
                ONE FORM PER CHILD

MAKE CHEQUES PAYABLE TO G.S. UNITES SOCCER CLUB

Parent/Guardian Name:______________________________________________________________

Home Phone #:________________________  Work Phone #:________________________________

Address: ________________________________________________________  Postal Code:_______________________

EMAIL: ______________________________

                           LIMITED SPACES AVAILABLE

PLEASE DROP OFF FORM AND FEES IN THE GGSCF MAILBOX 
Please check the website www.gsunited.ca to see if your child is registered

                         Fee includes 
                        SHIRT, SHORTS & SOCKS

                 Registration Fees
                             $125 PER CHILD (CHEQUES ONLY, CASH NOT ACCEPTED)

                            ONLY 350 Spaces available at this time!! NO REFUNDS

                     G.S. UNITED YOUTH SOCCER CLUB
                              2010 OUTDOOR SUMMER REGISTRATION

BOYS & GIRLS AGES 4 TO 16

                          SEASON STARTS JUNE 2010
EARLY REGISTRATION DEADLINE: April 4, 2010

$145 After April 4, 2010

PLAYER REGISTRATION

Player Name:______________________________________________________________________

Please Check One: OHIP #:_______________________________________
Please Check one of the below:

Volunteer Info
Name:______________________________

Phone #:____________________________

Age:______

I would like to (check one):

On (check One):

GAMES/PRACTICES FROM 6:30PM TO 8:30PM AT BHAGAT PURAN SINGH PARK

I, the parent/guardian of the above person and/or volunteer, have read ALL the "TERMS/LEGAL" 
information/documents listed on the G.S. United Youth Soccer Club website (www.gsunited.ca) before signing
and giving full consent.  I understand that it is my duty to fully comply will all the Terms located on the
website.  If I do not understand any of the Terms I have contacted the organizers before signing.
Volunteers are not guaranteed a position with the club. Players may be switched at committee discretion. 
Parent/Guardian/Volunteer Signature:__________________________________________ DATE:_________________
Signature MUST belong to somebody over 18 years of age for this document to be valid for the above PLAYER or VOLUNTEER

For more information please visit our website WWW.GSUNITED.CA or call our HOTLINE at 416-714-0028

OFFICE USE ONLY: CHEQUE #_________ AMOUNT $___________ AGE: U__________ TEAM:________________

Monday- Wednesday Tuesday - Thursday

Age 16 Born 1992

Age 8 Born 2000 Age 14 Born 1994
Age 9 Born 1999 Age 15 Born 1993

Age 6 Born 2002 Age 12 Born 1996
Age 7 Born 2001 Age 13 Born 1995

Age 4 Born 2004 Age 10 Born 1998
Age 5 Born 2003 Age 11 Born 1997

BOY GIRL
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