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SOCCER REGISTRATION FOR  2007 SEASON: MAY 26TH, 2007 – AUGUST 25TH, 2007

LAST NAME


FIRST NAME


                        SEX
                                     DATE OF BIRTH (D/M/Y)


ADDRESS










    APT. NO.


CITY





POSTAL CODE

                TELEPHONE NO.


IMPORTANT – IN CASE OF EMERGENCY
CONTACT: PARENT/GUARDIAN


LAST NAME


        FIRST NAME



    HEALTH CARD NO. (OF CHILD)


HOME PHONE NO.

                        ALTERNATE PHONE NO. (cell)

     E-MAIL ADDRESS

AGE GROUPS (PLEASE CHECK APPROPRIATE BOX)



5-8 YEARS




9-12 YEARS



13-16 YEARS (Please note that we will require at least 20 participants in order to run this group)

REGISTRATION FEE


$50.00

JERSEY (MANDATORY)

$10.00

PLEASE CIRCLE SIZE:           S            M            L            XL

INDICATE METHOD OF PAYMENT (PLEASE MAKE CHEQUES PAYABLE TO THCCN)

CASH AMOUNT



     
                                


 CHEQUE AMOUNT


PLEASE NOTE THAT THERE WILL BE NO REFUNDS MADE AFTER MAY 26TH, 2007
WARNING: CAUTIONARY NOTICE AND WAIVER OF LIABILITY
The Registration Applicant (Applicant) acknowledges that though the Toronto Hakka Chinese Community Network (THCCN) has taken reasonable measures to ensure a safe environment, the Applicant bears the responsibility to assess and assume the risk of participating in THCCN programs as follows:

1. Soccer is a sport that may involve voluntary and involuntary rough play and competition exposing participants to risk of serious injury (injury) and loss or damage direct or indirect, economic, personal or consequential (damage).

2. Participation in THCCN programs may include the risk of contact by participants with allergens, pathogens, or other substances harmful to the participant due to pre-existing medical conditions including allergies, asthma and epilepsy, avoidance of which the treatment of which is solely the responsibility of the Applicant.

The Applicant acknowledges that THCCN, or its Officials, Referees, Coaches, Assistant Coaches and Volunteers (THCCN Staff) take no responsibility for injury or damage, risk of which is assumed solely by the Applicant however caused, whether by fortuitous, deliberate or negligent conduct of the participant, spectators, bystanders, or THCCN Staff, and the Applicant further saves harmless and indemnifies THCCN Staff from any claim for compensation for damage, including claims or suits arising from injury or damage suffered by the participant or other persons however caused.

The Applicant agrees to review and abide by the rules of THCCN.

PERSONAL INFORMATION PROTECTION

Completion of this form constitutes the undersigned’s consent and acknowledgement that THCCN must collect such personal information as is required to complete this registration form for the following purposes:

1. To constitute soccer teams according to age, gender, physical and skill criteria;

2. To provide for volunteer staff for coaching and administrative purposes;

3. To constitute and maintain a list of club members, for contact by the THCCN from time to time for the distribution of information by telephone, e-mail and mail including registration forms and club information;

4. Information collected will be stored for the shorter of up to ten years, or specific request for deletion by a registrant, and available for correction or review by contacting the THCCN

I, the Undersigned, understand the Conditions of Registration and Warning and the Personal Information Protection statement set out above, and acknowledge that Team balancing will take place and the Club's decision regarding placement and transfer of players is final, and not a valid grounds for refund of registration fee.

I certify that I have read and agree to the conditions, as stated above and that I have read the THCCN Registration Rules. 

I certify that all the information provided by me on this registration form is correct.

By signing below, the Parent, Legal Guardian agrees to abide by the published rules of the THCCN
Parent/Guardian Signature





 Date







THCCN IS RUN BY VOLUNTEERS. PLEASE INDICATE BELOW HOW YOU CAN HELP
VOLUNTEER INFORMATION
Last Name 






First Name:







Home Phone:






Business Phone No. (cell):





Volunteer As:


        Sponsor



        Coach




 Assistant Coach


        General Volunteer


        Other:






____________












M [   ]  F [   ]
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