Registration Form

Athlete’s Name:
________________________________

Parent’s Name:
________________________________

Address:

________________________________




________________________________

Phone:

______________________
Athlete’s Cell #:
______________________
Parent’s Cell #:
______________________

Athlete’s Email:
______________________
Parent’s Email:
______________________
Club:


______________________
Medical Ins.#
______________________
T-shirt size:
________

Valid Passport
□ (please check box)
Athletes Signature:  ____________________

Parents Signature:  _____________________
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FEE:  $ 650.00 (Cdn.)

Deposit: $ 300.00 dated Jan. 15/10 NON REFUNDABLE
Final Payment:  $ 350.00 dated Feb. 12/10

Both cheques must accompany registration form.

Cheques payable to “St. Thomas Legion TFC” 
Mail to:  112 Fairchild Cres., London, ON, N6E 3E8 
