Summer 2019 Registration

Player Name: DOB: M/F:
Address: Phone:
City: Postal Code:
Email:
Parent 1: Parent 2:
Phone: Phone:
Email: Email:
Mini Grassroots Programs NSSL Grassroots Teams
Birth Year Program Fee Select | Birth Year Program Fee Select
2015-2016 | UO4 Mini Grassroots $100 2007-2008 | U12 Grassroots $320
2013-2014 U06 Mini Grassroots $120 2006 U13 B Grassroots $320
2011-2012 U08 Mini Grassroots $225 2004-2005 U15 A Grassroots $425
2009-20710 | U10 Mini Grassroots $250 2004-2005 | U15 B Grassroots $325
2011-2012 | UOS8 Skills Centre $350 2001-2003 | U18 A Grassroots $425
2001-2003 | U18 B Grassroots $350
1998-2001 U21 Grassroots $375
MINI AREA: BLT: PROSPECT: KINGSWOOD: ~ TANTALLON:
FRIEND REQUEST:
NSSL Skills Centre Teams NSSL Performance Teams
Birth Year Program Fee | Select | Birth Year Program Fee Select
2010 U09 Skills Centre $425 2006 Ul3 AA $650
2009 U10 Skills Centre $425 2004-2005 Ul5 AA $650
2008 U11 Skills Centre $500 2004-2005 U15 AAA $650
2007 U12 Skills Centre $500 2002-2003 U17 AAA $650
2006 U13 A Skills Centre $500 2001 + Senior AAA $300
Senior Teams (MSMSL / MSWSL)
Birth Year Program Fee Select Birth Year Program Fee Select
2001 + Senior B Men $290 2001 + Senior A Women $290
2001 + Senior B Women $245

Team Name

Team Name:




TO BE FILLED OUT IF PAYING WITH INSTALMENT PAYMENT PLAN

| agree to allow Halifax County United Soccer Club process my payment for completion of registration. If choosing
payment instalments, | will supply future payments with registration in the form of post-dated cheques or by placing a
credit card on file. | agree to let Halifax County United deposit my post-dated cheques OR process my credit card on the
instalment dates.

This payment arrangement is interest free and free of additional billing charges; however, | understand that in the event
any payment is 15 days late, Halifax County United Soccer Club will have justification to issue a suspension email/letter
indicating that the player(s) subject to this payment arrangement agreement is/are no longer eligible to participate in
practices or games until the outstanding fees have been paid. Once all outstanding fees have been paid, the player will
immediately be reinstated and eligible to participate in practices and games.

VISA/MCit: Expiry Date: CVV Code:

Signature: Date Signed:

AMATEUR ATHLETE WAIVER AND RELEASE OF LIABILITY &
PLAYER AGREEMENT TO ABIDE BY SOCCCER NOVA SCOTIA AND HCU CLUB RULES & REGULATIONS

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD
HARMLESS Halifax County United Soccer Club, Soccer Nova Scotia, and Soccer Nova Scotia approved leagues and
tournaments in which the player may participate, their officers, officials, agents and/or employees, other participants,
sponsoring agencies, sponsors, advertisers, and, if applicable, owners and leasers of premises used to conduct the event
(‘Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss of damage to person or property,
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

| also agree to abide by the Rules and Regulations of both Soccer Nova Scotia and Halifax County United Soccer Club at all
times.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT AND AGREE TO ABIDE BY THE RULES
AND REGULATIONS OF BOTH SOCCER NOVA SCOTIA AND HALIFAX COUNTY UNITED SOCCER CLUB, AND FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

PHOTOGRAPHY RELEASE AGREEMENT

| hereby grant permission to Halifax County United Soccer Club, to take and use: photographs and/or digital images of myself
or my child (named above) for use in news releases and/or promotional materials. These materials might include printed or
electronic publications, web sites, or other electronic communications. | authorize the use of these images without
compensation to me. All negatives, prints, digital reproductions shall be the property of Halifax County United Soccer Club.

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT TIME OF REGISTRATION)
This is to certify that |, 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, | 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.

Parent / Guardian Signature: Date Signed:

TO BE FILLED OUT BY HCU OFFICE

Total Fee S

Payments: (MasterCard / Visa / Post-dated Cheques)
Initial payment S Cheque #

2" payment S Cheque #

3 payment S Cheque #




