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PLEASE PRINT BELOW

PLAYER NAME:
DATE OF BIRTH: ADDRESS:

POSTAL CODE:

TELEPHONE #: HEALTH CARD #:

TERMS AND CONDITIONS

In the event of injury or medical emergency, | authorize Toronto Thunderbirds FC staff, coaches, or volunteers to
obtain medical treatment for my child if | cannot be reached, and | assume full financial responsibility for any related
expenses. Waiver & Acknowledgment | hereby certify that the above information is correct.

I hereby grant permission for my son/daughter to play soccer in the Toronto Thunderbirds Football Club rep
program, and | understand that the club, its ownership, team coaches, or managers are not responsible in case of
injury or loss of property while playing or travelling, and | hereby release them from any claim arising therefrom
whatsoever.

I her eriod after ion is 10 days, including weekends. After 10 days
there wi e o refincs Fa playerw\thdrzws for any reason.

I acknowledge that credit cards and personal cheques are not accepted.

1 acknowledge that if my son/daughter is released for any reason, a pro-rated refund will be processed within 30

| acknowledge that | have signed the Parent and Player Responsibilities Form and that if the parents or players break
any rules, the Head Coach has the right to release the player without notice.

Privacy Statement Toronto Thunderbirds FC collects and stores persuna\ information for club administration,
and purposes only. will not be shared with third parties without consent.

Code of Conduct | acknowledge that | have read, understood, and agree to abide by the Toronto Thunderbirds FC
Parent & Player Code of Conduct that has been provided to me via email at the time of registration.

Toronto Thunderbirds FC occasionally takes photos and videos during practices, games, and events. These images
may be used for club promotions, website content, and social media posts (e.g., Facebook, Instagram, Club Website).
Consent Options (please check one):

011 GIVE CONSENT for my child's image, name, and likeness to be used in photos or videos for Toronto Thunderbirds
FC promotional purposes.

01 DO NOT GIVE CONSENT for my child’s image or name to be used in any club media or promotions.

Signature of

DATED AT THE CITY OF ON THE DAY OF 20
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OFFICIAL RECIEPT

PAID: §, oCASH CE-TRANSFER
REGISTRAR: DATE:

TEAM:

COACH:

AUTHORIZED SIGNATURE:




