
Player Information Section 

Player’s Name: ______________________  ___ ________________________________________________ 
   First     Initial Last 

Date of Birth: _______/_________/_______  Male / Female   _______  Home Phone:  __________________ 
    Month Day Year                M / F 
     

                                                                                                                                                                        

Required Medical Information Section  -  New players complete section in full – Returning players update new information 

Health Card: _______________________________________________________ / __________________ 
             Number         Exp. Date   

Family Doctor:  ______________________________________________ Phone: ________________ 
  

Medical conditions:  ___ Asthma     ___ Allergies    ___ Heart     ___ Diabetes     ___ other     ___ Medications 
(Mark an X) 

Additional Information:   ___________________________________________________________________________________________________

Emergency Contact:  ______________________ Phone: __________________  Relationship: _______________ 

 Parent / Guardian / Caregiver Information Section 

Mr./Ms. Name:  _________________________________________________________ Phone: ____________________
                              Primary Contact 

Street Address:  _________________________________________________________ Town:  ____________________

Mailing Address:  _______________________________________________________ Postal  Code:  _______________ 

Email Address: _______________________________________________________________________________________

(Continued on other side) Page 1 of 2         

Program- Start Date: Saturday- June 11, 2011    Time: 9:30am - 11:00am
Location: Season’s Park -  (Field Behind Brookside P.S.)
www.BrooksideSoccer.ca    Need Info:  Call Jas Jagpal at 647-272-6629 

  

BROOKSIDE 
SOCCER 
Summer  2011

REGISTRATION
FORM

Cost $40  (10 Saturdays, Fun Day Party, Trophy)
Make Checks Payable to: Jas Jagpal

You can mail registration forms: 67 Grapevine Circle, Scarborough, Ont. M1X 1X6
Drop off registration forms with cash / check on: April 4, 11, 18, 25th  May 2, 9

SPACES LIMITED TO FIRST 50 Kids.  Ages 4 - 10  

Under 4 ___  Born in 2007  ( Late 3 - 4 Tots)       Under 5 ___  Born in 2006 (JK)        Under 6 ___  Born in 2005 (SK)       

Under 7 ___ Born in 2004    Under 8 ___  Born in 2003       Under 9 ___  Born in 2002         Under 10  ____ Born in 2001        

Updates are sent by e-mail... please put an address that you will check.
ADULT / PARENT COACHING VOLUNTEERS NEEDED!



Fee Structure: 
Basic Skill -  $40.00   Cost includes 10 Sessions, Fun Day, Trophy

Payment by:  Cash   Cheque     Office use: Cheque # __________ 

Cheques Payable to Jas Jagpal

Acceptance Section – Office Use ONLY 

Signature: ________________________________________________________     Date:  __________________________ 
  Brookside Soccer Administrator                         Acceptance 

AMATEUR ATHLETE WAIVER AND RELEASE OF LIABILITY 

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 
HEREBY RELEASE AND HOLD HARMLESS all officers, officials, agents and/or employees, volunteers at Brookside soccer, other participants,
sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event (“Releasees”), WITH 
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF 
THE RELEASEES OR OTHERWISE. 

I also agree to be respectful, cause not to injure or harm another participant, and follow the safe-play rules and sportsmanship of amateur soccer.  I further
agree to abide by the dress code and come ready to play.  I understand repeatedly breaking the rules can result in my release from playing in the Brookside
soccer program.  

FOR PARTICIPANTS OF MINORITY AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian with legal responsibility for this participant do consent and agree to his/her release as provided above of all the 
Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify the Releasees from any and all liabilities incident to my 
minor child’s involvement or participation in these programs as provided above. 

X_____________________________                    ______________________________ 
PARTICIPANTS SIGNATURE                                     EMERGENCY PHONE NUMBER 

X_____________________________                    ______________________________ 
WITNESS 

Brookside soccer is a program designed to promote soccer skill development, with age appropriate activities in a fun and healthy
environment.  The broader intent of the program is for parents to network and get to know their neighbors in Morningside Heights 
and to foster community spirit.  We welcome parents and high school students to take leadership roles and get involved.  Volunteer 
your time to engage the children and help them with another summer of soccer fun with their school friends and class mates.
If you would like to get involved contact Jas at 647-272-6629

A FULL REFUND WILL BE GRANTED BEFORE THE START DATE OF THE PROGRAM, NO REFUNDS ALLOWED 
 ONCE PROGRAM STARTS 

BROOKSIDE SOCCER 

Application and Cheques can be mailed in to the following address 

Jas Jagpal
67 Grapevine Circle  (off of Seasons Drive) 
Scarborough, Ontario
M1X 1X6 

Once forms with payment have been received at the office you will be contacted and provided with additional details.
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