orawall City
occer Club

CORNWALL INDOOR SOCCER LEAGUE

PLAYER REGISTRATION
2010-2011 SEASON

PLAYER DETAIL ( PLEASE PRINT)

LastName: | | | | | | | | | | I I I [ | FistName: | | | | [ [ [ L1 11 1 0 1 0L L1
StreetAddress: | | | | | | | | T T T I I O O - I R e e
ciy: | | I L I L 1| || | | | | Province: | | | | PostalCode: | | | | | | | |

Home Telephone #: | | | | - | |

Alternate Telephone# | | | |- | | |- | | | |

E-mail: | | | | | [ | ||

DateofBirth:| | | | | | | |
ddmmyyyy

CISL : Yr
Kinsmen: Yr
GSL: Yr

Very Good: |:|

Team Last Registered With:

Player Rating:

Sex:|:| or |:|
M F

Good: |:|

Average:|:| Never Played:|:|

Preferred Position Would he/she play Keeper: |:|

Forward :
Defense :
Goalie :

Do you have any other activity that may conflict with soccer:

Did he/she play competitive soccer: |:|

Yes |:| No|:|

Which Sport:

Jersey Size

Y-S
Y-M
Y-L
A-S
A-M
A-L
A-XL

Method of payment :

Amount: $

Receipt # :

Date:

Cash :|:| Cheque: |:|

THIS AREA FOR CISL USE ONLY DIVISION PLAYED IN: [U-

NOTICE OF WARNING:

The C.I.S.L. has tried to create a safe playing environment for all participants. However, as in any
sport, there is a potential risk involved in training and participating. The League and coaches have
established rules for participation and proper conduct on or about the playing area.By registering

Signature of Parent or Guardian




@

Welcome to the 2010-2011
Indoor Soccer Season

This year the tentative make up of teams will be as follows:

Cornwall City
Soccer Club

2

Court Size L Number of : :
And Cost Division Teams Tentative Time of Play & Day
U7 Mixed . _
Half Court Bormn in 2004-2005 2/4 teams Saturday morning 8:00 am
R U9 Boys /U9 Girls . 9:00 am or
$11§ﬁ% ]:‘((J)rr u7 Born in 2002-2003 4/6 teams Saturday morning 10:00 am
U9/U11 U1l Boys/ U1l Girls 4/6 teams Saturday mornin 10:00 am 11:00 am or
Born in 2000-2001 urday g 12:00 pm
U13 Girls 4 teams Saturda 12:00, 1:00 or
Born in 1998-1999 y 2:00pm
U13 Boys 2:00 - 3:00 or 4:00
nglsg%%rt Born in 1998-999 4 teams Saturday om
' U15 Girls 4/6 teams Tuesdav Nights 6:00 - 7:00 or 8:00
Born in 1996-1997 y~NIg pm
U15 Boys . 6:00
Born in 1996-1997 4 teams Wednesday Nights 7:00 or 8:00 pm
Full Court U18 Girls & U18Boys . 6:00-7:00-
$150.00 Born in 1993/94/95 4 teams Monday Nights 8:00 or 9:00 pm

Reqgistration dates & Location:

Saturday August 28" & Saturday September 11" from 9:00 - 1:00pm at the Cornwall City Sports Centre on
Saunders Drive. (933-5103)

(Note that there will be a $10.00 charge on any registration received after September
11" registration.)

Also note that there will be no refunds issued after October 9", 2010.

Method of payment:
Cash or Cheques will be accepted on cash payments, only small denominations will be accepted.

Tentative Schedule

» Saturday (Monday) [Tuesday] {Wednesday}
Exhibition = October 9™ (11™) [12™ {13"} & October 16" (18M)[19"] {20™ }.

> Regular season starts on Oct. 23" (25™), [28™] {27"}.

> The indoor season will run on every weekend between October 9™, 2010 & March 9", 2011 except
for Xmas day, Boxing Day, & New Years Day. (no soccer between Christmas and New Years)

> Playoffs: semi-finals will be on February 26", (Feb 28™) [Mar 1% & {Mar 2"} with the finals on
March 5™ (Mar 7) [8"] & {9"}.

» Tentative tournaments for the weekends in March 2011.

Notes:

.Photos will be taken on December 4™ (Dec 6™) [Dec 7"{Dec 8"}

Note: The league reserves the right to move a player from a team and/or division for the
good of the league.




ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY

For Participant Under the Age of Majority in the Province or Territory in which the Athletic Activities are Provided by the Organization

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS, READ IT CAREFULLY!

The Parent/Guardian Must Read and Understand this Waiver Prior to the Minor Participating in Athletic Activities.

The following waiver of all claims, release from all liability, assumption of all risks and other terms of this agreement are entered into by me on behalf of the Minor
Participant (the “Minor”) with and for the benefit of Cornwall City Soccer Corporation, its directors, officers, employees, volunteers, coaches, officials, business operators,
agents and site property owners or Occupiers (the “Organization”). Occupiers are defined in accordance with the definition of Occupiers contained in the Occupiers
contained in the Occupiers Liability legislation applicable to the Province or Territory in which the Athletic Activities are provided by the Organization.

1.

| am the Parent/Guardian of the Minor and am executing this waiver on behalf of the Minor in my capacity as Parent/Guardian and with the intent that this waiver
be binding on myself and the Minor for all legal purposes.

“Athletic Activities” includes but is not limited to contact and non-contact sports, fitness activities, personal training instruction and activities, use of facilities and
fitness programs and services provided to the Minor by the Organization.

| am aware that there are inherent and significant risks (“Risks”) associated with the participation in Athletic Activities. I am aware that those Risks include, but
are not limited to, the potential for serious personal injury caused by any event or any condition of the facility or equipment where Athletic Activities are provided
by the Organization and health risks such as transient light-headedness, fainting, abnormal blood pressure, chest discomfort, muscle cramps or soreness and
nausea. | understand the Risks are relative to the Minor’s state of fitness and health (physical, mental and emotional), and to the awareness , care and skill with
which the Minor conducts him or herself while participating in Athletic Activities.

| freely accept and fully assume all responsibility for all Risks and possibilities of personal injury, death, property damage or loss resulting from the Minor’s
participation in Athletic Activities. | agree that although the Organization has taken steps to reduce the Risks and increase safety of the Athletic Activities, it is
not possible for the Organization to make the Athletic Activities completely safe. | accept these Risks and agree to the terms of this waiver even if the
Organization is found to be negligent or in breach of any duty of care of any obligation to me or the minor in the Minor’s participation in Athletic Activities.

I acknowledge, on behalf of the Minor, the Minor’s obligation to immediately inform the nearest employee or others of the organization if he or she feels any
pain, discomfort, fatigue or other symptoms that he or she may suffer during and immediately after his or her participation in Athletic Activities. | understand the
Minor may stop participation at any time and may be requested to stop by an employee or others of the Organization who observes any symptoms of distress or
abnormal response.

In addition to consideration given to the Organization for the Minor’s participation in Athletic Activities, I and my heirs, next of kin, executors, administrators and
assigns as well as the Minor and his or her heirs, next of kin, executors, administrators and assigns (collectively my “Legal Representatives”), agree:

a. to waive all claims that | or the Minor have or may have in the future against the Organization;

b.  to release and forever discharge the Organization from all liability for all personal injury, death, property damage, or loss resulting from the Minor’s
participation in the Fitness Activities due to any cause, including but not limited to negligence (failure to use such care as a reasonably prudent and
careful person would use under similar circumstances), breach of any duty imposed by law, breach of contract or mistake or error of judgment of the
Organization: and

c.  to be liable for and to hold harmless and indemnify the Organization from all actions, proceedings, claims, damages, costs demands including court
costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature of kind arising out of or in any way connected with the Minor’s
participation in Athletic Activities.

| agree that this waiver and all terms contained within are governed exclusively by the laws of the Province or Territory of Canada in which the Athletics
Activities are provided to me by the Organization. | hereby irrevocably submit to the exclusive jurisdiction of the courts of that Province or Territory. Any
litigation to enforce this waiver must be instituted in the Province or Territory in which the Athletic Activities are provided by the Organization.

| confirm that | have had sufficient time to read and understand each term in this waiver in its entirety, and have agreed to the terms freely and voluntarily. |
understand that this waiver is binding on myself as Parent/Guardian, the Minor and our Legal Representatives.

Please initial the box after reading and understanding the above statements and conditions.

Please Print Clearly

Minor Participant Name: Minor Participant Address:
Parent/Guardian Name: Parent/Guardian Address: Parent/Guardian Signature:
Organization Witness Name: Organization Witness Signature

Signed This day of , 2010.




