Aurora Minor Soccer League
2010-11 Indoor Registration Form

Date:
Division: 5U(05) 6U(04) 7-8(mixed)(03-02) 9-10(mixed)(01-00) 11-12M(99-98)
Division: 11-13F(99-97) 14-18F (96-92) 13&14M(97-96) 15-18M(95-92)

Player Information

First Name Last Name Sex Birth Date (mm/dd/yy)

Other Soccer
Medical Conditions Experience: AMSL Yrs Experience: _____
Other Activities Child is involved in: Weight___ Ibs. Height__'_ " Goalie : Yes No
Health Care No. School: Email:
Parent/Guardian Information Lives with Mother___ Father Both
Father's Name: Address YK, NT X1A__
Father's Home Phone: Work Phone: Email:
Mother's Name Address YK, NT X1A
Mother's Home Phone: Work Phone: Email:

Volunteer Information
Our organization is a non-profit, volunteer organization that needs everyone's help to be successful. Please check off on this
form any areas that you feel you would like to contribute to the organization to benefit your child and the whole program.

Father: Referee Coach Asst. Coach Tournament Volunteer Bingo

Mother: Referee Coach Asst. Coach Tournament Volunteer Bingo

I am a person of the age of majority entitled to act on behalf of the player named herein. By enrolling this player | am
submitting them to the rules and authority of the Aurora Minor Soccer League.

I and the player named herein, understand that soccer is a physical and competitive team sport involving bodily contact and
the possibility of injury. lundertake to ensure that the player named herein is provided with such individual equipment as
may be required by the Aurora Minor Soccer League. | have read and agree with the AMSL's Zero Tolerance Policy.

Father's/Guardian Signature Mother's Signature:

75% ot the fees will be refunded when the player withdraws by October 29,2010
Please email amsl@auroraminorsoccer.ca to request a refund

Official use Only

Amount Due: $120.00 Amount Paid: Cash Cheque# Verified By:

Fee after June 20th $150.00 Receipt #
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                     Please email amsl@auroraminorsoccer.ca to request a refund
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Aurora Minor Soccer League

Zero Tolerance Policy

The Aurora Minor Soccer League (AMSL) Board of Directors has adopted a zero tolerance policy.
The purpose of this policy isto promote mutual respect, fair play, and cooperation and encourage the
values of good sportsmanship throughout the league. The godl is to eliminate verba abuse and
maintain a safe physical and respectful social atmosphere for our players, coaches, referees and
spectators.

All AMSL players, coaches, referees, parents and spectators are required to follow the following rules
of behaviour to ensure the zero tolerance policy is effective:

Do not show disrespect to any players, coaches, referees and/or spectators by word or gesture.

Accept decisions of game officials (referees and coaches) as fair and called to the best ability of
those officials.

Refrain from using any physical or verbal intimidation or abuse and/or profane language at any
AMSL function.

Do not bring any acoholic beverages or use any illegal substances during soccer activity.

Do not interfere with the coaches before, during or after games and/or practices.

Any violation of this policy could result in the following actions:

Immediate gection from game or gym.

If the person fails to leave upon request, play will be suspended or cancelled.

A suspension will be imposed with the potentia for expulsion from the league, if required.

If warranted, the RCMP will be called and charges will be laid.
A copy of the zero tolerance policy will be attached to theregistration form. Parents will be
required to sign the form acknowledging that they and their children haveread and agreeto
follow the zero tolerance policy. Failureto do so will result in rejection of theregistration. All

coaches and referees will also berequired to sign a form acknowledging that they have read and
agreeto follow the zero tolerance policy.

Father's/Guardian Signature Mother's Signature:




	Date: 
	5U: Off
	6U: Off
	78: Off
	910f: Off
	910m: Off
	1112f: Off
	1318f: Off
	1314m: Off
	1518m: Off
	firstname: 
	Lastname: 
	sex: [ ]
	dob: 
	medical:     
	years: 
	weight: 
	feet: 
	inches: 
	healthcare: 
	School: 
	email: 
	fathname: 
	fafthaddress: 
	fathpc: 
	fathphone: 
	fathwork: 
	fthemail: 
	mothname: 
	mothaddress: 
	mothpc: 
	mothph: 
	mothwphon: 
	mothemail: 
	fref: Off
	fcoach: Off
	fascoach: Off
	ftv: Off
	fathbingo: Off
	mref: Off
	mascoach: Off
	mtv: Off
	mathbingo: Off
	father: Off
	bothmf: Off
	mother: Off
	activity: 
	CoMother: 
	GoalY: Off
	GoalN: Off
	OtherExper: 


