
Cochrane Rangers Soccer Club
REGISTRATION FORM
U18 Competitive Outdoor Season 2010

Note:  Registration deadline April 2, 2010

.

Player’s First Name: ______________________    Last Name: ___________________________

Address: __________________________________________________Postal Code: __________

Home Phone Number: _________________       Cell Phone Number: _____________________

Gender: Male Female

Email address: ____________________________________       Birth Date: ___________________

To give permission to use your email and phone number for general Cochrane Rangers

communication please sign in the place provided.

Signature:                                          

Birth Certificate Number: ___________________    Alta. Health Care Number: ______________

If new to Cochrane Soccer please attach a copy of these documents if you do not have a Calgary

Minor Soccer Assoc. photo ID card

Parents/Guardians Names: ____________________________  Contact Number: ______________

Parent Email (mandatory):                                                                                                  

Interested in volunteering? Yes No

Medical Information: Please indicate any allergies or medical conditions the coaches should be

aware

of:

__________________________________________________________________________________

Cochrane Rangers and Cochrane Minor Soccer Player Waiver Form

I hereby guarantee that all of the information provided by me, concerning my child is accurate.
___________________________________________ (Parent Signature)

Consent:  I understand and accept the risks involved with playing soccer and have discussed these risks with my

child.  I herby agree that Cochrane Rangers and Cochrane Minor Soccer, its directors, coaches and all

volunteers will not be held responsible for any accident, injury, or loss however caused and agree to release the

above mentioned from all claims which may arise as a result of, or by reason of , above such accidents or

loss.Cochrane Rangers and CMS reserves the right to request any participant (player, parent, guardian or

volunteer) to withdraw from the program prior to its termination if the person is not acting in an acceptable

manner.

Name of Parent/Guardian (please print): __________________________________________

Signature:    Date: 



THANK YOU FOR YOUR REGISTRATION!!!!!

Information:

Cost for season: $320
Uniform Deposit: $100
Volunteer Fee: $100 – this fee is required by all parents who do not sign up for a volunteer

position and fulfill the requirements.

Volunteer Positions:
- some of the positions below can have more than one volunteer.

Assitant Coach:                                                             

Team Manager:                                                             

First Aid                                                             

Equipment                                                             

Lines Coordinator                                                             

Rangers Board Member                                                             
U18 Coordinator

Rangers Non-Board Position                                                             

Please return this registration package along with payment made out to Cochrane Rangers to the

front desk of Spray Lake Sawmills Family Sports Centre under U18 folder.

Deadline is April 2, 2010.

For questions please contact rangersu18@gmail.com


