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% 2020 FUTSAL REGISTRATION FORM

Player Name:

Address (Street and/or Apt):

PLAYER

City: Prov.: _PostalCode:

Mother’s Name:

Home #: Work #:

Cell#:

Father’s Name:

Home #: Work #:

Cell #:

E-Mail Address:

(NOTE: Used to send ALL communication from MCAF office).

SpecialRequest (8U-10Uonly)-ONE requestperchild—NospecialrequestforYouth(12U-18U)

Canyou provide transportation ordrive your son ordaughterto thegames? g Yes g No

Equipment and Injury Waiver/ Privacy Policy

IwillnotholdtheMulticultural AssociationofFredericton (MCAF) responsibleforanyinjurysustained
bymy child/ward whileengagedinplayingsoccer (including practices) orwhiletravelingtoorfrom
games and practices. Inappreciation of the loan to my child of any special equipment, including shirtsand
shorts used in connection with participation, I hereby agree to replace any equipment lost or destroyed
by my child/ward while said equipmentis entrusted tohis/her care. Iunderstand that the player named
hereinwillberequiredtoabidebytherulesandby-lawsofthe MCAF.

Thepersonalinformation collected hereinbythe MCAF willbe used forthe purpose of registration for
MCAFactivitiesandtoenable MCAFtocommunicatewithsuchparties. Thisinformationmaybeshared
only with specific third parties, such as Soccer New Brunswick and the City of Fredericton, that are directly
involvedin MCAFactivitiesand onlywhenrequiredtofacilitatethatinvolvement. It willnotbe shared or
soldtothirdpartiesnotdirectlyinvolvedin MCAF activities, exceptwhererequiredtodosobylaw.

Theparticipantandhis/herparentorlegalguardianhereby consentandauthorize MCAFtousethe
name, image, voice, likeness, biography orany similarpersonallyidentifiableidentification of the partici-
pantinanyandallmedianowknownorhereafterforadvertising, publicity,instructionaloranyother
purposes in connection with MCAF, without compensation to, or right of prior review or approval by, the
participantor his/herparentorlegal guardian (tothe extent permitted by law).

Date: Signature (Parent or Guardian):

VOLUNTEERS

FOR OFFICE USE ONLY

Age Level/Gender:

Year:

Total: $

Discount: $

Total Paid: $

[ ] Male [ ] Female

Birthday: / /
Day (DD) Month (MM) Year (YYYY)

Medicare No.: - —
(Necessary in case of emergency)

Does your child have a medical condition
that the coach should be aware of?

[]Yes [INo Ifyes, please identify:

Method of Payment:
[ |Cheque [ ] Cash [ ]Debit [ ] Credit

The association always needs coaches and volunteers forits programs. We would very much appreciate yourinvolvement. Please

indicate yourwillingness by completing the following:

I (Name),

am interested in volunteering for the following: Age Group: asa OCoach OAsst.Coach O Helper

Tel.: E-Mail:



http://www.mcaf.nb.ca/
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