
[image: image3.jpg]



Oak Ridges Soccer Club
2023 Competitive Grassroots
WAIVER FORM (U7-U12 born 2016-2011)
Player Info:
	Last Name
	
	First Name
	

	Phone # 
	
	AGE GROUP: U         GENDER:  B   or   G

	E-mail 
	
	D.O.B
	



Month-Day-Year

Please print, & ensure that info is legible:





Player Address:

 ________________________________________________________________ 

House #, Street, Apt / PH 
________________________________________________________________ 

City/Town, Province, Postal Code 
IF PLAYER IS INTERESTED IN GOALKEEPER TRAINING, CHECK HERE: _______

CLUB, TEAM & LEVEL LAST PLAYED? 

Parent/Guardian Name:___________________________________________________________
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the ORSC, and affiliated organizations. Recognizing the possibility of physical injury associated with soccer and in consideration for the ORSC, accepting the registrant for its soccer programs and activities (the program), I hereby release, discharge, and/or otherwise indemnify the ORSC, and its affiliated organizations, their employees and associated personnel, including the owners of the fields and facilities used for the program, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program. 

SIGNATURE__________________________________________________________________________    
DATE________________________________________________________________________________ 

Internal Use Only:

Player #: _______________________________________
Position: _______________________________________
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