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Health Concerns? Years Played

Name & Location of School 
Attending Grade

First Player's Full Name Date of Birth
year month day

Health Card Number Sex
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THIRD PLAYER INFORMATION: (PRINT CLEARLY)

SCARBOROUGH NATIONAL MALVERN  SOCCER CLUB
PO BOX 37554 MALVERN TOWN CENTRE PA

SCARBOROUGH, ON, M1B 2CO
TEL/FAX: 416-410-7729
www.malvernsoccer.ca

2010 PLAYER REGISTRATION
2010 SUMMER OUTDOOR HOUSE LEAGUE PROGRAM

Member of the Ontario Soccer Association and the Scarborough Soccer Association

TEAM MANAGERCOACH SPONSORSHIP

FIRST PLAYER INFORMATION: (PRINT CLEARLY)

Please check box(es) below if you can assist the Club in any of the following categories.  NOTE: All volunteers working with children under the age of 18 must comply with 
the Club's Volunteer Screening Process.  

PAYMENT INFORMATION
Registration Fee: $160.00
Payment by Cash or Money Order Payable to: Scarborough National Malvern Soccer Club
First Two Players-regular Fee Per Player, Each Additional Player –Discount Applies
A $75.00 “Administrative Charges” Applies to All Refunds
NO REFUNDS AFTER SECOND GAME OF THE 2010 OUTDOOR SEASON  
LAST DAY FOR REGISTRATION IN MAY 31st 2010

SECOND PLAYER INFORMATION: (PRINT CLEARLY)

ADMINISTRATION

 

 

 

 

 

 

FAMILY INFORMATION: (PRINT CLEARLY)
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