
CONTACT INFORMATION 

Full Name:    Male     Female 
      Last First Gender 

Address:   
       Street Address Apartment/Unit # 

    
       City Province Postal Code 

Birth Date:  Home Phone: (         ) 

Email Address:  Business Phone: (         ) 

Registrant #:  Cell Number: (         )           

Club Name:  

Team Name:  

League:  

Division:  

  

CONSENT FOR USE OF PERSONAL INFORMATION 

I 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. I understand that I 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:  
1. I understand that I cannot play in any sanctioned soccer game until after this registration form has been validated and the 

registration data has been entered in Ontario Soccer’s computerized registration system.  
2. I have read and understand the waiver attached and my signature affixed hereto indicates my agreement with such waiver.  
3. I am aware of Ontario Soccer, District Association and Club/Academy’s and League bylaws, policies, rules and regulations and 

agree to abide by them and to be bound by them. 
4. I accept sole responsibility for my personal possessions and athletic equipment and accept all liability for any damage to the playing 

equipment caused by my careless, negligent and/or improper handling.  
5. I grant permission to the Organization to photograph and/or record my image and/or voice on still or motion picture film and/or audio 

tape and to use this material to promote the sport of soccer and the Organizations through the media of newsletters, websites, 
television, film, radio, print and/or other form. I understand I waive any claim to remuneration for use of audio/visual materials used 
for these purposes. 
  

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 
 

 
Registrar's Signature Date 

  

 

TEAM OFFICIAL’S REGISTRATON FORM 
PLEASE COMPLETE AND SIGN BOTH REGISTRATION AND THE ONTARIO SOCCER RELEASE 

OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 

Season: (Please check one):   OUTDOOR  (YEAR:______)   INDOOR (YEAR:_________) 

 

CHOOSE ONE:   COACH   ASSISTANT COACH   MANAGER   ASSISTANT MANAGER 
 

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