
BELLE RIVER WOMEN’S SOCCER LEAGUE - 2011 Season 
 

 

IMPORTANT!!!  READ THIS FIRST 

• YOU PLAY AT YOUR OWN RISK!  NO ONE PLAYS WITHOUT A WAIVER! 

• NO SLIDING OR SLIDE TACKLING! 

• Your registration fee is non-refundable unless you drop before the season actually starts. 

• We do not play on statutory holiday weekends, but we do play rain or shine! 

• If you miss 3 games without informing your captain, you will be dropped from the team without a refund.  

• Your team will need you - if you feel that you will not be able to support your team on a regular basis, please do not register. 

 

 LAST NAME (& MAIDEN NAME)  FIRST NAME 

                                                 (                                 )   

 MAILING ADDRESS 

 

 

 HOME PHONE NUMBER  OTHER PHONE NUMBER (cell, pager, etc.) 

    

 E-MAIL ADDRESS  BIRTH DATE 

                 /               /               AGE: 

                
 HAVE YOU PLAYED IN OUR LEAGUE?  (If yes, circle last year played.) 

  YES / NO         2005   2006   2007   2008   2009   2010        Last team colour? 

 PREFERRED POSITION(S) (forward, goalie, etc.)  DO YOU WANT TO BE A CAPTAIN or VOLUNTEER? 

    YES / NO  

 YEARS EXPERIENCE (NOTE:  house league, grade school, etc. all count, regardless of how long ago!) 

   0   1   2   3   4   5   6   7   8   9   10   10+   Levels: 

 WHAT % OF GAMES CAN YOU MAKE?  IF NOT 90-100%, PLEASE LIST REASONS (work, vacation, etc.) 

          /100%    Reasons: 

        
 DO YOU HAVE ANY HEALTH PROBLEMS THAT WE SHOULD BE AWARE OF? 

  

 EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE 

    

        

 I have read and understand the above.  

 SIGNATURE 

  

 
 

 
 
 

 
 

 

$95     � cash     � cheque 

 

 

 
Place Photo Here 

Please use a recent photo that 

shows how you look on the field. 

☺ 

 

 

 

 

����  Mail to: Sandra Barrette, BRWSL Registration, 1559 County Road 22, Belle River, ON  N0R 1A0  ���� 



BELLE RIVER WOMEN’S SOCCER LEAGUE - 2011 Season 
 

 

AGREEMENT, WAIVER AND RELEASE 

 

 

In consideration for being permitted by the Belle River Women’s Soccer League and 

Belle River Soccer to participate in the soccer league, I hereby waive, release, and 

discharge any and all claims for damages for personal injury, death or property damage which I may have, or 

which may hereafter accrue to me, as a result of participation in said activity. 

 

This release is intended to discharge in advance the Belle River Women’s Soccer League (its officers), Belle 

River Soccer (its officers) and the Town of Lakeshore (its officers, employees and agents) from any and all 

liability arising out of or connected in any way with my participation in said activity, even though that liability 

may arise out of negligence or carelessness on the part of the persons or entities mentioned above. 

 

It is understood that this activity involves an element of risk and danger of accidents and knowing those risks I 

hereby assume those risks. It is further agreed that this waiver, release and assumption of risk is to be binding 

on my heirs and assigns. I agree to indemnify and to hold the above persons or entities free and harmless from 

any loss, liability, damage, cost, or expense which they may incur as the result of my death or any injury or 

property damage that I may sustain while participating in said activity. 

 

I am fully aware that the Belle River Women’s Soccer League carries no medical insurance for any participant 

and that I am solely responsible for securing my own insurance. 

 

I am fully aware that the Belle River Women’s Soccer League has taken the stance that playing soccer while 

pregnant may carry some risks.  We do not recommend playing soccer while pregnant and strongly advise 

against playing after the first trimester. 

 

My signature on this agreement, waiver, and release indicates I agree to abide by the above.   

 

Participants must be sixteen (16) years of age or older to participate in the league. 

 

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY 

UNDERSTAND ITS CONTENTS. 

 

I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN 

MYSELF AND THE BELLE RIVER WOMEN’S SOCCER LEAGUE (AND ITS PARTNERS STATED 

ABOVE) AND I SIGN IT OF MY FREE WILL. 
 

 

Name (print): ______________________________________________________________________________ 

 

Signature*: ______________________________________________________________________________ 

 
Date:  ______________________________________________________________________________ 

 

*Signature of guardian is required for players under eighteen (18) years of age. 

 

 

w w w . b e l l e r i v e r s o c c e r . c o m  


