
Ontario Football Alliance
Registration Form

Date: _________________________________

Division: ______________________________

League/Association Name: _________________________________________________________

Name: ______________________________________   Date of Birth: ______________________
                                                                                                               DD / MM / YY             

Address: _______________________________________________________________________

City: _____________________________________   Postal Code: _________________________

Phone: __________________________   Player's Email: _________________________________

Cell #: __________________________   Parent's Email: _________________________________

Height: _________   Weight: _________   Current School: _______________________________

Grade: _______   Position: _______   Jersey #: _______                                                                   

.

.

Waiver
I, the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assigns, 
herby forever release, discharge and hold harmless Ontario Football Alliance and it's membership, 
representatives and agents for any injury, loss or damage to my person or property howsoever caused, arising 
out of or in connection with my taking par in Football activities and not withstanding that the same my have 
been contributed to or occasioned by the negligence of Ontario Football Alliance and it's membership
representatives or agents.                                                                                                                                      

I am fully aware that there is a risk of injury involved in participating in this type of activity.                           
In witness, I have hereunder set my hand this _____ day of __________________ 20_____.                          

____________________________________                                                                                                      
Signature (must be parent or guardian if under 18 years of age)                                                                                                         

.

.

.

.

.

Player                                    Coach

Volunteer                               Governor

Proud Member of Football Canada

The Chatham-Kent Cougars Football Club routinely promotes activities through various media.  This 
includes, but is not limited to newsletters, newspapers, brochures, displays, programs and web pages.  In 
doing so, the names of members may be included, with their permission and parent consent, to help tell the 
Cougar story.  On web sites youth members may appear in photos with their permission and parental consent.                                                                                    
Please initial one of the following:                                                                                                                       

Yes ____   No ____  my picture may be used for the Cougar's website, programs, material.                             

Parent/Guardian Name(s): __________________________________________________________________                     

Signature(s): ______________________________________________  Date: ______________                     

Chatham-Kent Media Policy and Release:                                                                                        .

.

.

 

.

Please provide a photocopy of Birth Certificate and include with Registration Forms
Visit our websites:  www.chatham-kentcougars.com and www.cougarfootballleague.com

Make Cheques Payable to "Chatham-Kent Cougars Football Club"
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