SGDMFA

SPRUCE GROVE
Box 3985
Spruce Grove, AB.
. T7X 3B2
MINOR FooTRAV- www.sgdmfa.com
PLAYER INFORMATION
FIRST NAME: LAST NAME: BIRTHDATE:
MAILING ADDRESS: MOTHER'S NAME / LEGAL GUARDIAN:
TOWN: POSTAL CODE: WORK PHONE: CELL PHONE:
PRIMARY HOME PHONE: SECONDARY HOME PHONE: FATHER'S NAME / LEGAL GUARDIAN:
EMAIL ADDRESS (MANDATORY): WORK PHONE: CELL PHONE:
GRADE ENTERING AS OF SEPTEMBER THIS CURRENT CALENDAR YEAR: NUMBER OF YEARS PLAYED:
SCHOOL PLAYER ATTENDING AS OF SEPTEMBER THIS CURRENT CALENDAR YEAR: VERIFIED AS VIEWED BY ADMINISTRATOR: ( BIRTH CERTIFICATE, ALBERTA HEALTH , SCHOOL REPORT CARD)

In the event of an emergency, if I(the player’s parent or guardian) cannot be reached, the following person is hereby authorized to act on my behalf and has been notified that he / she
has been granted this authority and may be contacted by SGDMFA:
NAME: WORK PHONE: CELL PHONE:

REGISTRATION FEES (Circle which applies)

Minor Football

Division | Bom | Base Cost | fupdciser | T ost | milCost | Erende
‘é’ Atom 2002-2005 $235.00 +$175.00 $410.00 $360.00 |$
CZ) Peewee 2000-2001 $250.00 +$175.00 $425.00 $375.00 |$
= Bantam 1998-1999 $275.00 +$175.00 $450.00 $400.00 |$
Fundraising Multiple Player Fundraiser | Discount |$
Book #'s Total Fee CHQ# $

EQUIPMENT DEPOSIT-SEPARATE CHEQUE, NOT DATED,
IS REQUIRED AT TIME OF REGISTRATION. This will not be | $500.00 CHQ#
cashed if equipment is returned.

2 VOLUNTEER CHEQUES per player, one dated Sept. 15 &
one dated Oct. 31, up to a maximum 2 cheques per family. $200.00 CHQ# $200.00 CHQ#

Refund Policy: to receive a refund, Registrar must be notified in writing, sometime before the first game, after this date, no refunds will be given, unless the player is injured and cannot
continue to play before % the regular games are played, then %% the registration cost will be refunded, less the insurance.

Equipment Return: parents or guardians will assume full responsibility and cost of all or any equipment wilfully damaged, broken, or not returned upon season completion by the named
player. Base Fees must be paid in full before player receives equipment.

PARENTS ARE IMPORTANT TO THE SUCCESS OF THE SEASON!!!
Coach Equipment Manager Referee Would you be interested in getting certified levels in coaching or refereeing?
Manager Trainer / First Aid Executive Member | YES: NO:

YOUR ASSISTANCE IS APPRECIATED. Please circle one of the above if you can help with you son’s or daughter’s success as a player.
NAME OF INTERESTED PARENT:

| hereby give consent as parent or guardian of the above registered athlete to have name and or photos of said athlete published.

Children’s Fitness Tax Credit: Only base cost of fees is applicable for credit. Note: There will be a $5.00 fee for issuing a replacement receipt!!!
This is not an official receipt!!!

Corporate Access Number: 506612589

PAYMENT RECEIVED BY (AUTHORIZED PERSONNEL OF SGDMFA):

PARENT / LEGAL GUARDIAN SIGNATURE: PARENT / LEGAL GUARDIAN HANDBOOK RECEIPT: PLAYERS SIGNATURE:
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