
Pemberton Youth Soccer Association 
PO Box 375, Pemberton, B.C. V0N 2L0 

 
Player Registration 

Season: Spring 2009 ONLY 
 
Player Information: (One Form per Child) 
 
Surname: ____________________ First Name: ____________________ 

Street Address: _________________________________________________ 

Mailing Address: ________________________________________________ 

City: _____________________  Postal Code: ___________________ 

Home Phone: ______________  Email: ________________________ 

Date of Birth (YYYY/MM/DD):_________Gender: Male: _____ Female: _____ 

 

Parent/Guardian Information: 
First Parent: __________________ Contact Number: ____________ 

Second Parent: ________________ Contact Number: ____________ 

Other Contact Details: ____________________________________ 
 

Registration Fee: Please Mark (X) which age group your child is in. 

 2002 U7 $35.00 
 2000-2001 U9 $35.00 
 1998-1999 U11 $45.00 
 1995-1997 U14 $45.00 
 1991-1994 U18 $45.00 

Penalty & Refund Policy  

Penalty Policy - Registration is due by April 15, 2009. Any registration forms received after April 
15th will be subject to a $25 penalty.  A $20 charge will apply for NSF cheques.  Registration will 
not be complete and player will not be placed until registration and fees are honoured. 

Refund Policy – Full Refund (minus $10 administration fee) can be issued in the event of sickness, 
injury, conflicting schedules OR at the discretion of the Administrator up to a MAXIMUM of one 
month from the first day of play. Following this date, refunds for whatever reason will be issued for 
50% of the season dues only. 



Medical Information: 

Physician’s Name: __________________ Phone Number:______________ 

Clinic: ____________________ Health Care Card #:_____________________ 

Allergies: ________________________________________________________ 

Has he/she experienced in the past twelve months (please circle): 

 Convulsions Diabetes Heart Problems  Lung Problems 

 Surgery  Major Illness Other Injury 

Please Describe: __________________________________________________ 

Any information that you feel would help if emergency medical treatment were 
required:_________________________________________________________
________________________________________________________________ 

Successful operation of this club depends on parent volunteers. Your 
child’s team and the club need help to perform and manage many duties.  
Please circle at least one area where a parent can volunteer: 

YES, I CAN HELP AS A:  Coach Co-Coach Uniforms Team Parent 

Fund Raising  Refereeing Field Lining/Maintenance Equipment 

Tournaments/Parties Communications/Advertising 

________________________________________________________________ 

NOTE: for all players that have not previously provided us, or any new 
player, proof of birth date is required for any child born in 1997 and earlier 
(U12-U18) please provide your child’s coach with a copy of either a Birth 
Certificate, Baptismal Cert., Passport, Citizenship Card. CARE CARDS ARE 
NOT ACCEPTABLE. 

Photo Consent: Indicate your choice either to Consent or DO Not Consent for 
Pemberton Youth Soccer to publish any soccer related photo of your child in their 
newsletters, website or newspaper articles. 

Consent: _________________  Do Not Consent: __________________ 

________________________________________________________________ 

Administration Use Only: Amount Paid: ________ Method of Payment: _________________ 
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