
                                                   

HOUSE LEAGUE REGISTRATION 2009-2010  
   
PLAYERS INFORMATION:  

  

Player’s Name:  ______________________________________________  Male:     Female:    
 
 Add ress:  ________________________________________________________________________  

City:  __________________Postal Code:  _____________D.O.B (YY/MM/DD)__________________  

Telephone: (Home) ___________________________ (Mobile)__________________________________   

EMAIL (required)______________________________________________________________________ 
ALL GAMES NOTIFICATIONS ARE SENT BY EMAIL – NO PAPE R SCHEDULES PROVIDED  
Please Circle one of the following: 
JERSEY  & SHORTS Size(Youth) : XS S  M   L   XL         ADULT JERSEY  Size (K.K): S  M  L  XL XXL     

CHILD’S PLAYING EXPERIENCE    None   HL   Rep.  PARENT INTEREST IN COAHING   YES   NO   
 

MY CHILD REQUESTS TO PLAY WITH     ________________________________________________     
IMPORTANT Note:  Each child may choose one person  they would like to play with.  Children will only be 
paired if they appear on each other’s forms.   
 
PLEASE COMPLETE  ARE YOU NEW TO SOCCERWORLD?   NO    YES        IF YES, HOW DID YOU LEARN ABOUT U S?  
FRIEND/FAMILY      INTERNET    THE SPEC   FESTIVAL OF FRIENDS     MOUNTAIN NEWS      BROCHURE   
  

 

REGISTER FOR: House League 24wks $300 +GST            Soccerworld PA Days (All 3) $120 +GST      
KinderKicks (18 MTHS-3-1/2 YRS)   12 wks $190 +GST  

  
PARENTAL and, or GUARDIAN  CONSENT :  
  
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 other activities, members acknowledge and assume the risk inherent there in. 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 COVENANTS 
NOT TO SUE 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 OFSOCCERWORLD 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 SOCCERWORLDHAMILTON 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 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 SOCCERWORLDHAMILTON 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.  
PARENT/GUARDIAN  SIGNATURE ___________________________________________Parent D.O.B_____________ 
 
  PARENT/GUARDIAN PRINTED NAME: ___________________________________________DATE:_______________                                

104 Frid St, Hamilton, ON, L8P 4M4    Telephone (905) 521-8750   Fax (905) 521-1142 or visit our Website at SoccerWorldH amilton.com  


