
 Toronto Skillz Soccer School - Winter/Spring -  Registration Form 
Player Information Section 
 
 
Player’s Name: ______________________  ___ ________________________________________________ 
   First     Initial Last 
 
 
Date of Birth: _______/_________/_______  Male / Female   _______  Home Phone:  __________________ 
    Month Day Year                M / F 
     
 
 
Under 6__  Born in 2005   Under 7 __  Born in 2004       Under 8 _ Born 2003   Under 9 _   Born 2002      Under 10 __  Born 2001       
 
 Under 11 __ Born 2000    Under 12__ Born in 1999    Under 13 __ Born 1998     Under 14__  Born 1997    
 
Under 15  __  Born in 1996             
 
 
Required Medical Information Section  -  New players complete section in full – Returning players update new information 
 
 
Health Card: _______________________________________________________ / __________________  
              Number         Exp. Date   
 
 
Family Doctor:  ______________________________________________ Phone: ________________ 
  
 
Medical conditions:  ___ Asthma     ___ Allergies    ___ Heart     ___ Diabetes     ___ other     ___ Medications 
(Mark an X) 
 
 
Additional Information:   ___________________________________________________________________________________________________ 
 
 
Emergency Contact:  ______________________ Phone: __________________  Relationship: _______________ 
 
 
 Parent / Guardian / Caregiver Information Section 
 
 
Mr./Ms. Name:  _________________________________________________________ Phone: ____________________ 
                              Primary Contact 
 
Street Address:  _________________________________________________________ Town:  ____________________ 
 
 
Mailing Address:  _______________________________________________________ Postal  Code:  _______________ 
 
 
Email Address: _______________________________________________________________________________________ 
 
  
 

(Continued on other side) Page 1 of 2         OVER  

 

 
Winter/Spring Program Registration  - January 15th 2011   –  April 30th  2011 (13 Sessions) 
(*  No classes April 23 Easter) 
Location:  Major League SportsPlex - 641 Danforth Rd (Danforth & St.Clair)  
Program will run on Saturday’s 2pm-3pm  
  
www.skillzsoccer.com   – (t) 416.850.8518 – TS3  - where Soccer Is Fun 
Fall Skill Development  Program Registration 
Toronto Skillz Soccer School  - info@skillzsoccer.com 



 

Fee Structure: 
Basic Skill -  $250.00 (includes Tax).   New Players add $30.00 for TS3 School Uniform Kit. 
 
Payment by:  Cash   Cheque     Office use: Cheque # __________ 
 
Cheques Payable to Toronto Skillz Soccer School Inc.           

 

Acceptance Section – Office Use ONLY 
 
 
Signature: ________________________________________________________     Date:  __________________________ 
  TS3  Administrator                         Acceptance 
 

  

 
AMATEUR ATHLETE WAIVER AND RELEASE OF LIABILITY 

AND 
AGREEMENT TO ABIDE BY Toronto Skillz Soccer School. POLICIES, AND PROCEDURES 

 
I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 
HEREBY RELEASE AND HOLD HARMLESS all officers, officials, agents and/or employees, of Toronto Skillz Soccer School, other participants, 
sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event (“Releasees”), WITH 
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF 
THE RELEASEES OR OTHERWISE. 
 
I also agree to abide by Toronto Skillz Soccer School  Inc. policies and Procedures at all times. 
 

FOR PARTICIPANTS OF MINORITY AGE 
 

(UNDER AGE 18 AT TIME OF REGISTRATION) 
 
This is to certify that I, as parent/guardian with legal responsibility for this participant do consent and agree to his/her release as provided above of all the 
Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify the Releasees from any and all liabilities incident to my 
minor child’s involvement or participation in these programs as provided above. 
 
X_____________________________                    ______________________________ 
PARTICIPANTS SIGNATURE                                     EMERGENCY PHONE NUMBER 
 
X_____________________________                    ______________________________ 
WITNESS 

 
All TS3  programs are designed using age appropriate activities. Our program promotes a fun and healthy environment in addition to 
developing soccer skills. 
 
All TS3  coaches are professional certified and also trained in our innovative methods to ensure the proper development of young players 
 
A FULL REFUND WILL BE GRANTED BEFORE THE START DATE OF THE PROGRAM, NO REFUNDS ALLOWED 
 ONCE PROGRAM STARTS 
 
Toronto Skillz Soccer School  

 
Application and Cheques can be mailed in to the following address 
 
Toronto Skillz Soccer School 
1085 Bellamy Road North 
Suite 217, Toronto, Ontario 
M1H 3C7 
 
Once forms with payment have been received at the office you will be contacted and provided with additional details. 


