OTTAWA HELLENIC ATHLETIC ASSOCIATION (O.H.A.A)
2024 OUTDOOR SOCCER SEASON - REGISTRATION FORM

PLAYER INFORMATION:

Player First Name: Player Last Name:
Sex: Birthdate (dd/mmm/yyyy)
Home Address City: City:
Province: Postal Code: Phone:

Please indicate any medication, health, behavioural or allergy problem that the club should be aware of:

PROGRAMS AND REGISTRATION FEES:

Early Development - U4 to U12 (born 2012 to 2020) Cost: $100 - Early Registration (on or before May 15'")

Cost: $125 - Regular Fee (after May 15™)

PAYMENT IS REQUIRED AT THE TIME OF REGISTRATION

Interac e-Transfer (EMT) to treasurer at ohaa_treasurer@yahoo.com with participant Name in the description

PHOTO CONSENT FORM:

. In order for your child to be included in team pictures, consent must be provided by the Parent / Guardian
e  Photographs, videos, films or interviews will only be taken with the prior knowledge and consent of the OHAA Youth Development
Program

| / we hereby consent (by signing this registration form) to the taking of photographs, video, films or digital recordings of my / our child and
inclusion in any of the following:

. Publications produced by the Hellenic Community of Ottawa or other Hellenic related publications, authorized OHAA Youth
Development Program

e  The Hellenic Community of Ottawa website or other Hellenic related websites, authorized OHAA Youth Development Program

e  Other media, as authorized by OHAA Youth Development Program

PARENT / GUARDIAN INFORMATION:

THE OTTAWA HELLENIC ATHLETIC ASSOCIATION (O.H.A.A.) AND ITS REPRESENTATIVES ARE NOT RESPONSIBLE FOR ANY
INJURIES INCURRED BY A PLAYER DURING ANY O.H.A.A. ACTIVITIES SUCH AS REGULAR / PRACTICE / EXHIBITION /
TOURNAMENT GAMES UPON SIGNING OF THIS DOCUMENT. THE PLAYER OR PARENT, IF THE PLAYER IS UNDER 18 YEARS OF
AGE, SHALL TAKE FULL RESPONISIBILITY FOR ANY INJURIES SUFFERED BY SAID PLAYER WHILE PARTICIPATING IN O.H.AA.
ACTIVITIES.

Parent / Guardian Name:

Signature of Parent / Guardian:

Date: Cell Phone: Emergency Phone:

Email:

Email form to: ottawahellenicaa@gmail.com “Unity Through Athletics”
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