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	SENIOR SOCCER PLAYER REGISTRATION FORM

	LEAGUE REGISTERING FOR:
	     

	SURNAME:
	     
	FIRST NAME:
	     

	ADDRESS:
	     
	PC:
	     

	E-MAIL:
	     
	PHONE:
	     

	DATE OF BIRTH:
	DAY
	     
	MONTH
	     
	YEAR
	     

	I
	     
	VOLUNTARILY AGREE TO PLAY

	FOR (NAME OF TEAM):
	     

	AND SAID TEAM ONLY, DURING THE CURRENT SEASON, SUBJECT TO THE PROVISIONS OF THE TRANSFER RULE. I ALSO AGREE TO ABIDE BY THE RULES AND REGULATIONS OF THE MEDICINE HAT SOCCER ASSOCIATION AND THE ALBERTA SOCCER ASSOCIATION.

	PLAYERS SIGNATURE
	

	REGISTRATION PAID BY: 
	 FORMCHECKBOX 

	CHEQUE
	 FORMCHECKBOX 

	CASH

	DATE OF REGISTRATION
	     

	LEAGUE DIRECTORS SIGNATURE
	


	Parent/Guardian Waiver (All players under the age of 18 must get waiver signed)

I hereby give permission for the above named player to play senior soccer under the jurisdiction of the Medicine Hat Soccer Association. 

	

	Parent/Guardian:
	     
	
	

	
	PRINT NAME
	
	SIGNATURE
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