
2007 Registration Form
Last Name: First Name:

Date of Birth:           D:               M:                Y: AGE:                      (as of May 1 2007)          M           F  

         (circle one)

ADDRESS
(complete mailing address)

PLAYER  INFORMATION:
(circle  one fo r ea ch category)

     STREET & #:

             

              TOWN:

POSTAL CODE:

TELEPHONE #:

email address:

POSITION

      GOAL         DEFENSE

   MIDFIELD      FORW ARD

SKILL LEVEL

ADVANCED

INTERMEDIATE

NOVICE

UNIFORM SIZE

SMALL   MEDIUM    LARGE

AVAILABILITY

100%     80%      60%     50%    50%>

PAYMENT:    $100xx     (make cheque payable to: Huronia Soccer Club)
Due to insurance registration requirements 

payment must be made by cheque with submission of the Registration Form. 

Registration Forms and Fees can be sent to
HURONIA SOCCER CLUB / YOUTH SOCCER LEAGUE 

c/o P. Stoesser Box 607 Victoria Harbour, L0K 2A0

or may be dropped off at Scott’s R&S Heating, 539 Bay St., Midland.

Registration Forms and Fees must be submitted no later than Friday May 4, 2007.
Games will start at 6:00 pm Wednesday Nights at Tom Coffin Park on Edward St. in
Penetang.

NOTICE of WARNING: There is a potential risk of injury in training and participating in any
sport.  We strive to create a safe and friendly environment so that all members may be able
to participate at his or her skill level.  

            HEALTH CARD #:                                                                                                    _

EMERGENCY CONTACT:                                                                                                   _
         (name & phone #)

The Huronia Soccer Club has established rules for participation in accordance with the
Ontario Soccer Association and the Huronia District Soccer Association. 
See the  Huronia Soccer Club website for links.(huroniasoccer.com) 
Proper conduct on or about the playing field must be followed.  

All participants must wear shins pads! 
All participants must wear black shorts and black socks that cover the shin pads. 

I have read and understand the above and agree to abide by the published rules of the
O.S.A.; the H.D.S.C.; and The Huronia Soccer Club.

Signature:                                                     _       Signature:                                                     _
                                 (participant)                                                        (parent/guardian)



For more information contact:

Philip Stoesser  (534- 4956)   pstoesser@hotmail.com
Or visit: huroniasoccer.com


	Page 1
	Page 2

