e
;i* UNITED SOCCER CLUB
~—

REGISTRATION FORM

(USC KIXKIDS PROGRAM)
This form, including cheque or money order must be received 14 days prior to first session

OFFICE USE ONLY
AIMS/ IT/ REG/ TEAM

Please circle your child’s age and fee:

Micro Division (age4)

Mini Division (age5/6)

Maxi Junior Division (age 7/8)

Maxi Division (age 9 through 13)

May - Oct: $225 || |May/June: $115 | |Sept-0ct: $115

May - Oct: $275 |
May - Oct: $275 |
May - Oct: $275 |

May / June: $140
May / June: $140|

May / June: $140|

Sept - Oct: $140

Sept - Oct: $140

Sept - Oct: $140

Player Information:
Player's Name
Date of Birth Day:
Gender

Health Card #

Month:

male [_]

Year:

female [ ]

Parental /Guardian Information:

Full Name

Address

City/Province

Postal code

Phone Home: Cell: Work:

E_Mail

YES [] NO []

| like to volunteer as coach :

PARENT / GUARDIAN ACKNOWLEDGEMENT

| hereby release the United Soccer Club, the USC Academy, their officials, directors, executives and
coaches, from actions or lawsuits arising from any injury or accident to the applicant/player during games,
practices or any other activities. Also, by the signature below, | certify that the information given in this
application is true and accurate.

Signature Date

In case of emergency, please contact:
Name
Phone

Make cheque or money order payable to
UNITED SOCCER CLUB
Mail this form and payment to:
United SC, 1500 Avenue Rd. BOX 1336 Toronto, M5M 0A1

Requests for refunds accepted in writing only (mail, fax or email).
Refund before the first session date only. A $35 administration charge will be applicable.
No refund after the first session date.
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