Admilniskation Office Technical Office

Website: www.sasksoccer.com

2009/2010 Provincial Teams Program — Winter Trainin g Program
Registration form

North Registrations & fee returned to: South Registrations & fee returned to:

Joan Nash, Technical Sports Administrator Bonnie Copeman , Business Administrator
Saskatchewan Soccer Association Saskatchewan Soccer Association

150 Nelson Rd., Saskatoon, S7S 1P5 1870 Lorne Street, Regina, SK S4P 2L7
Telephone: 306-975-0862 Fax: 306-975-0863 Telephone: 306-780-9225 Extension: 221 Fax:
Email: j.nash@sasksoccer.com 306-780-9480 Email: b.copeman@sasksoccer.com
Tuesday through Friday, 9:00 am to 5:00 pm Monday through Friday, 8:30 am to 5:00 pm (closed

from 12:00 — 1:00 pm)
Registration Deadline: Thursday, December 3, 2009

PLAYER INFORMATION

Name: Age Grou p:

Address:

City: Postal Code:

Phone (H): E-Mail:

DOB (day/month/year) Gender: Male or Fema le (Circle One)
Club: Position: (1) (2)

Past Provincial Program experience:

Known Medical Conditions:

WTP Identification Session attending (select one) S askatoon Regina

PARENT INFORMATION

Parent’s Name Parents E- Mail:

Signature
(By signing above, | herby release my child to part icipate in the Winter Training Program)

Parent/Guardian Emergency Contact Information:

(h) Phone: (w) phone: (c) phone:

For Office Use Only

Date Received: Payment Method:

Receipt Number: Staff name:




