
     MISSISSAUGA CENTRAL SOCCER CLUB

     5819 O'Meara Street, Mississauga, Ontario, L5V 2X3

     Tel: (905) 567 - 1655,  (416) 567 - 4790

     Email: mcscbabu@yahoo.ca Web: www.mcscsoccer.com

PLAYER REGISTRATION FORM

Club No.

Last name:

First name:

Street Address:

City / Town:    Postal Code

Home Tel No: Cell No.

Parent / Guardian:

E-Mail Address:

Date of Birth : Day  Month Year

Gender: Male Female

Health card No.

Previous Soccer Experience: Yes No

Do you have any other children registered? Yes No

Male Female

What team did you play last year ? MCSC Other

Please provide details of any known medical condition relevant to competitive soccer.

Name: Tel. #

Sponsor Convenor

Coach    Ass. Coach

Note: The participant is responsible for his or her own medical coverage.

I agree and understand that the club is not liable for any injuries received while participating or playing  in the activity  for which I am registering

herein, or for the loss or damage to equipment. I agree that  I shall make no claim  and bring no  action, suit or proceeding for any and all 

damages, losses, liabilities or costs in any manner  suffered or incurred as a result of my participating in the activity for which  I am  registering 

herein,  and I hereby  release Mississauga Central Soccer Club and its officers, directors and administration,  and the  owner/occupier of 

any facility in which I participate  in and from any and all damages, liabilities or costs in this regard.

Refund Policy: Refunds must be requested no later than the 24 hours after the registration date. The amount of  refund will be the session

 fee less a $50 administration charge.

I hereby certify that the above information is correct and complete.

  Date

The M.C.S.C is run mainly by parent volunteers, and 

Date of BirthName

   Season Year:

 Sig.of parent or Guardian    Sig. of club representative

Please Help Us?

its success depends on your willingness to participate.

Please indicate your preference .


