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                 Bennington Rolph Road Soccer Association – Registration Form ‘07


	Registration fees are $65 per player or $140 per family of 3 players or more. 
Please send this form and a cheque, payable to ‘Bennington Rolph Road Soccer Association’, before June 1st, 2007 to: 
BRRSA, 123 Bessborough Dr. Toronto, Ont. M4G 3J5. 
 (Cheques received after June 1st  are subject to a $20 late fee per player)


Have a question? Need more information?  Send a message to benningtonrolphsoccer@yahoo.ca
_________________________________________

________________________________________________________

First Name



       
              Last Name

Born in: ______________         Sex:  M   F         Years Played Soccer:  __________              Played Rep soccer:  [   ] yes [   ]  no

Street Address:   _________________________________________________________Postal Code: ________________________

Telephone:        _________________________________________  School: _____________________________________________

E-Mail:                _____________________________________________________________________________________________

Name of sibling in league:_________________________________  Player to be placed on same team as sibling?  [   ] yes  [   ]  no
Rank skill level:


1.      below age expectation     2.    meets age expectation     3.    exceeds age expectation      4.    outstanding
I give permission for my child to play soccer in the Bennington Rolph Road Soccer Association. I release and forever discharge all the representatives, agents, and employees of the Bennington Rolph Road Soccer Association, the United Soccer Club, the Ontario Soccer Association, the city of Toronto, and the Toronto District School Board from any and all causes of action, claims, damages, loss of injury of every nature and kind, howsoever arising, which I or the participant ever had, now has (have), or may hereafter have as a result of participation in this program.  I acknowledge that the fee charged does not include insurance coverage of any kind. I give permission to the Bennington Rolph Road Soccer Association to collect and use personal information about the registered participant and to disclose any personal information to the City of Toronto, the Toronto District School Board, the United Soccer Club, the Ontario Soccer Association and all liability insurers. I certify that I am authorized to sign this release without the consent of any other person.

_______________________________________________________________
                    ___________________________

Signature of Parent or Guardian of Participant 



                    Date

_______________________________________________________________________________________________________________

VOLUNTEER SIGN UP (One parent out of every four families registered needs to volunteer)

____________________________________________
      _______________________________________________
   Sex:  M  F

First Name




   
      Last Name
a.
I am interested in being a  [   ] coach   [   ] assistant coach   [   ] manager   [   ] co-coach (share coaching responsibilities)
b.
[   ]  
I am volunteering as I am very interested in coaching or managing a team!

[   ] 
I will step aside if another volunteer is available.

c.
Relationship to player listed above:    [    ] parent
    [    ] sibling      [   ] self   
d.        I am interested in volunteering on:  

[   ]
Saturday mornings with players born in 01\02
                            Indicate your 1st, 2nd and 3rd choice

[   ]
Tuesday evenings with players born in 97\98

[   ]
Wednesday evenings with players born in 99\00

                 Other comments:

[   ]
Thursday evenings with players born in 94\95\96



[   ]
Wednesday evenings with players born in 90\91\92\93
                 _____________________________
