
   

 

 
 

 
Player Registration and Parental Consent Form 

Player Information:  

Last Name:  __________________________________ 

First Name:  __________________________________ 

Middle Name:  __________________________________ 

Address: __________________________________ 

City: __________________________________ 

Province: __________________________________ 

Postal Code:  __________________________________ 

Home Phone:  __________________________________ 

Email Address:  __________________________________ 
 

Date of Birth:  _______________________ 

 _______________________ 

Years of Football 
Experience:  

_______________________ 

 _______________________ 

 _______________________ 
 

Age (this calendar year): _______________________ 

Weight in Pounds: _______________________ 

Height in Inches:  _______________________ 

Measurement Date:  _______________________ 

 _______________________ 
 

 *  

Guardian Information: 

Guardian 1: 

Description:  ____________________________ 

First Name:  ____________________________ 

Last Name:  ____________________________ 

Address: ____________________________ 

City: ____________________________ 

Postal Code:  ____________________________ 

Home/Work 
Phone:  

____________________________ 

Email Address:  ____________________________ 
 

  

Guardian 2: 

Description:  ____________________________ 

First Name:  ____________________________ 

Last Name:  ____________________________ 

Address: ____________________________ 

City: ____________________________ 

Postal Code:  ____________________________ 

Home/Work 
Phone:  

____________________________ 

Email Address:  ____________________________ 
 

Parental / Guardian Certification 

*I hereby certify that the above information is correct and that my child/ward is physically fit, and has my 
permission to participate in the Football program. 

 

Date _____________________  
 
Parent/Guardian Signature ___________________       Players Signature ____________________  

 

 


