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                     □  Half Day $155 fee included
                     □  Full Day $215 fee included 

              AFTER FEBRUARY 20TH LATE FEES

                       □   Half Day $175 fee included
                     □  Full Day $235 fee included

                    Cheque payable to: OSU SOCCER  
                    Mail Payment to: Box 362, Manotick, Ontario, K1V 1Y5


OSU SOCCER








Phone:	613-692-4179


Fax:	613-692-0489





www.osu.ca


info@osu.ca





Players Name:   __________________________________________________ 





Gender:  Female: _____        Male:_____	





Date of Birth:     Day______   Month___________    Year:_________   





Players T-shirt Size:  YXL □	    AS □  AM□  AL□   AXL□	





Any allergies/illnesses we should be aware of (Yes/No)�


�����������_______________________________________________________________________________


Any medication/medical condition we should be aware of (Yes/No)�


_______________________________________________________________________________


Do you carry an epi-pen with you to camp?     Yes___ No___


                                                              


Address: _________________________________________________





City: ___________________ Prov.: ___________ Postal Code: ______





Home Phone: ____________________ Alt Phone: ________________________





Parent/Guardian Name: _____________________________________





Parent/Guardian Email: ( mandatory) ____________________________________ 





Parent/Guardian Phone: _____________________________ 





Parent/Guardian Emergency Number: __________________ 





WAIVER:


I the undersigned acknowledge on behalf of my child that there are potential risks in physical activity programs. I or any other person claiming through me or on my behalf do hereby release and agree to save harmless Ottawa South United S.A. and all its staff/coaches from all claims for loss, injury or damage to persons and property whilst participating in this camp, or traveling to and from this camp.





Parents Signature: ( mandatory) _____________________________________________


Date: Day______ Month________ Year ________


Mail Payment to: Box 362, Manotick, Ontario, K1V 1Y5




















March Break Soccer Skills� Player Registration Form


Location: Ben Franklin Dome 














