
First Name        Last Name
________________________________________________________________________________________________________________________________________________
Address        Suite / Apt. No
________________________________________________________________________________________________________________________________________________
City        Postal Code
________________________________________________________________________________________________________________________________________________
Primary Telephone Number      Is it okay to leave a message at this number?     Yes     No
________________________________________________________________________________________________________________________________________________
Alternate Telephone Number      Is it okay to leave a message at this number?     Yes     No
________________________________________________________________________________________________________________________________________________
Email
________________________________________________________________________________________________________________________________________________
Date of Birth (YYYY / MM / DD)      Gender (please circle)     Male     Female     Trans
________________________________________________________________________________________________________________________________________________

Please rate (circle) your skill level:    Novice  1 2 3 4 5 Pro

How many years have you played soccer for?   Never  1 2 3 4 5+ 10+

If you played before, how many years ago did you play?  Last Year  2 3 4 5+ 10+

o play?  Goalkeeper      ________  Fullback ________
 

        ________  Forward ________

New players MUST attend a skills assessment clinic.   Sunday May 1, 2011   Saturday May 7, 2011
Please select the date you can attend. 

You may indicate ONLY ONE friend to play with on the same team. To ensure you will both be on the same team, they must indicate your name on their registration 
form as well. You MUST indicate your player bond at time of registration. No changes will be allowed after you have submitted your registration form.

First Name       Last Name
________________________________________________________________________________________________________________________________________________

First Name       Last Name
________________________________________________________________________________________________________________________________________________
Primary Telephone Number     Relationship to you
________________________________________________________________________________________________________________________________________________

What size of jersey would you prefer?     S M L XL XXL

Would you be interested in captaining a team?                                                 Yes        Maybe        No

If you are interested in volunteering, how would you like to help out?                 Field Setup        Line Judge        Events        Tournament
        Other (please specify):___________________________________________________

How did you learn about Downtown Soccer Toronto? What prompted you to play soccer this year?

Friends/DST Members  Advertisement in XTRA!/Fab Magazine

Watched a DST Game                       Another Gay/Lesbian/Queer Sporting League

Flyer/Poster                       Pride Parade

Internet                             Other (please specify): 

Player
Commits for the season

Non-Player
i.e. coach, cheerleader, etc.

PERSONAL INFORMATION (please print clearly)

MEMBERSHIP TYPE (please select one)

LEVEL OF PLAY

PLAYER BOND

EMERGENCY CONTACT

MORE DETAILS & FEEDBACK

DOWNTOWN SOCCER TORONTO
2011 REGISTRATION FORM



In consideration of being admitted as a member of DOWNTOWN SOCCER TORONTO, I (print name) ______________________________
hereby agree as follows on behalf of myself, my heirs, and my executors, administrators, personal representatives and anyone else who may 
claim on my behalf:

I hereby release and forever discharge DOWNTOWN SOCCER TORONTO and its members, players, agents, successors, licensees, assigns 
to and coaches/trainers from any and all liabilities, actions, causes of action, claims and demands for damages, loss or personal injuries in 
any way sustained by me in consequence of my participation as a member of DOWNTOWN SOCCER TORONTO, including but not limited to 
any damages, loss or personal injuries arising from my participation in sports, games and activities of DOWNTOWN SOCCER TORONTO.

DOWNTOWN SOCCER TORONTO.

I am aware that the sports, games and other activities of DOWNTOWN SOCCER TORONTO involve inherent risks of damages, loss or 
personal injuries and acknowledge that there are no warranties or conditions, express or implied, that the sports, games and activities of 
DOWNTOWN SOCCER TORONTO will be conducted so as to prevent or minimize the risk of damages, loss or personal injuries.

I further acknowledge that DOWNTOWN SOCCER TORONTO makes no warranty or representation whatsoever as to the competence or 
ability of its players to participate in its sports, games, or activities in a safe manner and that DOWNTOWN SOCCER TORONTO is not in any 
way responsible for the conduct of any of its players, organizers and coaches/trainers.

I further acknowledge that I will be required to pay DOWNTOWN SOCCER TORONTO for the entire season in advance and that if I am unable to 
complete the season for whatever reason DOWNTOWN SOCCER TORONTO is not required to refund your fees in whole or in part.

my own name.

Signature: _____________________________________________________  Date: _____________________________________________

INDEMNITY / WAIVER

In addition to the foregoing, I (print name) __________________________________ hereby agree as follows:

I hereby grant permission to DOWNTOWN SOCCER TORONTO, to use my images captured through photo and digital camera, to be used 
solely in the password-protected, members-only section of DOWNTOWN SOCCER TORONTO’s web site without notifying me. I hereby 
waive any right to inspect or approve the photographs or electronic matter that may be used in conjunction with the password-protected, 
members-only section of DOWNTOWN SOCCER TORONTO’s web site now or in the future.

In addition, I hereby choose one of the following options, as selected and initialed, for DOWNTOWN SOCCER TORONTO:

(a)        Initial _______       I hereby grant permission to DOWNTOWN SOCCER TORONTO, to use my images and voice captured through photo 
and digital camera for the purposes of DOWNTOWN SOCCER TORONTO’s public web site, promotional material or other electronic media without 
notifying me.

(b)        Initial _______      I do not grant permission to DOWNTOWN SOCCER TORONTO, to use my images and voice, captured through video, 
photo and digital camera for the purposes of DOWNTOWN SOCCER TORONTO’s public web site, promotional material or other electronic media 
without notifying me.

I hereby waive any right to inspect or approve the photographs or electronic matter that may be used in conjunction with DOWNTOWN SOCCER 

my own name.

Signature: _____________________________________________________   Date: _____________________________________________

Membership number: ______________________________________________________________________________________________________

Paid:    $_____________________________________________________________________________________________________

Cash:       Cheque No./FL: ______________________________________________________________________________________

Received by:  ______________________________________________________________________________________________________

DOWNTOWN SOCCER TORONTO
INDEMNITY/WAIVER AND PHOTO/MEDIA/IMAGE RELEASE

PHOTO / MEDIA / IMAGE RELEASE

OFFICE USE


