South Dundas Soccer Association – SSSL Registration Form

	Personal Information

	Player Name: ____________________________________________  Sex: _____  Birth Date: ___________               

                         Last                                                   First                                         Middle Initial                                                                           dd/mm/yy

Address:        _____________________________________________________________________________

                                    Street                                                                                                                                                                                          Apt./Unit      

                        _____________________________________________________________________________

                                    City                                                                                                     Province                                                                        Postal Code  

Home Phone: (      )______________   Cell Phone: (      )_________________ Email: __________________________

Please Circle Players Size:                JERSEY                                         SHORTS                                   SOCKS

                                                 Adult  sm  med  lg  Xlg                 Adult   sm  med  lg  Xlg           Adult   7/8  9/10  11/13




League/Division

	U13 – U18 Youth Travelling
	$100 Fee

	Payable by Cash or Cheque. Payable to South Dundas Soccer Association. In addition to the traveling league registration form, a completed house league registration form must also be filled out.

NSF cheques will be charged all additional bank & administration fees.
	$25 non-refundable fee.

Full refund to all players who do not qualify for the league roster in their division.

	Playing History

This section must be completed. Any person who with holds or falsifies any of the required information will be suspended from all  SSSL activities for one year.

	Which Club you last registered with: ___________________________________ Which Year: __________

What position or positions do you prefer to play? ____________________   
Have you ever Registered to play Soccer in another Country? ___ Yes  ___ No

If yes, then:   Which Country was last (Other than Canada)  ________________

                      Which Club was last (in that Country)    ____________________   Which Year ________




Tryouts

	Positions on all traveling teams are subject to tryouts. Players who try out for traveling teams and don’t qualify will have their fees fully refunded. Refunds will be issued after the start of the season when rosters have been finalized. 


Volunteering

	SDSA Seaway Kickers cannot function without volunteers. Please help by indicating your willingness to volunteer.

___ Coach  ___ Assistant Coach  ___ Trainer  ___ Tournament  ___ Executive Director  ___ Convener

___ Equipment Manager  ____ Other




Acknowledgement

	Players are supplied with shirts, shorts and socks. The shirt remains the property of SDSA and must be returned at the end of the season. Failure to do so will result in a charge of $45 to the player.

	Signature of Player/Parent /Guardian _________________________________ Dated: _______________

Signature of Club Registrar:  ________________________________________ Dated: _______________




Administrative Use Only

	


South Dundas Soccer Association– SSSL Registration Form 

	Consent for Use of Personal Information

	I authorize The Ontario Soccer Association to collect and use personal information about me my child/ward, including name, address, email, telephone number, cell phone number, sex, age, date of birth, health card number (optional), medical history (optional), hometown, uniform number, feedback from coaches and trainers, and performance statistics for the following purposes:

          a) Receiving communications from The Ontario Soccer Association;

          b) Receiving information from The Ontario Soccer Association’s sponsors;

          c) Ensuring appropriate age group and category;

          d) Determining eligibility;

          e) Media relations and publishing sports information;

          f) In the case of medical emergencies;

          g) Determining membership demographics and program wants and needs; 

          h) Player Identification/Recruitment; and

          i) Position rosters, statistics, images and results on The Ontario Soccer Association’s website. 

I also authorize The Ontario Soccer Association to disclose my child’s/ward’s personal information to the Canadian Soccer Association, IT Sportsnet, mailing house (for direct communications from The Ontario Soccer Association), Leagues and Tournament Host Organizations for the purpose of annual demographic reporting, registration, posting competition information and to communicate with registrants about soccer programs, events and activities; IT Sportsnet; and third party agent to solely facilitate direct mailings from The Ontario Soccer Association.

I consent to The Ontario Soccer Association to take photographs, videotape, or digital recordings of me my child/ward and to use in any and all media, including The Ontario Soccer Association website

I understand that I may withdraw consent to the collection, use or disclosure of my personal information at any time by contacting the The Ontario Soccer Association’s Privacy Officer at 905-264-9390.

	Terms and Conditions

	In consideration of the acceptance of my membership in The Ontario Soccer Association, I, the participant and parent/guardian if under 18, agree as follows:

1. I have reviewed the waiver/participant agreement attached and my signature affixed hereto indicates my agreement with such waiver/participation agreement.

2. To abide by the published rules of The Ontario Soccer Association, my District Association, Smith Falls Soccer Club, my league, South Side Soccer League and my club, South Dundas Soccer Association.

3. I am aware of The Ontario Soccer Association’s published rules and agree to be bound by them.

4. I am sole responsibility for my/child/ward personal possessions and athletic equipment.

5. I accept liability for any damage to the playing equipment caused by my careless, negligent and/or improper handling.

6. I understand that I cannot play in any sanctioned soccer game until this registration form has been validated and the registration data has been entered in The Ontario Soccer Association’s computerized registration system.

	Waiver and Participation Agreement

	ALL SPORT, INCLUDING SOCCER, HAS ITS RISKS

I participate in the sport of soccer because it is physically and mentally challenging. In consideration of my participation is such programs, activities and events, I hereby acknowledge that I am aware of the risks and hazards associated with or related to soccer. The risks and hazards of soccer include, but are not limited to:

· Injuries from executing strenuous and demanding physical techniques in soccer;

· Injuries from training including weights, running, and massage;

· Injuries from grass, turf and other surfaces including bacterial infections and rashes;

· Injuries resulting from falls to the ground due to uneven or irregular terrain or surfaces;

· Injuries from collisions with walls and soccer equipment;

· Injuries resulting from failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment;

· Spinal cord injuries which may render me permanently paralyzed;

· Injuries from extreme weather conditions which may result in heatstroke, sunstroke or hypothermia;

· Injuries form contact, colliding or being struck by other participants, spectators, equipment or vehicles;

· Injuries resulting from vigorous physical exertion and strenuous cardiovascular workouts;

· Injuries from exerting and stretching various muscle groups; and

· Travel to and from competitive events and associated non-competitive events which are an integral part of the organization’s activities.

Furthermore, I am aware:

· That injuries sustained in soccer can be severe;

· That I may come into close contact with other participants, including the possibility of accidental and unexpected touching;

· That I may experience anxiety while challenging myself during the activities;

· That my risk of injury is reduced if I follow all rules established for participation; and

· That my risk of injury increases as I become fatigued.

I AGREE TO BE RESPONSIBLE FOR MYSELF

I am participating voluntarily in these activities, events and programs. I agree that there are risks in soccer as described above. By participating voluntarily in these events, activities and programs, I am exposed to these risks and hazards. I agree to accept them and be responsible for any injury or other loss which I might receive while participating in these events, activities and programs.

If something happens to me, I release the organizers of responsibility for any claims, demands, actions and costs which might arise out of my participation. 

In  this Agreement I understand “organizers” to mean: Ontario Soccer Association, its directors, officers, members, employees, volunteers, officials, participants, District Association, League, Clubs, agents, sponsors, owners/operators of the facility, and representatives.

	Acknowledgement
	Initials

	I certify that I have read and agree to the Consent for Use of Personal Information statement on behalf of 

□ Myself  □ My ward, and that I have the legal right to do so.
	

	I certify that I have read and accept the Terms and Conditions statement above.
	

	I certify that I have read and accept the Waiver and Participation Agreement above.
	

	Signature of Player/Parent/Guardian _________________________________   Dated:____________________


