	
   Check off appropriate age

	
    LOCATION:   
Malvern Park Barrhaven 
       ( Next to Walter Baker Centre)

                   

	CHECK ONE
√
	AGE GROUP
	
DATE

	
	U10-U12
	Mon., July 6
5:30-8:30pm

	
	U13 & U14
	Thur., July 9
5:30-8:30pm

	
	U15- U17
	Fri., July 10
5:30-8:30pm
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                  PLAYER ID CAMP
                                  AGES- U10 -17  
                       Player Registration Form
                            
                                   Cost: $125 ( Before May 30th)
                    $100 if registered for Everton FC Summer Camp
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OSU SOCCER





P.O Box 445


900 Greenbank Rd 


Nepean, Ontario�K2J 4P6





www.osu.ca











Players Name:   _______________________________________


�Address: _____________________________________________


�Date of Birth:     Day______   Month________    Year:_______   		





Gender:  Male:_____





League Level: (ex. Regional - Premier )  _________________________








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 ________


























Player fee included □ Yes   □ No


 Cheque payable to: OSU Soccer














