CORNWALL CITY CORNWALL CITY

CORNWALL INDOOR SOCCER LEAGUE
PLAYER REGISTRATION
2021-2022 SEASON

PLAYER DETAIL ( PLEASE PRINT)

FirstName: | | | | | [ [ [ [ [ [ | | [ ]| tastName: [ | | [ | | | [ [ | [ J | [ [ ] ][]/

StreetAddress: | | | | | | [ [ [ [ [ [ [ [} o P P00 PP 0P PP PP Jaetl [ 1] ]]

cty: || [ [ [ [ [ [ 1]l 1]/]] Province:| | | | PostalCode: | | | | | | | |

Home Telephone: | | | |-| | | |-| | | | | Alternate Telephone: | | | |-| | | |-| | | | |

DateofBirth:| | | | | | | | | Sex:|:|or|:| Returning Player:|:| NewPIayer:|:|Neverpreviously played in the C.I.S.L.
dd mmy vy vy vy M F

|:| | have currently received 2 doses of the Covid vaccine. |:| | have currently received 2 doses of the Covid vaccine.
|:| I currently have outstanding discipline with another senior soccer league (Indoor or Outdoor)

leagueName: | | | | | [ | [ [ [ [ QP P QP P P QPP P P00 L1 1]

OPTIONAL INFORMATION:

EMail: | | | | [ | [ [ [ PP PP [P [ ] ] || BusinessTelephone: | | | [-| | | |

LEAGUE INFORMATION: CORNWALL INDOOR SOCCER LEAGUE

TeamName:| | | | [ | [ [ [ [ [ [ | [ ] [ ][] ][]

Warning: Notice of Warning:
Any person who provides false information The C.1.S.L. has tried to create a safe playing environment for all participants.
or withholds any of the required information shall However, as in any sport, there is a potential risk involved in training and participating.
be suspended from all soccer activities for one year. The league and coaches have established rules for participation and proper conduct

on or about the playing area. By registering you agree to uphold these rules and further
Date Received: to hold the C.I.S.L. blameless for any injuries.

Signature of Registrar Signature of Player
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