[image: ]EPSA Soccer 2015/2016 Indoor Registration form


Player’s Name:      __________________    Players born year:___________

Parents Name: ___________   Contact Email:  _____________________Phone:__________________
Parent soccer skill:  	coach 		assistant coach   	kicks  		never  played 
Register for:            U12/14 Basket ball                U10 Soccer                     U7 Soccer
Any health/medical concerns: ___________________________________________________________

Anything coach needs to be aware of: 

 (
ACCOUNTING USE ONLY
Fee $50:                    Cash           Cheque
Volunteer cheque $50:      Yes           No
)_____________________________________________________________________________________
           ACCOUNTING USE ONLY
Fee $50:                    Cash           Cheque
Volunteer cheque $50:      Yes           No
********************************************************************************************
EPSA Waiver Form
While we take every necessary precaution to ensure the safety of you/your child. EC Predators Sports Association (EPSA) is NOT responsible for any injury/death occuring as a result of participation. By signing below you are acknowleging that with any physical activity there are inherent risks and you agree to hold EPSA and all related agents thereof free of liability, you and /or your medical insurance will cover any such related expense.

               Print:_____________            Signature:_____________Date:_________

Witness Print:_____________Witness Signature :___________ Date:__________ 
EPSA  2015 /2016
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