
MAITLAND SOCCER ASSOCIATION 

PLAYER REGISTRATION FORM 2011 
 

   Name of Soccer Player:   Gender (circle) 

     Male                Female 

   Parent / Guardian Name:   

   

Street / Mailing Address Town / Village Home Phone # 

   

   

   Date of Birth of Player:     Age (turning this year) 

   

   Division (please check box):    Special Considerations /  Team Placement 

 

❏ U4   (Ages 3 or 4 - born in 2007 or 2008)    $20 

❏ U6   (Ages 5 or 6 - born in 2005 or 2006)    $30 

❏ U8   (Ages 7 or 8 - born in 2003 or 2004)    $30 

❏ U11 (Ages 9, 10 or 11 -  

                born in 2000, 2001,or 2002)             $30 

  

   Medical Conditions:   

 

 

  

   Shirt Size (please check correct size during registration)   

                                  ❏ Youth Small 

          ❏ Adult Small 

❏ Youth Medium 

❏ Adult Medium 

❏ Youth Large 

❏ Adult Large 

Are you interested in coaching your child’s 

team? 
Coaches are needed for all teams; approx. 1 hour 

every Saturday; no soccer experience necessary; many 

teams will have co-coaches. 

YES               NO 

 

email address (if possible) 

 

________________________ 

A 1 hour evening “Coaching 

Clinic” will be offered at the 

MERC fields prior to season 

start-up. We will contact 

you with the details. 

Terms and Conditions 

I/We the parent(s)/guardian(s) of the above named person hereby give my/our approval to participate in the activities of the 

Maitland Soccer Association 2011 season. I/We assume all risks and hazards incidental to such participation, including 

transportation to and from the activities.  I/We understand that I/we are expected to stay at the soccer fields while my/our 

child participates, and that my/our child is under the control and supervision of ourselves while participating in Maitland 

Soccer activities.  I/We do hereby waive, release, absolve and indemnify and agree to hold harmless the chartering 

organization, the organizers, the sponsors, participants and persons for any claim arising out of injury to my/our child, 

whether the result of negligence or from any other cause, except to the extent and in the amount covered by accident and 

liability insurance.  I/We understand that the insurance carried by MERC covers only the amount that is not paid out by 

my/our carrier. Soccer fees payable upon registration (CASH or CHEQUE).  Make cheques payable to MERC.  No 

postdated cheques.  Additional $10 for NSF cheques. 

 

SIGNED _________________________________________________________ DATE ____________________________ 

MSA USE ONLY:           Amount Collected _______________________ 



 


