
Date:

Address:

City Postal Code:

Email: Phone:

MONTH DAY YEAR

Mothers Name Fathers Name

5-8 Year Olds  10:00-12:30

I/We the parent/guardian assume all risks/hazards incidental to participation in all soccer activities, our child.
and hereby waive, release, absolve, indemnify any persons affiliated with GEUSC for any claim arising out of any injury to 
GEUSC Reserves the right to place place players on teams of GEUSC choice.
By signing this Application, you are consenting on your behalf and on behalf of your child or children to the collection, 
use and disclosure of your personal information for the purposes of the BC Soccer Association, the District Soccer  Association, and the Soccer Club. 
The personal information you provide will be used for purposes reasonably associated with your child's enrolment as a soccer player. 
The main use of the information is to obtain insurance and for use in any necessary disciplinary proceedings. 
The personal information will not be disclosed to third parties other than as stipulated unless required by law.
 If you wish to know more about the privacy policies of BC Soccer Association and its members, please contact the British Columbia Soccer Association.

Parent/Gardian Signature

Participants Name: Gender:  M or F

$80 Registration Fee 

Monday March 16 - Friday March 20

T-Shirt Size (cirlce one) Youth Small     Youth Med     Youth Large      Youth X-Large

Golden Ears United Soccer Club

All Sessions take place at SRT Turf 10445 245th Street Maple Ridge

2009 Spring Break Soccer Camp

9-12 Year Olds 1:00-3:30

Date of Birth

Mail to:  GEUSC, P.O. Box 29040, Haney Post Office, Maple Ridge BC  V2X 0C5


