
Soccer REGISTRATION FORM  
Please complete TWO forms per player by checking the appropriate age group. 
 

Age by end of December Date of Birth  DD/MM/YY  Gender M/F 

Under 6 _______ ______/______/______  ______ 

Under 8   _______ ______/______/______  ______ 

Under 10   _______ ______/______/______  ______ 
  
11 and Over  Register with Lakewood Soccer 
 
Participant’s Name:  ________________________________________________ 
 
Address: _________________________________________ Postal Code:_____ 

 

Parent(s)/Guardian Name: (His) _________________ (Hers) _______________ 
Parent(s)/Guardian Address: ________________________________________ 
Home Phone Number: _____________ Father’s Work Phone #: ____________ 
E-mail Address: __________________ Mother’s Work Phone #: ____________ 
 
Hospitalization Number: ____________________________________________ 
 
School: ____________________________________________________ 
Please indicate last team played for: Team ___________  Coach ___________ 
 
We are always looking for volunteers, if interested in one or more of the 
following, please check: 
Coach _____ Assistant Coach _____ Manager _____ C.A. Board Member _____ 
Do you have coaching experience? ____ If yes, please indicate experience and 
training.  ___________________________________________________ 
____________________________________________________________ 
 
Please note schedule conflicts (time & day participant is unavailable) 
________________________________________________________________
_________________________________________ 
Other requests:_________________________________________ 
 
The parent/guardian acknowledges that some or all of the information set out above must be provided to and shared with 
other soccer organizations (such as CSA & SSA) for the purpose of registration of players. In addition, unless indicated 
otherwise, the parent/guardian consents to the distribution of some or all of the information set out above to the CSA, 
SSA, Saskatoon Soccer Zones and Community Associations, the Saskatoon Soccer Centre Inc. (I & II), and to the 
respective Boards and related organizations for these entities. This information will be provided only for soccer-related 
purposes, which may include the distribution of information regarding future registration, fund-raising activities, solicitation 
for participation in soccer-related activities, and the general distribution of information which may be of interest to the 
“soccer community”. If you do not wish to consent to the distribution of the above information to these organizations, for 
purposes other than this registration, please check here. ___ 

 

Signature of Parent/Guardian _________________________ Date ___________ 


