Team Entry Form
Adult Co-ed Recreation Indoor Soccer

Adult Indoor Soccer League (one must be female, plus goalie)

Team Name:

Forms must be completely filled out or your team may not be included in the schedule.
Team Captain:

Name: Phone:

Address: Postal Code:
EMAIL:

Alternate Contact: Phone: EMAIL:

Team Roster: (*teams must have a minimum of 5 players, including keeper. An average of 7-9 is ideal.)

First Name Last Name Phone # Email Address

Please return with $175 registration fee (registration will not be complete until fee has been
paid) on or before October 7 (after October 7, a $25 late fee applies) to
Only 6 teans accepted.

Swan Valley District Recreation Commission (cheques payable to)
Box 1356

Swan River, MB ROL 1Z0

www.swanvalleyrec.ca

Phone: 204-734-3847 Fax: 204-734-5166

E-mail: svrec@townsr.ca




Swan Valley District Recreation Commission

Adult Registration Form

Program Registering For: Adult Soccer

Name:

Address:

Town: Postal Code:

Home Phone #: Cell/Work Phone #:

Email:

Please sign me up for Recreation E-News O YES O NO

Emergency Contact:

Phone # (s):

| grant permission to the Swan Valley District Recreation Commission to
use my image for promotional use. This may include the display,
publication, or otherwise use of photographs, images, and/or video
taken of me for use in materials that include, but may not be limited to,
printed materials such as brochures and newsletters, videos, and digital

images such as those on the Web site.

O YES O NO Initial:

For Sports Activities:

| hereby acknowledge and accept the inherent risk in participating in
sport/recreational activities. | assume responsibility for my personal
health, medical, dental and accident coverage.

| have read and understood the above and agree to participate.

Print Name Signature Date

For Office Use Only

Cheque # Cash: Receipt #:




Swan Valley District Recreation Commission

Children/Youth Registration Form

Program Registering For: Adult Soccer

Name: DOB:

Parent/Guardian Name (s):

Address:

Town: Postal Code:
Home Phone #: Cell/Work Phone #:
Email:

Please sign me up for Recreation E-News O YES O NO

Emergency Contact:

Phone # (s):

I/we grant permission to the Swan Valley District Recreation Commission to

use the image of my child for promotional use. This may include the display,
publication, or otherwise use of photographs, images, and/or video taken of
my child for use in materials that include, but may not be limited to, printed

materials such as brochures and newsletters, videos, and digital images such
as those on the Web site.

O YES O NO Initial:

For Sports Activities:

I/we hereby acknowledge and accept the inherent risk in participating in
sport/recreational activities. |/we assume responsibility for our son/daughter
for their personal health, medical, dental and accident coverage.

I/we have read and understood the above and grant permission for my/our
child to participate.

Print Name Signature Date

MHSC Number

9 digit 6 digit

For Office Use Only

Cheque # Cash: Receipt #:




