
BoyslGirls 3 to. 5 years of aEe

|ffrfrffi+l
Yofi$ffifii Boyef-Girfs 6 to I years ef age

July-August: Saturdays 1O:0O * L1:,30 arn

He[]enic Cemmunity Cen,tre Soeeer Fields

Registration: $100.00
Submit Registration Form and Payment at:

Main Offiee: Holy Trinity Greek Orthodox Church, 131 Southdale Road West

Your registration fee inelr-rdes: Team uniform ancl luneh after games

Specify size: SMALL MEDIUM LARGE

Leag ue Contact: Peter Kantzas : (51 9) 495-9488 (pka ntzas@hotma i l. com)

REGISTRATION FORM
(Please complete and attach paymentltone player per farm.

Name:

Address:

Phone #: Alt. phone #:

Date of Birth: Age:_

Years of experience in organized soccer: Payment: CASH CHEQUE#

I permit my child to play soccer in the Apollo Soccer League Program and I agree to release the Club
and its representatives from any responsibility for any accident or injury, however caused.

. Parent or Guardian's Name: (please print):

Signature:

Date:


