Canadian Soccer Association and SOCCERWORLD HAMILTON its 
officers, directors, employees, agents, servants and/or assigns in connection with any claims made by or on the behalf of my child named 
above including legal costs.  I certify that my child is in good physical and mental health.  In case of a medical emergency, if  I cannot be 
contacted directly, I hereby give permission to the physician selected by SOCCERWORLD HAMILTON to hospitalize, secure proper 
treatment for, and to order injections, transfusions, anesthesia, or surgery for my child, as named above.  I acknowledge reading this 
Declaration and Part A and understand the conditions contained herein and agree to abide by all of the terms. 
      UNDER 18 YEARS OF AGE  MUST HAVE PARENT/GUARDIAN SIGNATURE               DATE     ________________ 

 
    PLAYER/PARENTSIGNATURE  _________________________________PARENTS D.O.B___________ 

 
PLAYER/PARENT PRINTED NAME  ______________________________________________________ 
 
VISA/MC (circle one) #_____________________________ _____________Expiry Date:____________  
American Express NOT accepted 
 

 


