Kelowna United Registration Form

Please fill out this form and return it to your team manager along  with the 2008 Registration Fees.

(Your cheque to be made payable to your team account – ask the manager). 

I am aware of the additional expenditures of time and money that are involved in my child's participation in this program. 

I consent to my child participating and agree to exempt C.O.Y.S.A. and its representatives from any liability for accidents or injury that may occur as a result of my son/daughter being part of the Kelowna United Program. 

Please list below any medical conditions (including allergies) that the coaches and committee should be aware of. 

MEDICAL FACTORS:  

1. _____________________________________________________________________                     

________________________________________________________________________ 

2. _____________________________________________________________________

________________________________________________________________________

Name of Player:________________________________ Tel.#__________________  

Address:__________________________________  City: ______________________  

Postal Code:__________________  Birth date (mm/dd/yy):_________________  

Previous Home Club: __________________BCSA - YSID#: _________________ 

Parent/Guardian name (please print):___________________________________  

Signature of Parent/Guardian:_________________________________________

Mailing address (if different from residence): ____________________________ 

Email address:_____________________________________________

Emergency Phone # & contact name:___________________________________

