
Woodys  S occer L eague
R egis tration F orm

Please circle course

C hild's  Na me  *

C hild's  S c hool & Ye a r  G roup *

B ir th D a te  *

T e le phone  Numbe r (in c a s e  of e me rge nc y) *

Addre s s  *

E - ma il *

Term  1    

Term  2 

Term  3

Terms  1, 2 & 3



2

R e l e v a n t  M e d i c a l
I n f o r m a t i o n  *

Tick  a l l  t h a t a p p l y  *

P e r m i s s i o n S t a t e m e n t  *

I agre e  t o allow my c hild t o part ic ipat e  in Woody‘s Soccer League and 
c e rt if y  t hat  my c hild is  in ade quat e  phys ic al he alt h t o part ic ipat e  in phys ic al
ac t ivit ie s  of  t his  nat ure . I he re by re le as e  and dis c harge  Woody's  S port s  Ac ade my
f rom all c laims , de mands  and/or los s  s u e re d f rom my c hild as  a re s ult  of  his /he r
part ic ipat ion in t he  c lub.
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Print Name: ________________________________________________________Parent/Guardian

Signed: ___________________________________________________________ Parent/Guardian

Date: _________________________

 I will c olle c t  my c hild at  t he  e nd of  e ac  

 I will arrange  f or my c hild t o be  c olle c t e d at  t he  e nd of  e ac h session ,  inf orming W S A
in writ ing who will be  t he  c olle c t or.

 I give  pe rmis s ion f or my c hild t o make  his /he r own way home  af t e r e ac  

If  you do not  wis h f or your c hild t o be  phot ographe d ple as e  t ic k  t his  box .

h session.

h session.


