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Celebrating over 40 years of Church Affiliated Community Service



Website: clairlea-westview.ca

Email: clairleawestviewsc@yahoo.ca
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2011/12 INDOOR REGISTRATION FORM


Player Information (Proof of Age must be presented for players):


Please print neatly in blue or black ink.


	( House League
	
	( Competitive
	Select and Competitive

Requires Coaches Signature
	


	
	APPLICANT INFORMATION:
	

	
	
	
	
	

	
	Have you moved since last playing with Clairlea-Westview?
	( Yes
	( No
	

	
	First Name:
	
	Last Name:
	
	

	
	Gender:
	( Male
	( Female
	Birth Date:
	Year
	
	Month
	
	Day
	
	

	
	Apartment:
	
	Address:
	
	

	
	City/Town:
	
	Province:
	Ontario
	Postal Code:
	
	

	
	Phone (hm):
	
	Health Card:
	
	

	
	
	
	
	
	
	


	
	pREVIOUS SOCCER HISTORY:
	

	
	Last Club Played for:
	( Clairlea-Westview
	( Other (Specify):
	
	Last Year Played:
	
	

	
	Highest Level Played:
	( Competitive
	( Select
	( All-Star
	( House League
	( None
	

	
	
	
	
	
	

	
	Home School
	
	  E.mail Address
	
	
	
	

	
	
	
	
	
	
	
	


	
	PARENTAL INFORMATION:
	

	
	Father/Guardian:
	
	Mother/Guardian:
	
	

	
	Phone (hm):
	( Same as Above
	
	Phone (hm):
	( Same as Above
	
	

	
	
	
	
	
	


	The Club is run by volunteers; please indicate how you would be willing to help

	
	( Convenor
	( Asst. Convenor
	
	
	( Tournaments
	( Equipment
	( Other Capacity
	

	
	( Coach
	( Asst. Coach
	All coaches are required to fill out a separate application form and coaching clinics will be run.

Please visit on website or contact Jim McPherson at (416) 755-6625 for more information.
	

	
	
	
	
	

	
	First Name:
	
	Last Name:
	
	Home Phone:
	
	

	
	
	
	
	
	


	Special Requests Policy

	
	The club understands the need at times for special requests.  The club doesn’t guarantee that requests will be accommodated.  Team selection will take precedence over special requests and will only be considered for two players.  Family siblings will be automatically placed on the same team unless requested differently, but no other requests can be accommodated.  Both players to be considered must each submit the same special requests in writing prior to the issue of the uniforms.  No special requests will be accepted after that.  All decisions are final and will not be discussed.
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	Notice of Risks and Hazards

	
	All sports, including soccer involves risk.

I (or my child/ward) am participating voluntarily in these activities and events. I agree that there are risks and hazards in soccer and except that I (or my child/ward) may be exposed to these risks and hazards.

By signing below, I agree to accept them and to be responsible for any injury or other loss, which I (or my child/ward) might receive while participating in these activities and events.  If something happens to me,( or my child / ward )  I release the organizers of responsibility for any claims, demands, actions and costs that might arise out of my (or my child/ward’s) participation.  In this Agreement, I understand “organizers” to mean:  CSA, OSA, SSA, CWSC, their directors, officers, members, employees, volunteers, officials, participants, and representatives.
	

	
	
	


	Consent for Use of Personal Information

	
	I authorize CWSC, SSA and OSA to collect and use personal information about me and my child / ward, included in this form and any other additional information obtained for the following purposes:


	

	
	· Receiving communications from CWSC, SSA, OSA and it’s sponsors;

· Media relations and publishing sports information;

· Posting information on CWSC/OSA website including images

· Determining membership demographics;
	· Ensuring appropriate age group/category and player eligibility;

· Player Identification and team balancing;

· Local Government Requirements, and

· In the case of medical emergencies.
	

	
	I also authorize CWSC to disclose mine and my child’s/ward’s personal Information to the CSA, OSA, SSA, 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; and third party agent to solely facilitate direct mailings from CWSC and OSA.

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 (OSA) Privacy Officer at 905 264 9390 or email at OSAprivacyOfficer@soccer.on.ca
	

	
	
	


	Refund Policy

	
	For refunds to be considered they must be in writing and received before the distribution of uniforms for Indoor Soccer Season. The request for refund must be mailed to 17 Medonte Ave, Scarborough, Ontario. M1L 1Z2.  There is a $30.00 charge applied to House League refunds and $70.00 for Competitive refunds to cover the cost of OSA and CSA registration, and the club's administration costs.  Please allow 4 to 6 weeks for refunds.
	

	
	
	


	Terms and Conditions

	
	In consideration of the acceptance of membership to CWSC and the OSA, I, the participant and parent/guardian if under 18, agree to the following:

· I understand that I cannot play in any sanctioned soccer game until this registration form has been entered in The OSA’s registration system.

· I have reviewed the Notice of Waiver of Risks and Hazards and accept all responsibilities defined.

· I have read and understood the uses of my personal information.

· I will abide by the published rules and policies of OSA, SSA, League(s), and CWSC.

· I have sole responsibility for my/child/ward personal possessions and athletic equipment.

· I have read the special request policy and understand that requests may not be able to be accommodated.
	

	
	
	


I acknowledge that I have read this registration in its entirety and agree with all terms and conditions with my signature below.

	
	
	
	
	

	Player’s Signature (12 years and older)
	
	Parent/Guardian Signature
	
	Date


	Remember to:
	( Sign Form
	( Included Attached Cheque
	( Proof of age for new Players (Photocopy Only)


Make cheques payable to “Clairlea Westview Soccer Club” and mail to 17 Medonte Ave, Scarborough, Ontario 

	Club Use Only

	
	Rec. (y/m/d):
	2011
	/
	
	/
	
	Rec by:
	
	( Early
	( 10% Fam
	Player Fee:
	         .
	

	
	Rec. in:
	( Mail
	( Reg Day
	( Field
	( Drop Off
	( Other
	( Cash
	( Cheque
	Total Rec:
	         .
	

	
	Proof of Age:
	( Returning
	( Birth Cert
	( Baptismal
	( Health
	( Other
	Division:
	U
	Team:
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Year Born


__ __ __ __





OSA Number (if known)


_ _ _ _ _ _ _
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