
                                      Kensal Park Soccer Club 
A League Of Our Own 

                                            Autism Spectrum Disorder Registration Form – Summer 2011 
 
 

 Tel: (519) 471-8542 
judy@kensalparksoccer.ca  

PLAYER REGISTRATION DETAILS:                                                                                 www.kensalparksoccer.ca 
 
First: _________________________   Last: ________________________  Parent (s)/Guardian: ______________________ 
Date of Birth: ______________________________   Age: _____________________  Sex: □ F □ M 
Address: __________________________________   City: _____________________  Postal Code: ____________________ 
Home Tel: ________________ Cell: ____________  Email: ____________________ Emergency Info: _________________ 
 
Please circle:  Shirt Size: YS YM YL AS AM AL AXL   Short Size: YS YM YL AS AM AL AXL 

 
SUPPORT & COMMUNICATION:  
 
Please describe the nature of your child's special needs so that we 
can do our best to accommodate him/her, ex. learning, physical, 
visual, hearing, allergies, heart, asthma, etc. What are some motivational techniques that would help your child. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
My child needs special attention to:  following directions    asking for help  social    behaviour/intervention  processing 
other. Please specify:__________________________________________________ 
 
An ASD Coordinator will be calling you to find out detailed information about your child to formulate their program. 
Please specify times of day when you prefer a phone interview or if you would prefer questions via email.  
_______________________________________________________________________________________________________ 
  

Please describe your child’s communication: _________________________________________________________
 

 
 
 
 

PHOTOGRAPHIC RELEASE: 
 
I hereby give permission for use of photographs taken by ALOOO, in advertising/promotion. It is my understanding that  
these photographs will be used in accordance with the highest standards of good taste and advertising ethics. □ Yes □ No     
 
 
 
 
 
 

REGISTRATION: 
 

Registration will take place at Westminister Secondary School (230 Base Line Road West) on the following dates:   
 

Sunday, February 27th and Saturday, March 5th, 2011 
from 10-12 noon 

Program fee is $40.00. 
 

 
How did you hear about the program? _______________________ Would you volunteer:________________________ 

 
Signature: ______________________________  Relationship: ________________________ Date: __________________  

Please note that we will try our best to provide a 
volunteer for your child.   However should we be unable 
to do so, your child must be accompanied by a parent or 
guardian on the field. 



  
Release and Waiver Of Liability 

 
IMPORTANT – PLEASE READ THIS BEFORE SIGNING 

 
 
THE FOLLOWING FORM IS A PART OF YOUR CONTRACT AND AFFECTS YOUR LEGAL RIGHTS. 
 
You are, or your son or daughter (if Minor) is, the “PLAYER” referred to in the following clauses. BY SIGNING 
THIS FORM YOU AGREE WITH EACH AND EVERY ONE OF THE FOLLOWING PROVISIONS.  

 
1.  THE PLAYER ASSUMES ALL LIABILITY AND RISK IN CONNECTION WITH TRAINING FOR AND 

PARTICIPATING IN THE GAME OF SOCCER AND THE SOCCER LEAGUE RUN BY KENSAL PARK 
SOCCER CLUB AND RELEASES KENSAL PARK SOCCER CLUB, ITS EXECUTIVES, COACHES AND 
SPONSORS FROM ALL LIABILITY WITH RESPECT THERETO. The PLAYER acknowledges that training for 
and participating in the game of soccer can be dangerous and states that he/she is in proper physical condition to train for 
and participate in the game. The PLAYER for himself, is heirs, executors, administrators and assigns hereby releases 
KENSAL PARK SOCCER CLUB its executives, coaches and sponsors from any claims, demands, damages, actions or 
causes of action arising out of or in consequence of any loss, injury or damage to the person or property of the PLAYER 
incurred while training for or participating in the game of soccer and the soccer league run by KENSAL PARK SOCCER 
CLUB, NOTWITHSTANDING that any such loss, injury or damage may have risen by reason of the conduct, failure to 
act or negligence of KENSAL PARK SOCCER CLUB, its executives, coaches and/or sponsors.  

 
2.  KENSAL PARK SOCCER CLUB SHALL NOT BE LIABLE TO THE PLAYER FOR ANY LOSSES, COSTS, 

EXPENSES OR DAMAGES OF ANY KIND OR NATURE WHATEVER CAUSED DIRECTLY OR INDIRECTLY 
BY THE TRAINING FOR OR PARICIPATION IN THE GAME OF SOCCER AND THE SOCCER LEAUGE 
RUN BY KENSAL PARK SOCCER CLUB. Under no circumstances shall KENSAL PARK SOCCER CLUB, its 
executives, coaches or sponsors be liable for any special, incidental, consequential or derivate damages, including, but not 
limited to, personal injury, property damage, damage to or loss of equipment, the cost or value of care supplied by family 
members or others to an injured PLAYER, and other additional expenses, even if KENSAL PARK SOCCER CLUB, its 
executives, coaches or sponsors have been advised of the possibility of such damages.  

 
3.  THIS IS INTENDED TO BE A FULL AND FINAL RELEASE OF KENSAL PARK SOCCER CLUB, ITS 

EXECUTIVES, COACHES AND SPONSORS, FROM AND AGAINST ANY AND ALL CLAIMS FOR DAMAGE 
INCURRED BY THE PLAYER AT ANY TIME IN CONNECTION WITH THE PLAYER’S TRAINING FOR OR 
PARTICIPATION IN THE GAME OF SOCCER AND THE SOCCER LEAGUE RUN BY KENSAL PARK SOCCER 
CLUB, HOWEVER CAUSED.  

 
READ, UNDERSTOOD AND AGREED TO AS WITNESSED BY MY/OUR SIGNATURES, BELOW.  

 
 
 

PLAYER: __________________________     
 
 
PARENT/GUARDIAN SIGNATURE(S): __________________________________ 

 
 
DATE: _____________________________  

 


