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USC ACADEMY 1771 Avenue Rd. BOX 54594 toronto ontario canada m5m4n5 ph416.782.1248 fx416.782.2767 email usc@usc-academy.ca

n USC ACADEMY REGISTRATION

Registrations, including cheque or money order must be received prior to first training session.
NO full refunds. A 50% charge will be applicable, in case of cancellation.

ere

Player Information
Full Name

Date of Birth m/dly
Health Card No.
CIRCLE ONE CATEGORY | BEGINNER / RECREATIONAL / ADVANCED

Parental/Spousal Information
Full Name
Address
City
Prov/State
Country
Postal Code
Phone home bus. cell
Email

Alternative Emergency Contact:
Name
Phone

Parent/Guardian Acknowledgement

| hereby release the USC ACADEMY and its officials, directors, executives, coaches and instructors, from
actions or lawsuits arising from any injury or accident to the applicant/player during games, practices or any
other activities.

Also, with my signature below, | certify that the information given in this document is true and accurate.

Signature: | |

PLEASE SIGN UP (print name of Player) ....ccccccciiiiiiiiiiiiiiic s ccscinneena e e
Signatures | PLAYER: PARENT/GUARDIAN:
Date m/dly

I have enclosed a cheque in the amount of $100

Send THIS page and a cheque or money order to:

USC ACADEMY
1771 Ave Rd. box 54594 - Toronto - Ontario - M5M4N5
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