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2010 ADULT PLAYER REGISTRATION FORM 

 

Player Name: _______________________________      Date of Birth:  ___ / ____ / _____ 

OSA Registration # ________________                dd  /  mm  /  yyyy 

Team Number: CD-0773-____  

 

 (Please check one)  
Early Registration 
Received by March 31 

Registration 
After March 31 

□  OCSL Senior Competitive 

□  OCSL Senior Recreational 
□  OCSL Old-Timers 

$320 
$275 
$310 

$340 
$295 
$330 

 
The package includes all Player and Team Registration costs, one (1) set of Uniforms including jersey, 
shorts and socks. 
 
* Please provide the completed registration form along with full payment to your team manager. * 
 
Payment Details 
 

• Payment must be received in full in order for your Registration Form to be processed. 
• Make cheque payable to the Ottawa St Anthony Soccer Program. 
• Returned cheques NSF will be charged an additional $30 administration fee. 

 
Refunds 

• All refund requests are processed in accordance with the Club’s refund policy in the Team 
Administration Guidebook and posted on our website at www.ottawastanthony.com. 

 
Family Discount 

• See the “family discount” rebate form on our website or ask team manager for details. 
• Rebate form must be submitted by May 31, 2010. 

 
If you have any questions regarding our summer programs or you require assistance in completing your 
registration form, please contact the Club at info@ottawastanthony.com or communicate with one of our 
team managers (www.ottawastanthony.com). 
 
 
 
 
 
CLUB OFFICE USE ONLY 
Registration Fee Paid $ ______________        Cash or Cheque Date ________________ 
Name on Cheque    ________________________________ Cheque # __________ 
Received by Club official   ________________________________         
 

 
February 9, 2010
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Ottawa St Anthony Italia S.C. 
Player Registration Form - Summer 2010 

 
Personal Information 

 
Full Name: _________________________________________________________________________________ 

Last     First     Middle 
Address: ___________________________________________________________________________________ 

Street Address         Apartment/Unit # 
 ___________________________________________________________________________________ 

City      Province    Postal Code 
 

Home Phone: (      ) __________________ Business Phone: (      ) _______________________ 
 
Cell Phone: (      ) ____________________ Email Address: _________________________________________ 
 
Birth Date: __________________    Proof of Birthdate *:  Birth Certificate __ Old Card __ Other __ Sex: ___ 
 
OSA Registrant Number: _____________ OHIP Number (Not Required): _______________________________ 
 

* Required for new registrations only! 
 

Emergency Contact Information 
 
Full Name: _________________________________________________________________________________ 

Last     First    Middle 
Address: ___________________________________________________________________________________ 

Street Address        Apartment/Unit # 
___________________________________________________________________________________ 
City      Province    Postal Code 

 
Daytime Phone: (      ) _____________________ Evening Phone: (      )_____________________________ 
 
Relationship: ___________________________________________________________________________ 

 

 
Parent or Guardian Information (if under 18) 

 
Name of Parent or Guardian: ___________________________________________________________________ 

Last      First  
Address (if different from above): ________________________________________________________________ 

Street Address     Apartment/Unit # 
 ___________________________________________________________________________________ 

City      Province    Postal Code 
 
Email Address: _____________________________________________________________________________ 
 

Do you wish to assist the Ottawa St Anthony S.C as a volunteer? Yes: ___     No: ___ 
If yes, how:   Coach: ___     Assistant Coach: ___ Manager: ___ Referee: ___ 
   Tournament (Labour Day Weekend): ___  Other: ___ 

 
Playing History 

 
WARNING:  This Section MUST be completed – Any person who provides false information or withholds 
any of the required information will be suspended from all Ontario Soccer Association activities for one year. 
With which Club did the player last register? __________________________________________ 
In which country did the player last register? __________________________________________ 
In which year did the player last register?: ____________________________________________ 
Has the player ever registered to play soccer in another country? ___ Yes ___ No 
If Yes, answer the following questions: 
a) In which country (other than Canada) did you last register? ____________________________ 
b) With which Club did last register in another country? __________________________________ 
c) In which year did you last register in another country? ______________________ 
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ONTARIO SOCCER ASSOCIATION PLAYER REGISTRATION FORM  
Consent for Use of Personal Information 

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) and any other additional information required by the Club for its own needs 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) Posting rosters, statistics, images and results on website of The Ontario Soccer Association 

 
I also authorize The Ontario Soccer Association to disclose     my      my child’s/ward’s personal Information to the 
Canadian Soccer Association, District Association, Leagues and Tournament Host Organizations for the purpose of annual 
demographic reporting, registration, posting competition information, organizational needs and to communicate with 
registrants about soccer programs, events and activities; ITSportsnet; 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 these in any and all media, including The Ontario Soccer Association’s website. 
 
I understand that I may withdraw consent to the collection, use or disclosure of my personal information at any time by 
contacting The Ontario Soccer Association’s Privacy Officer at 905 264 9390 or email at OSAprivacyOfficer@soccer.on.ca. 
 
I, _______________, of the City of ____________________ and Province of Ontario, am fully informed as to the contents 
of this consent and understand the full import of powers to The Ontario Soccer Association, solemnly declare that I am of 
legal age and have authority and capacity to bind myself my child/ward and have executed this consent voluntarily. 
 
_________________________________ ________________________________ 
Signature     Date 

 
Acceptance of 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 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. 

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

3. To abide by the published rules of The Ontario Soccer Association, my District Association (specify the name of your 
District Association), my League, and my Club (specify the name of your Club). 

4. I am aware of The Ontario Soccer Association’s published rules and agree to be bound by them. 
5. I am sole responsibility for my/child/ward personal possessions and athletic equipment. 
6. I accept liability for any damage to the playing equipment caused by my careless, negligent and/or improper handling. 
 
I hereby accept the terms and conditions as described above. (Initial)_____ 

 
 

Acknowledgement 
 
I acknowledge that I have read this registration agreement in its entirety and that I have executed this registration 
agreement voluntarily. 
 
_____________________________ 
Name of Participant 
_____________________________ ___________________________ ______________________ 
Signature of Participant    Witness     Date 
_____________________________ __________________________ ______________________ 
Signature of Parent /Guardian (if under 18)  Witness     Date 
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ONTARIO SOCCER ASSOCIATION 

WAIVER AND RELEASE OF LIABILITY  
(To be signed by participants 18 yrs of age and older) 

 
By signing this form you give up important legal rights.  Please read carefully! 

 

This is a binding legal agreement.  As a Participant in the programs, activities and events of the Ontario Soccer 
Association, Districts, Leagues and Clubs, the undersigned acknowledges and agrees to the following terms.   

 
Disclaimer 

The Ontario Soccer Association, Districts, Leagues and Clubs, their directors, officers, members, employees, coaches, 
volunteers, officials, participants, clubs, agents, sponsors, owners/operators of facilities, and representatives (the 
“Organization”) are not responsible for any injury, damage or loss of any kind suffered by a Participant during, or as a 
result of, any program, activity or event, caused in any manner whatsoever including, but not limited to, the negligence of 
the Organization.  

 
Description of Risks 

In consideration of my participation in 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 dryland 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; 
• Iinjuries 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 from 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 contact; 
• That I may experience anxiety while challenging myself during the activities; 
• That my risk of injury is reduced if I follow all rules adopted during training; and  
• That my risk of injury increases as I become fatigued. 

 
Release of Liability 

 
In consideration of the Organization allowing me to participate, I agree:  
a) To assume all risks arising out of, associated with or related to my participation; 
b) To be solely responsible for any injury, loss or damage that I might sustain while participating; and 
c) To release the Organization from liability for any and all claims, demands, actions and costs that might arise out of my participating, 

even though such risks, injuries, loss, damage, claims, demands, actions or costs may have been caused by the negligence of the 
Organization. 

 
Acknowledgement 

 
I acknowledge that I have read this agreement, that I have executed this agreement voluntarily, and that this agreement is 
to be binding upon myself, my heirs, executors, administrators and representatives. 
 

____________________________________  _____________________ 

Name of Participant     Date 

 

____________________________________ 

Signature of Participant      

Revised Feb 9, 2010 

 


