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Registration and Membership Form

I hereby give permission for _______________________________    to participate in the above activity and agree that he/she will abide by all the rules and regulations of the facility/area and /or Guidance of Canadian Somali Youth designated management and coaches.






In the event of an accident or injury, I hereby waive liability, as parents and guardian of the above child, for GOCSY and their agents or employees, and will hold harmless. I understand that there is no medical insurance being provided by GOCSY.
I also authorize GOCSY to photograph/video my child/children and acknowledge that photographs/video become the property of GOCSY and will be used exclusively for the programs and advocacy effort for GOCSY.

All players must wear soccer uniform (shirts, shoes, shorts, socks) as well as shin pads. 
Address _____________________________________________ City __________________ Pro ____ Postal_________

Home Tel: _________________        Cell: ______________               Date of Birth (d ___ m ___ y____)   Gender _____
In case of emergency contact person ____________________ Tel: __________________    Relationship____________
OHIP#_____________________________________________
Parent’s Name _________________________________   Signature: _____________________   Date____/____/____
                                        (Please Print)                                                                                                       M    D     Y
 Club Official   ___________________________________   Signature: ____________________ Date____/____/____
                                 (Please Print)                                                                                                              M      D       Y
FORM IS NOT VALID UNLESS SIGNED BY CLUB OFFICIALS
Hilac Team 2011-2012                                                                                                        Revised October 2011


