
� ��������������������������������������������������������������COMMUNITY�MEMBERSHIP�#:____________________________�
���������������������������������������������������������������������������Coach�Preference:_________________________________�

� �������������������������������������������������������Transfer�to�other�community:______________________________�

�
GRIESBACH�COMMUNITY�LEAGUE 

SPORTS�REGISTRATION�FORM�
U4__U6__U8__U10__U12__U14__U16__U18__�
PROGRAM�
____�Soccer____�Mini�Kickers�Sports�Program�

�
PERSONAL�INFORMATION� � � � � GENDER:��MALE�or�FEMALE�
Name�of�Registrant:�
Surname:______________________________��First___________________________________�
DOB�_________/____/______��
�����������Month����������������Day���������Year�� � � � � � �
Address:�_____________________________________________�Postal�Code�______________�
Phone�(HM)�_____________________�(Cell)�____________________�(WK)_________________�
�
Parent/Guardian�1�Name:__________________________Phone:_________________________�
Parent/Guardian�2�Name:__________________________Phone:_________________________�
EͲMail:� ________________________________________________________________________�
�
Parent/Guardian�Signature:______________________�Community�Rep�Signature:_________________�

COMMUNITY�INFORMATION�� Volunteer�Commitment�Date:____________________�
Commitment�Deposit:�$200.00�Chq�#________�Jersey�Deposit�$100.00�Chq�#�_________�
�

x Please�provide�separate�cheques�������
for�fees�and�commitment�deposit�

x No�refunds�
�

PROGRAM�FEES:��Paid�by:��Cash_______��CHQ:�_______��CHQ#:__________�
�

PIPA:�
The�Registrant,�or�if�the�registrant�is�under�eighteen�(18)�years�of�age,�a�parent�or�other�legal�guardian�of�such�registrant�hereby�
consents�to�the�collection,�use�and�disclosure�of�personal�information�of�the�registrant�and,�if�the�registrant�is�under�either�(18)�
years�of�age,�the�collection,�use�and�disclosure�of�personal�information�of�the�parents�or�other�legal�guardian�of�the�registrant,�
all� as�may�be�disclosure� to�us� in� this� registration�or� at� a� later� time� (including� information�on� the�name,�pictures,� address,�
telephone�number,�birth�date,�electronic�mail�address,�and� soccer�participation�history�of� the� registrant�and� the�parents�or�
other� legal� guardian� of� such� registrant),� by� us� and� our� affiliated� organizations,� including� the� Edmonton� Minor� Soccer�
Association,�the�Alberta�Soccer�Association,�the�Canada�Soccer�Association,�for�the�following�purposes:�a)�to�permit�us�and�our�
affiliated�organizations�to�organize,�administer�and�provide�programs�and�activities�which�allow�the�registrant�to�participate�in�
the�sport�of�soccer;�b)�to�permit�us�and�our�affiliated�organizations�to�conduct�fundraising�activities;�and�c)�to�permit�us�and�our�
affiliated�organizations�to�contact�the�registrant�or�the�parents�or�other�legal�guardian�of�the�registrant�by�mail,�telephone�or�
electronic�means;�and�such�consent�shall�include�consent�to�the�disclosure�of�personal�information�to�volunteers,�employees,�
and�third�party�fundraisers�of�us�and�our�affiliated�organizations�for�their�use�in�association�with�the�purposes�set�forth�above.��
�

Parent�Signature:�___________________________��Date:��______________________�

EMSA�NORTH�Ͳ�PARENT/PLAYER�CODE�OF�CONDUCT:�
PLAYER�CONDUCT:� �At�all�times�will�show�respect�for�coaches,�referees,�teamͲmates,�and�opposing�players;� I�will�play�by�the�
rules�of�soccer,�and�in�the�spirit�of�the�game;�I�will�control�my�temper,�I�will�not�fight�or�use�foul�or�abusive�language.;�I�will�be�a�
team�player;�I�know�that�winning�isn’t�everything�–�that�having�fun,�playing�fair,�improving�my�skills,�making�friends�and�doing�
my�best�are�all�important;�I�will�exercise�good�sportsmanship�towards�my�teammates.�
�
PARENT�CONDUCT:� �Through�submitting�the�membership�application�for�my�child,� I�am�also�a�member�of,�and�am�therefore�
subject�to�the�rules�and�regulations�of�the�organizations�to�which�the�community�and/or�club�belongs;�my�child�plays�soccer�for�
his/her�benefit,�not�mine;� I�will�not�give� instructions� to�players,� that� is� the� coaches� role;� I�will�never�question� the� referee’s�
judgment,�integrity�or�honesty;�I�will�support�all�efforts�to�eliminate�verbal�and�physical�abuse�from�the�game�of�soccer;�at�all�
times�I�will�show�respect�for�the�players,�the�coaching�team,�referees,�and�opposing�players�and�coaches;�I�will�teach�my�child�
that�doing�one’s�best�is�as�important�as�winning,�so�that�my�child�will�never�feel�defeated�by�the�outcome�of�a�game;�I�will�make�
my�child�feel�like�a�winner�by�offering�praise�for�competing�fairly�and�doing�their�best;�I�will�encourage�my�child�to�play�by�the�
rules�and�to�resolve�conflicts�without�resorting�to�hostility�or�violence;�children�learn�by�example,�I�will�applaud�good�plays�by�
both�my�child’s�team�and�their�opponents;�I�will�make�sure�that�my�child�arrives�for�practices�and�games�at�the�time�designated�
by�the�coach;�I�realize�that�the�team�can�be�penalized�for�my�behaviour.�
�
PARENT� ACKNOWLEDGEMENT:� � I� understand� that� EMSA� North/ENZSA/EMSA� does� not� tolerate� any� sort� of� cyber�
harassment/cyber� bullying� from� players� and� as� such� we� do� not� tolerate� any� negative� comments/remarks� about�
players/opposing�players�or� coaching�on� any� sort�of�media/social�networking� type� interface� (Twitter,� Instagram,� Facebook)�
from�parents.��I�understand�that�if�I�am�found�to�make�defamatory�remarks�about�another�team,�coach,�community�league�or�
EMSA�North/ENZSA/�EMSA�that�I�could�face�disciplinary�action�from�the�ENZSA�Discipline�Committee�and�may�be�banned�from�
attending�my�child’s�practice/games� for�an�undetermined� length�of�time.� � I�understand�my�child�will�not�be�prohibited� from�
playing�because�of�my�behaviour,�but�I�can�be�prohibited/banned�from�attending�my�child’s/children’s�practices�and�games.�
�
Parent�Signature:��___________________________Date:��_____________________________�

REFUND�POLICY�
�
___________�ABSOLUTELY�NO�REFUNDS�WILL�BE�GIVEN�ONCE�DECLARATIONS�HAVE�BEEN�PAID.�
Initial�here�

Membership�Fee $
Program�Fee $
TOTAL $
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