/, BIAX, SWOT LADIES SOCCER
g‘,ﬁ}%&: !‘p' Address: P.O. Box 21075 (314 Harwood Avenue South) Ajax, ON, L1S 7H2

Website: http://www.swotsoccer.net/

OUTDOOR REGISTRATION INFORMATION 2017

REGISTRATION INFORMATION

¢ Registrations are processed on a first-come, first-served basis.

e The date your registration is received or the date on your cheque (whichever is later) will be considered
your date of registration.

e The registration form must be accompanied with payment by cash or cheque made payable to “SWOT
Ladies Soccer”.

e *NEW** Online payment is available by etransfer to swotpayments@gmail.com

e SWOT will not be held responsible for cash, money order, or certified cheques sent by mail.

e The registration fee includes: jersey, end-of-season awards and dance, OSA insurance, OSA certified
referees, field rentals and more.

e DO NOT STAPLE CHEQUE TO REGISTRATION FORM

¢ Mail registration form, waiver, signed code of conduct and cheque to the address above

SUNDAY FEES 2014

0 Sunday League ONLY — EARLY BIRD (before Feb 12/17): $ 180

0 Sunday League ONLY (until April 9/17): $190

o *NEW** $20 late fee applied to registration forms received after April 9, 2017

0 Sunday League + May Tournament: $ 210 with Early registration, $220 otherwise

0 May Tournament ONLY : $(Tournament fee + OSA Insurance Fees ) $ 55

NSF CHEQUES

- A $25 administration fee will be applied to all cheques returned NSF.

- Players will be de-registered upon notification of NSF cheque.

- Players will be re-registered upon receipt of cash, money order, or certified cheque replacement fees
which can be provided to the SWOT Treasurer, Jennifer Antrobus

- SWOT is not responsible for cash, money order, or certified cheques sent in via mail.

REFUNDS

- A $25 administration fee will be deducted from all refund requests prior May 31*,2017.
- A $50 administration fee will be deducted from all refund requests after May 31%, 2017.
- No refunds will be issued after July 1™ 2017|

BALANCING TEAMS AND SPECIAL REQUESTS

- SWOT will balance the teams at any time necessary.

- SWOT is unable to guarantee that special requests will be accommodated, but you can make a “Matched
Special Request” on the registration form. Player A may request to play with ONE (1) other player (Player B).
Player B may also request to play with ONE (1) other player but it must be Player A.
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SWOT LADIES SOCCER

Address: P.O. Box 21075 (314 Harwood Avenue South) Ajax, ON, L1S 7H2

Website: http://www.swotsoccer.net/

OUTDOOR REGISTRATION FORM 2017

(Please print clearly) Make cheque payable to “SWOT Ladies Soccer”

Check those that apply: OSunday League

PLAYER INFORMATION (complete 1 form for each player)

OMay Tournament

First Name Last Name
Street Address City Province Ontario
Postal Code Email Address Home Phone CELL Phone

New to SWOT? How did you hear about us? What was your previous soccer club?

YEAR of Birth MONTH of Birth DAY of Birth Describe any disability or medical conditions:
Years of Experience with Soccer Rate Your None Beginner Average Above Average Strong
Soccer
Skills
Rank your preferred position(s) Keeper Defence Mid-field Forward

1=most, 2=okay, 3=least

Special Request you may request to play with ONE (1) other player. That player must
also request to play with you. SWOT does not 100% guarantee any special request.

Name of Player

Volunteers; Are you, or someone
you know, willing to......

Coach

Special
Events

Sponsor

Other (specify):

1) |, the undersigned hereby release the SWOT Soccer Club from any and all responsibility/liability for any injury to me incurred during games or practices
and for any loss or damage to personal property. | hereby agree to subscribe to the Policies and Procedures of the Ontario Soccer Association, Durham

Region Soccer Association, the SWOT Soccer League

2)  lunderstand as a registrant of the Ontario Soccer Association, Durham Region Soccer Association, and the SWOT Soccer League, that | may receive

information from time to time related to soccer events, programs, and services. Check here o if you prefer to be excluded from distribution list.

CONSENT FOR USE OF PERSONAL INFORMATION:

I authorize The Ontario Soccer Association, Durham District, and SWOT Soccer League to collect and use personal information about
me for the purpose of receiving communications from The Ontario Soccer Association, District Association, League, and Town of
Ajax. I understand that I may withdraw such consent related to receiving communications at any time by contacting The Ontario
Soccer Association’s Privacy Officer at OSAPrivacyOfficer@soccer.on.ca or by mail to: Attention of the OSA Privacy Officer, The

Ontario Soccer Association, 7601 Martin Grove Road, Vaughan, OntarioL4L 9E4. The Privacy Officer will advise the implications of
such withdrawal. *We do not sell or distribute your personal information to any other third party not listed herein.

**]/we agree to the publication of my/our pictures and names in any non-commercial medium, including website, the club, the OSA and or/its
sponsors uses to publicize its programs/activities/services. YES (] NO []

Signature of Player: ___ Date:

Fee Paid: Cheque #

Cash/etranser

Rec’d by:

Date:




ONTARIO SOCCER ASSOCIATION
WAIVER AND RELEASE OF LIABILITY
(To be signed by players 18 yrs of age and older)

By signing this form you give up important legal rights. Please read carefully!

1. Thisisabinding legal agreement. As aParticipant in the programs, activities and events of the Ontario Soccer Association, their
Districts, Leagues and Clubs, the undersigned acknowledges and agrees to the following terms.

Disclaimer

2. The Ontario Soccer Association, their Districts, Leagues and Clubs, directors, officers, members, employees, coaches, volunteers,
officials, participants, clubs, agents, sponsors, owners/operators of facilities, and representatives (the “ Organization”) are not
responsible for any injury, damage or loss of any kind suffered by a Participant during, or as aresult of, any program, activity or
event, caused in any manner whatsoever including, but not limited to, the negligence of the Organization.

Description of Risks

3. Inconsideration of my participation as a Participant in such programs, activities and events, | hereby acknowledge that | am aware
of the risks and hazards associated with or related to soccer. The risks and hazards of soccer include, but are not limited to injuries
from:

Executing strenuous and demanding physical techniquesin soccer;

Dryland training including weights, running, and massage;

Grass, turf and other surfaces including bacteria infections and rashes;

Fallsto the ground due to uneven or irregular terrain or surfaces;

Collisions with walls and soccer equipment;

Failure to properly use any piece of equipment or from the mechanical failure of any piece of equipment;
Spina cord injuries which may render me permanently paralyzed;

Extreme weather conditions which may result in heatstroke, sunstroke or hypothermia;

Contact, colliding or being struck by other participants, spectators, equipment or vehicles;

Vigorous physical exertion and strenuous cardiovascular workouts;

Exerting and stretching various muscle groups; and

Travel to and from competitive events and associated non-competitive events which are an integral part of the organization’s
activities.

4. Furthermore, | am aware:
e Thatinjuries sustained in soccer can be severe;
That | may come into close contact with other participants, including the possibility of accidental and unexpected contact;
That | may experience anxiety while challenging myself during the activities;
That my risk of injury is reduced if | follow al rules adopted during training; and
That my risk of injury increases as | become fatigued.
Release of Liability
5. In consideration of the Organization allowing me to participate as a Participant, | agree:
a) To assume al risks arising out of, associated with or related to my participation;
b) To be solely responsible for any injury, loss or damage that | might sustain while participating; and
¢) To release the Organi zation from liability for any and all claims, demands, actions and costs that might arise out of my
participating, even though such risks, injuries, loss, damage, claims, demands, actions or costs may have been caused by the
negligence of the Organization.

Accident I nsurance
Executing this agreement will not preclude you from accident insurance coverage, subject to the terms and conditions of The Ontario
Soccer Association’sinsurance policy.

Acknowledgement
By signing and dating below you agree that you are the player being registered and to be bound by this Legal Agreement even if you
have not read this agreement.

Name of Participant Signature of Participant Date



SWOT CODE OF CONDUCT - PLAYERS

. Act in a sporting manner at all times.
. Avoid improper conduct.

Honour all laws of soccer especially those, which forbid abusive language, sexual or discriminatory
remarks and physical violence.

Display respect for:

a. the referee and his/her decisions at all times

b. the other team’s players, coaches, and spectators
c. fellow team players, coaches and spectators

Maintain a positive attitude at games.

Do not litter or damage the parks and fields. Please conduct yourselves in an environmentally
responsible manner.

. Assume the best of each other.

By signing this form, | acknowledge | have read, understood and will abide by the above
SWOT code of conduct, rules of the game and any associated penalties associated with
infractions to standard OSA regulations or detailed discipline procedures posted on the SWOT
website.

Player Name (please print):

Signature: Date:




