
                       

  
  

    

 

 

 

                       Registration Form 

Player Information   
   
Last Name: _____________________ First  Name: _______________________ Middle Name: ______________________   

Address:_____________________________________________________________________________________________   

City: ______________________________ Postal Code: _________________ Home Phone: ________________________   

School Attending in 2017: _________________________________________________ Grade in Sept. 2017: __________   

Date of Birth: ______________________________________ Age this calendar year: ______________________________   

Weight in Pounds: ___________ Height in feet & inches: _____________    

Male _______ Female ________  Years of Football Experience: __________    

   
   

Guardian Information   
   
Guardian #1 (NAME THAT WILL APPEAR ON RECEIPT)   
                                                                                                                               
Relation: __________________ First Name: _________________________ Last Name: ____________________________   
   
Address (if different from above): ________________________________________________________________     
   
City: ____________________________  Postal Code: ______________________________   
   
Home Phone: ____________________ Work Phone: ______________________  Cell Phone: ______________________   
   
Email Address: ______________________________________________________________________________________   
   

   
Guardian #2   
                                                                                                                               
Relation: __________________ First Name: _________________________ Last Name: ____________________________   
   
Address (if different from above): ________________________________________________________________     
   
City: ____________________________  Postal Code: ______________________________   
   
Home Phone: ____________________ Work Phone: _______________________  Cell Phone:  _____________________   
   
Email Address: ______________________________________________________________________________________   
   

   
   
   

   

 



 
 

DIVISION                     AGE REQUIREMENTS                                                                        PRICE        
FLAG…………………………..Players who turn 8 or under before Dec. 31 of the current year…………………………………………………$____________ 
ATOM………………………….Players who turn 10 or under before Dec. 31 of the current year…………………………………………….….$____________  
PEEWEE……………………...Players w ho turn 12 or under before Dec. 31 of  the current year………………………………………………..$____________   
BANTAM………………...Players w ho turn 15 or under Dec. 31 of the current year and are not entering Grade 10 in Sept. of this year….$____________  

REGISTRATION FEE                                                                                     
Amount: $____________  Cash or Cheque #: ______________                        Fundraising Fee: 3 cheques of $100 each                                          

Equipment Deposit: $____500_____  Cheque #: ___________                        3 Cheque #’s : ___________________________                                            

Cleaning Deposit: $_____50_______  Cheque #: ___________                        Volunteer Fee: $100___Cheque #: ___________ 

Girdle Fee if required:   N/A   or   $40   Cheque #: ___________                       

 

Report Card on File (Bantam Players only):    YES          NO                                 

   

REFUND POLICY:   In order to receive a refund (minus the $85.00 administration fee) after a player quits, you must inform the  

Registrar in writing, before May 31 of the current season or w ithin 7 days from first practice if joining after May 31. After this, NO refunds w il l be 

issued, unless the player is injured and cannot continue to play before half of the regular season games have been played.  A t this time, only half of 

the registration (minus the $85.00 administration fee and cost of player insurance w ill be refunded) .   __________ (INITIAL)    
EQUIPMENT RETURN POLICY:   Parents or guardians w ill assume full responsibility and cost of all or any equipment w illfully damaged, 

broken, or not returned upon season completion by the above named player.  All registration forms and cheques must be submitted before player 

receives equipment.  Any equipment not returned w ithin 14 days of a player quitting w ill have their deposit cheque cashed on the 15th day.  Any 

equipment not returned at the end of the season not returned at your assigned time or if  arrangements have not been made w ithin   
7 days of your team director contacting you, your cheque w ill be cashed at the end of those 7 days.   _________ (INITIAL)   
FUNDRAISING POLICY:  Parents are required to fulf ill season fundraising requirements. This includes 2 bingos or a maximum of 4 per 

family, 1 Raffle Book and min of 2 volunteer requirements (sticks, time clock, concession, equipment cleaning, etc.) PER child registered. Once all 

requirements have been completed, your cheques w ill be returned to you.  Should you not fulf ill a required obligation – a cheque w ill be cashed.  

You may choose to have your cheque(s) cashed w ithout fulf illing any requirements. __________ (INITIAL)   

PRIVACY: Consent to release email and other information to other registered leagues/assoc.’s for purpose of invites . __________ (INITIAL)
   

Consent to release email and other information for communication and travelling purposes. _________ (INITIAL)   
Consent to release player’s names, information, photos, and comments may be used in SPFA w ebsites, CDMFA w ebsites, new spapers, radio, or 

any other form of publications. _________ (INITIAL)   

   

PARENT/GUARDIAN CERTIFICATION   
   
I hereby certify that the above information is correct and that my child/ward is physically fit, and has my permission to par ticipate in the Stony 
Plain Football Program.   

Since the CDMFA and Stony Plain Football seeks publicity, I understand and agree that CDMFA & Stony Plain Football from time to time 
may allow still and motion photographers or persons to take pictures, action and pose, of above said player and that they m ay be used as 
promotional material for reporting purposes for the league(s).  I further understand that all rights of said photos belong to  the league(s).   

That Stony Plain Football Association accepts no liability for any injuries which may be suffered from program participants.  That 
parents and guardians understand the refund policy and equipment return policy noted above.   

That if a player has sustained a medical injury, a medical release from a MEDICAL PHYSICIAN must be received before any further 
participation.   

Player information may be posted on the CDMFA & Stony Plain Football Association website.   
   

I AGREE THE ABOVE INFORMATION IS VALID   

   
Parent/Guardian Signature: _________________________________________________________   Date: ______________________   
   
   
Signature of Authorized personnel of Association: ________________________________________  Date: _______________________   
   

   
Children's Fitness Tax Credit: ONLY base cost of fees is applicable for credit.   

Receipts will be issued in October.   


