
 

2012 BANFF TRAIL COMMUNITY  
OUTDOOR SOCCER REGISTRATION 

 
               Membership # _________________     Soccer Fees  U6, U8, U10, U12  $75 

Paid by Cheque # ______________        

Paid by Cash __________________     Community Membership      $15 

 

REGISTRATION FORM 
(PLEASE PRINT) 

Age group (Please Circle) U4 ’08-09  U6 ’06-07  U8 ’04-05  U10 ’02-03 U12 ’00-01 (if possible) 

 

PLAYER’S LEGAL NAME _____________________________________________________________ 
    Last Name, First Name (EXACTLY AS ON BIRTH CERTIFICATE) 

 

MAILING ADDRESS ___________________________________________________________ 

CITY ________________________ POSTAL CODE  __________________ 

HOME PHONE ( )_________________   SEX: M or F   BIRTHDATE _______________ 
                 (MM/DD/YY) 

Alberta Health Care #  ____________________________ 

Relevant Medical History (medication, allergies, etc.) __________________________________ 

 _____________________________________________________________________________ 

Special Requests (skill level, social preference, other)  __________________________________ 

 _____________________________________________________________________________ 

Parent/Legal Guardian ________________________________ Home # (   )________________ 

    Last Name, First Name       Alt #     (        )________________ 

Emergency  Contact    ________________________________ Home # (   )________________ 

    Last Name, First Name       Alt #     (        )________________ 

EMAIL ADDRESS  _____________________________________________________________ 
             (MOST PREFERED – PLEASE PRINT LEGIBLY) 

Parent/Guardian Consent and Release 

I, _________________________ do hereby give my permission for my child ______________________, 

to participate in the above sport activity conducted by Banff Trail Community Association.  I recognize the risk of 

loss or injury arising thereby, and agree and state that we allow such activity and consent to same at our sole risk.  In 

consideration of allowing our participation in this activity organized by or on behalf of Banff Trail Community 

Association, on behalf of our child and our own behalf, we specifically release and hold harmless the Banff Trail 

Community Association, its agents, servants, directors and volunteers from loss, damage or injury resulting from or 

in connection with such participation, except arising from their own gross neglect or default. 

Parent/Legal Guardian (Please Print) ______________________________________________________ 

Signature: __________________________________________             Date: ______________________ 

VOLUNTEER CHOICES 

Check on or more boxes to volunteer to assist BTCA with the following positions: 

Manager/contact___ Field setup___ Coach___ Asst Coach___ BBQ Coordinator___ 

Referee___ Other:_______________________________________________ 
   (Please list what other way you would like to contribute) 

 Note:  There will be a detailed list provided for the BBQ coordinator to ensure this position is manageable.  

We cannot operate our teams without VOLUNTEER support.  Effort is the 

biggest skill required. 

THANK YOU!   

   


