Player Registration

email: [T] Remember togin
Gl o ot oo e

password: forgot password?

TRAIN HARD - PLAY SMART

Home About My Team Games Contact

@ e Milton, ON
Current Fri Aft
DBoor) Do)
0090 0%

55 7S

BochlCay - 2013/14

Home of

FC Milton United 04

Your Non-Profit fommunity Organization
A Member of the PHSA and Sa.><tioned by the OSA

Display: | Nov 16-Nov 22 =1
Set Schedule Display Options... ]

Click the button above to customize your
home page schedule

In your browser, go to:
milton.e2esoccer.com

Each player must
complete the player
registration process

Under 18 players must be
completed by a parent or
guardian

To start the process click
the Player Registration
button on the home page



Select your team

email:

. zite L ]
LOGIN password: E,R;T::t;:;::;n Player Registration ] P°“‘e'§3 E! N ext you must s e|GCt
your team from the

_ Homeof o drop down list
FC Milton Unitecu4 o Take care to pick the

i Your Non-Profi* < ity O iatt correct team name
Academy a2 Nor ProgbSEmmunity Organzatio
as several teams

have similar names

MILTON SOCCER ACADEMY

Home About My Team Games Contact

Milton, ON

@ Player Registration

Cument Fri Aft Please select your team from the list below:

__{‘M Dyloky ) FC Milton United 04 - MD2 | =

PLE) 0g0¢ )

oc °c AC Milton - MO
4] 7 Arbor Garden - MDA

Avalanche - MD2
Boca City - MD1

Forever Young - WD
Green Tigers - MD2
Halton Athletic - MD2
Hawthome Herons - MD2
Indy-Three - WD1
Miltowne FC - MDA




Player Registration

* Next you have to complete

Home About MyTeam Games Contact the form as shown
@ Dvsoer Milton, ON * Be precise as this info will
First Name: Oliver .
" - B be submitted to the OSA
Ec-«;-c-c) Ec-«;-ﬂuc) Date of Birth: Day: [5 [=] Month: [Apr [=] Year [1878[] * Do not worry about the
dg s da . ’
SQC 7°C Gender: @ Male ) Female OSA number’ If you don t
— OSA Number: not reguired knOW
Address: REQUIRED ) optional
Address 2: not reguired .
_ * Click the ‘Next’ button to
City: REQUIRED )
Province: Ontario [=] continue
Postal Code: [ 10L-00
Email: reguired @domain.com
Password: sassses

Home Phone: | 999-888-7777]
Work Phone: Ij Exe

Cell Phone: -

1



Confirmation

* The next page will ask you
to confirm the information

[
) ¥ LCOTIT

ile Edit View Favorites Tools Help he If yOU made a mlStake, gO
e back using the browser

email: [ emember login
e B e ok e buttons to correct any
errors

* Click the ‘Next’ button to
continue

Milton Soccer Academy: Pl... *

—_—

Home About My Team Games Contact

Milton, ON

@R : :

Name: Cliver KAHN
Current Fri Aft Team: FC Milton United 04 - MD2

Date of Birth: 1979-04-05
Email: required@domain.com
Address: REQUIRED
Address 2: Not Required
City: REQUIRED
Province: Cntario

Postal Code: LOLOLO
Home Phone: 9998887777

Work Phone:
Cell Phone:



Player History

* Please answer NO (as a lot
of paperwork will occur),
then click the ‘Next’
button.

Home  About My Team Games Contact
The Westher Milten, ON
@i Playing History
CrE L ATTENTION: The "PLAYING HISTORY" section MUST be completed — Any person who provides false informatigfl or withhalds any of the required
information will be suspended from all Ontario Soccer Association activities for one year.

d (;.VC' c:‘-d d (;.VC' c:‘-d Has the player ever registerad to play soccer in another country?

R SC

S / @ Yes
i @ No

a) In which country {other than Canada) did the player last register?
b) With which Club did the player last register in another country?

¢} In which year did the player last register in another country?




Consent and Waivers

* You should read through
the consent for use of

4. Furthermore, | am aware: personal |nf0rmat|0n,
- That injuries sustained in Soccer ¢an be severe; Terms & Conditions as well
+ That | may come into close contact with other participants, including the possibility of accidental and unexpected contact; .
+ That | may experience anxiety while challenging myself during the activities, as th e Wa ver.
+ That my risk of injury is reduced if | follow all rules adopted during training; and

That my risk of injury increases as | become fatigued.

* Check off the agreement
and click ‘Submit’

Release of Liability

5. In consideration of the Organization allowing me to participate as a Participant, | agree:

a) To assume all risks arising out of, associated with or related to my participation;

b) To be solely respensible for any injury, loss or damage that | might sustain while participating; and
¢) To release the Organization from liability for any and all claims, demands, actions and costs that might arise out of
such nisks, injuries, loss, damage, claims, demands, actions or costs may have been caused by the negligence

rticipating, even though
Organization.

Accident Insurance

Executing this agreement will not preclude you from accident insurance ¢
Association's insurance policy.

ge, subject to the terms and conditions of The

Your team manager will be
sent an email to approve

v . .
| have read and agree to all of the ab your reglstratlon.



