é . CLUB/TEAM ADMINISTRATOR’S REGISTRATON FORM

@ PLEASE COMPLETE AND SIGN BOTH -THE REGISTRATION FORM AND THE OS RELEASE
N\ OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

SOUTHWEST

SOCCER | Season: (Please check one): [ (@) Outboor (YEAR!] )  [(T) INDOOR (YEAR:] D) |
CONTACT INFORMATION

Full Name: | | | @ Male @ Female
Last First Gender
|

Address: | | |
Street Address Apartment/Unit #
| I [l |
City Province Postal Code

Birth Date: | | Home Phone: ( ) |

Email Address: | || Business Phone: )

Registrant #: || cell Number: )

CONSENT FOR USE OF PERSONAL INFORMATION

| authorize the Canadian Soccer Association, *Ontario Soccer, the applicable District Association and Soccer Organization to collect and
use personal information about me for the purpose of receiving communications from the Canadian Soccer Association, Ontario Soccer,
District Association, League and Soccer Organization. | understand that | may withdraw such consent related to receiving
communications at any time by contacting the Ontario Soccer Privacy Officer at privacy@ontariosoccer.net or by mail to: Attention:
Privacy Officer, Ontario Soccer, 7601 Martin Grove Road, Vaughan ON L4L 9E4. The Privacy Officer will advise the implications of such
withdrawal.

*We do not sell or distribute your personal information to any other third party not listed herein.*

ACCEPTANCE OF TERMS AND CONDITIONS

In consideration of the acceptance of my membership in the Ontario Soccer, District Association and Club/Academy, I, the participant,
agree as follows:

| am aware of Ontario Soccer, Southwest Soccer, and the Soccer Organization bylaws, policies, rules and regulations and agree to
abide by them and to be bound by them.

By signing and dating below you agree that you are the player being registered and to be bound by this Legal Agreement even if you
have not read this agreement.

x| | X
Signature of Participant Date

ORGANIZATION DETAILS (FOR OFFICE USE ONLY)

Organization Type: (@)Club O)League (D) District Association () Ontario Soccer @other| |)
Organization Name:| |\ |

Position Title: | | Group/subgroup:| |
Position Title: | | Group/subgroup:| |
Position Title: | | Group/subgroup: | |
Position Title: | | Group/subgroup:| |

Registrar's Signature | | Date | |
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