
PLEASE PRINT CLEARLY 

TEAM NAME 

RETURNING PLAYER    NEW PLAYER** 

    For returning players only:  Have you changed teams?  Yes**      No  

 If yes, please answer the following: 

Previous Team:        Most recent year of play: 

For returning players only:  Have you changed your name?  Yes**     No  

             If yes, what name were you previously registered under: 

** Please note: If you checked any of these boxes, you will require a new player ID card and will need to 
    submit a new photo.  Registrations will not be processed until a photo has been submitted. 

    NAME 
First Name Last Name 

ADDRESS 
Number Street City Postal Code 

DATE OF 
BIRTH 

Month / Day / Year 

PRIMARY 
PHONE # 

     EMAIL ADDRESS 

I, the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assignees, hereby forever release, discharge and hold 
harmless the British Columbia Soccer Association and the representatives and agents for any injury, loss or damage to my person or property howsoever 
caused, arising out of or in connection with my taking part in soccer activities, and not withstanding that the same may have contributed to or occasioned 
by the negligence of the British Columbia Soccer Association or their representatives or agents. I voluntarily agree to abide by the Rules, Regulations and 
Bylaws of the Canadian Soccer Association and its affiliates. 

Player Signature Date (month/day/year)

Note* This Registration, once completed, will be kept on file with the Kelowna Women’s Soccer League unless requested by BC Soccer Association, at 
which time it may be sent to the BCSA office. 

In Association with British Columbia Soccer Association 
Player Registration & Insurance Application 

Reminder: Include a 

x 2.5 cm (1 in) wide 

Reference# 

Date 

Administrative Purpose: League Use Only 
Acceptance of this application by an authorized BCSA Administrator acknowledges registration and insurance 
coverage by the BCSA on one team for the current playing season. 

2020 

COACH
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