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PLAYER REGISTRATION FORM
PLAYER INFORMATION (Please Print)
Last Name | | First Name | | Phone | |
Apt. /Unit Number Street City Postal Code
Address | | | | |
Month D Year
Birth Date Weight I:I Health Card Number
Played last Year? Yes [] No[] Which Division?
Parent or Guardian Information (Please Print)
Mother's First Name Mother's Last Name Father's First Name Father's Last Name
Mother’s address if different from players Father’s address if different from players
Mother’s E-Mail Father’s E-Mail
Emergency Contact Name (Please Print) Phone:
VOLUNTEERS NEEDED

We require your assistance in at least one of the functions listed below. Please circle your areas of interest.
HEAD COACH ASSIST.COACH TEAM MGR. SPONSOR OTHER

FUNDRAISING FIELD PREP. NAME: (please print) PHONE:

Please read this section before signing in the space provided
Brampton Minor Football Association plays full contact tackle football
INDEMNITY AND AUTHORIZATION

In consideration of the Corporation of the City of Brampton and Brampton Minor Football Assn. permitting me/our child to participate
in the Association, we hereby promise to indemnify and save harmless The Corporation of The City of Brampton, it’s Council and all it’s
Employees and Servants and Brampton Minor Football Assn. and it’s Members from and against all claims, demands, actions and
proceedings, by whomsoever made or brought, in respect of any costs, expenses, loss, damage or injury, including death arising by reason
of or in connection with my/our child’s participation in the said activities, and hereby release and forever discharge The Corporation
of the City of Brampton, it’s Council and all it’s employees and servants and Brampton Minor Football Assn. and it’s Members from and
against all claims and demands whatsoever which we, our child, our or their heirs, executors, administrators or assigns, can, share or may
have reason of my/our child’s participation in such activities, or by reason of the provision of medical care to me/him/her. Pare
Guardian’s Agreement:
Permission is hereby granted for the above named player to participate in all activities involved with being a member of the Brampton
Minor Football Association. In my absence, I authorize the Brampton Minor Football Association to have any medical attention performed,
that it deems necessary for the above named player. I understand that full contact tackle football is played and that the Brampton Minor
Football Association, the league and its associations we play with, are not responsible for any injury or loss to any player before, during or
after practices or games. I take full responsibility for the equipment loaned to the above named player and agree to return it at the end of
the season, at the time and place identified by the Brampton Minor Football Association. I have indicated where I can volunteer my help.

Parent’s or Guardian’s Signature: (required if player under 18) Date:




Equipment
The Brampton Minor Football Association provides all equipment except turf shoes, and practice sweater. There is a refundable equipment
deposit included in the fees. Such deposit will be refunded provided all the loaned equipment is returned at the time and place designated by
the Brampton Minor Football Association. Players who have not paid their registration fees, for the current year, will not be issued equipment.
Division Registration Fees
The Registration Fee payable is based on the division in which the player is ultimately assigned. Players registered in one division, who are
moved to another division because of weight, age or category, shall have their registration fees adjusted by the Brampton Minor Football
Association.
Cheques are to be made payable to: Brampton Minor Football Association
Mail completed forms and payment to: Brampton Minor Football

160 Main St. PO Box 92587 Brampton Ontario L6W 4R1

Cancellation fee:
There is a $50.00 cancellation fee that applies for all registrants who for any reason withdraws from the program.

For further information, call (905) 458-8484
or visit our website at www.bmfa.net

FOR ASSOCIATION USE ONLY
Amount Due: Amount Received: Balance Due:
Received Date: Received By: Cheque [0 Postdated [1 Cash [
Division: Myte  Junior/Tyke  Inter/ Atom  Peewee  Jr.Varsity  Varsity _ Sr. Varsity
Refund Request Date: Amount of Refund Due: Division Verified:

PLEASE NOTE: THE CITY OF BRAMPTON DOES NOT HAVE AN ACCIDENT INSURANCE POLICY. IT IS THEREFORE
RECOMMENDED THAT ALL REGISTRANTS IN THIS ACTIVITY OBTAIN THEIR OWN ACCIDENT INSURANCE COVERAGE.

White: Registrar Yellow: Treasurer Pink: Participant



