Montgomery Community Association
 Sports Registration                                     
Applicants Name: ___________________________________________DOB_______________________

Address: ____________________________________________ Postal Code: ______________________

Soccer Program Level U-___________                     

Community you reside in: ______________________

Parent/Guardian Name(s) ________________________________________________________________

Telephone #:  _______________________ Players E-mail _____________________________________
****DEADLINE FOR REGISTRATION IS MARCH 25TH 2010***
	To be filled in by Soccer committee

Subsidy Program used   yes  / no   ___________________________________________                          

Soccer program fees/ Born 2004-05         U- 6…………. $45.00 _____



                        2002-03         U- 8…………..$65.00 _____



                        2000-01         U-10………... $65.00 _____


                                              1998-99          U-12………... $80.00 _____ 
     



 

                        1996-97         U-14…………$80.00 _____




                        1995-96         U- 16/18 ….…$80.00 _____Fee : ______________
$ 50.00  Volunteer  Fee     Paid / Waived       __________________             
      Volunteer position signed up for________________________________
****Community membership required to play
 




$ 20.  Montgomery resident…………………………_____________


            $ 25.  Outside community………..…………………._____________
MCA Membership # __________                            ** Total Fees: _______________

     
                                                                    Cash       or     Cheque #____________


$50. Uniform deposit - Separate cheque – postdated for June 30, 2010 Chq# ________

Medical Info for Emergency use only
Applicants Name: _____________________________________________________________

Date of birth_______________________

Parent/Guardian Name(s)_______________________________________________________________

Telephone #: (H) _________________ (W) _________________ (C) ___________________

Alberta Health Care #_____________________________ 
Emergency Contact: _____________________________________________ 
Relation to child_________________________________________________

Phone #__________________

State any illness, disability, or allergy including medication or treatments 

Required: _________________________________________________________

__________________________________________________________________

This information to be destroyed at the end of 2010 season


