OLYMPIC FLAME SOCCER CLUB INC.
PHONE/ FAX (416) 289-0395
200_ REGISTRATION FORM

OUTDOOR..... COMPETITIVE..... HOUSE LEAGUE...... INDOOR.......

PLEASE PRINT

LAST NAME FIRST NAME

ADDRESS. APT. #.
CITY. POSTAL CODE

PHONE # RES: ( ) BUS. | )

DATE OF BIRTH: DAY MONTH .ccvveee. YEAR criviviiiisissssasass MALE.... FEMALE.........
BIRTH CERT. # HEALTH #

LAST CLUB PLAYED

VACATION PLANS

MEDICAL PROBLEMS? (MEDICATION TAKEN, ALLERGIES, ETC.) YES. NO

IF YESTO ABOVE, PLEASE EXPLAIN:

REFUND POLICY: Full refund less a $50.00 administration cost will be issued BEFORE the season begins.
After the first week of play NO REFUNDS WILL BE ISSUED.

WAIVER: ] J J [ v

REGISTRATION FEE $ CASH

CHEQUE
(Make cheque or money order payable to Olympic Flame Soccer Club Inc.)

ANY CHEQUE RETURNED N.S.F. SHALL BE SUBJECT TO A $30.00 FEE

SIGNATURE OF PARENT/GUARDIAN DATE
REGISTRAR'S SIGNATURE DATE
VOLUNTEERS: COACH..... MANAGER.... TRAINER.... ASSISTANT..... SPONSOR..... OTHER......




