
Innisfil Soccer Club
Soccer Registration Form

www.innisfilsoccer.ca
info@innisfilsoccer.ca

Box 7126, Innisfil,
Ont. , L9S 1A9  
Ph: 705-431-4516  
Fax: 705-431-4517 

 

Club Use Only

Age Group (club use only): ________ OSA Registration Number__________________Registrar_____________________
Date________________ Cash_____ Cheque & Num_______________ Amt$____________

Players Complete

Name of Player____________________________________________________ Sex: Male____ Female____
Date of Birth: Month__________ Day____ Year___________
Address _____________________________ City _____________________Province __________ Postal Code _________
Phone: Home (____) ___________ Business (____) ____________ Email _______________________________________
Mothers Name: ____________________________________ Fathers Name: _____________________________________
Warning: This section must be completed – Any person who knowingly provides false information or withholds any of the 
required information may be suspended from all OSA soccer activities for one year.
With which club did the player last register? ______________________________________Province: __________________
In which year did the player last register? _______________Has the player ever registered to play soccer in another 
country? No_____ Yes _____ If yes please provide the club name, country and year of registration in the space provided. 
___________________________________________________________________________________________________
NSF cheques are automatic removal from registration and will be subject to a $20.00 handling charge. If you require special 
consideration please speak to the registrar in confidence.

I authorize The Ontario Soccer Association to collect and use personal information about me my child/ward, including name address, email, telephone number, 
cell phone number, sex, age, date of birth, health card number (optional), medical history (optional) and any other additional information required by the club for 
it’s own needs for the following purposes.

a) Receiving communications from The Ontario Soccer Association;
b) Receiving information from The Ontario Soccer Association’s sponsors;
c) Ensuring appropriate age group and category;
d) Determining eligibility;
e) Media relations and publishing sports information;

f) In the case of medical emergencies;
g) Determining membership demographic and program wants and needs;
h) Player identification/Recruitment; and
i) Posting rosters, statistics, images and results on website of The Ontario 
Soccer Association

I also authorize The Ontario Soccer Association to disclose my child’s/ward’s personal information to the Canadian Soccer Association, District Association, 
Leagues and Tournament Host Organizations for the purpose of annual demographic reporting, registration, posting competition information, organizational 
needs and to communicate with registrants about soccer programs, events and activities; ITSortsnet; and third party agent to solely facilitate direct mailings 
from The Ontario Soccer Association. I consent to The Ontario Soccer Association’s website. I understand that I may withdraw consent to the collection, use or 
disclosure of my personal information at any time by contacting The Ontario Soccer Association’s Privacy Officer at 905-264-9390 or email at 
OSAprivacyOfficer@soccer.on.ca In consideration of the acceptance of my membership in The Ontario Soccer Association, I, the participant and 
parent/guardian if under 18, agree as follows:
1. I understand that I cannot play in any sanctioned soccer game until this registration form has been validated and the registration data has been entered in 
The Ontario Soccer Association’s computerized registration sytem.
2. I have reviewed the waiver /participation agreement attached and my signature affixed hereto indicates my agreement with such waiver/participation 
agreement.
3. To abide by the published rules of The Ontario Soccer Association, my District association (Huronia District Soccer Association), my League, and Innisfil 
Soccer Club.
4. I am aware of The Ontario Soccer Association’s published rules and agree to be bound by them.
5. I am sole responsibility for my/child/ward/ personal possessions and athletic equipment.
6. I accept liability for any damage to the playing equipment caused by my careless, negligent and/or improper handling.

I hereby accept the terms and conditions as described above. (Initial)____________
I, ______________________________, of the City/Town of _____________________ and Province of Ontario, am fully 
informed as to the contents of this consent and understand the full import of powers to The Ontario Soccer Association, 
solemnly declare that I am of legal age and this registration agreement in its entirety and that I have executed this registration 
agreement voluntarily.
Signature: _____________________________________________ Date: _______________________________

Volunteers are necessary to run this club: Please circle any of the following positions that may interest you!

Coach      Assistant-Coach      Referee     Linesman      Transportation      Event Volunteer      Club Executive

Signature (only if volunteering) ____________________________________________
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