[bookmark: _GoBack][image: ]
[image: ]

[image: ]

[image: ]
[image: ]

[image: ]
image5.png
_— - - &

3.aspx

p-ox

ATESS Intranet Log-in Outlook.com - iaincallaghan@.
9 gt

Bay of Quinte Mens Soccer.. % |_|

password

[] sty loggedin
ogin

@Lﬁiélmé_ﬁ{é
QutdooriSoccerllleague

Home About MyTeam Games Partners Contact

Playing History

ATTENTION: The "PLAYING HISTORY" section MUST be completed — Any person who provides false information or
withholds any of the required information wil be suspended from all Ontario Soccer Association activtes for one year

Has the player ever registered to play soccer in another country?

> No
) In which country (other than Canada) did the player last register?

) With which Club did the player last register in another country?

©)In which year did the player last register in another country?
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@s a result of, any program, activity or event, caused in any manner whatsoever including, but ot limited to, the
negligence of the Organizaion

Description of Risks

3. In consideration of my participation as a Particpant in such programs, actvities and events, | hereby acknowledge
that | am aware of the risks and hazards associated with or related to soccer. The risks and hazards of soccer include,
but are not limited to injuries from:

Executing strenuous and demanding physical techniques in soccer;

Diyland training including weights, running, and massage:

Grass, turf and other surfaces including bacterial infections and rashes:

Falls to the ground due to Uneven or ifegular terrain or surfaces;

Collisions wih wals and soccer equipment;

Failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment.
‘Spinal cord injuries which may render me permanenty paralyzed:

Extreme weather conditions which may result in heatstroke, sunsiroke or hypothermia
Contact. coliding or being struck by other participants, spectators, equipment or vehices:

Vigorous physical exertion and strenuous cardiovascular workouts;

Exeriing and siretching various muscle groups; and

“Travel to and from compeitive events and associated non-competitive events which are an integral part of the.
organization's activities

4_Furthermore, | am aware:

« That injuries sustained in soccer can be severe:

« That I may come into close contact ith ofher participants, including the possibily of accidental and
unexpected contact:

‘That | may experience anxiety whie challenging myself during the activites;

‘That my risk of injury s reduced i | ollow all ules adopted during training: and

‘That my risk of injury increases as | become fatigued.

Release of Liability

5. In consideration of the Organization allowing me to participate as a Participant, | agree:
) To assume all isks arising out of, associated with o related to my partiipation:

b) To be solely responsible for any injury, 0ss or damage that | might sustain while participating; and

) To release the Organization from liabilty for any and all caims, demands, actions and costs that might arise out of
‘my participating, even though such risks, injuries, loss, damage, claims, demands, actions or costs may have been
‘caused by the negligence of the Organization.

Accident Insurance

Executing this agreement il notp gject to the terms and conditions

Ihave read and agree to all of the above
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Display: =
No news atces to display. Set Schedule Display Options.

Giick he button above to customize your
home page schedule
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Player Registration
Please select your team from the list below

8 Wing Trenton
|Azzumi
Bloomeld
Brighton Orange
Brighton Springs
Brighton Storm
BTG
Campbellford
(Colboune:

Eite FC

Fury

Hellenics
Hellenics 3.5
IMotion Specialties
Napanee

0ld Boys

/Old Boys Masters
/Olympians
Royals

‘Sockers OFC
Titans

Trenton Sockers
[Younes Dental
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First Name:  John

LastName: Dod
Date of Birth: Day: [T [=] Month: [Jan [=] Year: [1983]=]

Gender: ©male © Female
OSA Number: 12345

Address: 123 Four st

Address

City: trenton
Province:  [Ontario =

Postal Code: | Kok-101

Email: BQMSLstats@hotmail.com

Password: . .

Home Phone: [ 123-456-7890

‘Work Phone:

Cell Phone:
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Name: John DOE
Team: Motion Specialties

Date of Birth:  1983-01-01

Email BQMSLstats@hotmail.com
Address: 123 Four st

Address 2:

city: Trenton

Province:  Ontario

Postal Code:  KOK101

Home Phone: 1234567890

‘Work Phone:
Cell Phone:





