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 Scarborough United Women’s Soccer Club 
www.scarboroughunited.com 

Telephone Contact: 416–992–2612 
Email Address: su.prez@rogers.com 

 
 
 
 
 
 

 

   2022 Outdoor House League Registration Form 

                             “CELEBRATING OUR 40th SEASON”           

 
The Scarborough United Women’s Soccer Club is a premier Soccer Club for Girls and 
Women playing the sport. We invite you to join the House League Recreational Division 
for the 2022 Outdoor Season and enjoy playing the game. Registration includes a top 
quality uniform of a jersey, shorts and socks, and a Field Day celebration for all 
registrants at year-end. Information about the Club can be obtained from the Club’s 
website at www.scarboroughunited.com. 
 

(TYPE  OR  PRINT CLEARLY) 
Player Information:    
 
First Name: __________________________ Last Name: __________________________________ 

Street:  _______________________________________________City: _______________________ 

Postal Code: ________________ Telephone: (H) __________________ (Cell) _________________ 

E mail Address: ___________________________________________________________________ 

Birth Date: _____/_____/________         First time Registration with SU: No _______Yes______ 

      D D   / M M /   YYYY       IF YES, Club previously played with: _______________ 

2022 Outdoor Season Fees:        IF YES, How did you hear about SU: _______________ 

Circle the playing age below:        School Attending (if applicable) ____________________ 

** (HOME FIELD for all divisions is Terry Fox Park / Bethune C.I. – Warden and Steeles area).** 

Division Players Age Year of Birth 
 at January 1st

 

 Registration Fee Day Of Play 

  Minor Squirt* Under   7      2015 or Later  $300.00* Mondays* 

  Major Squirt * Under 10      2012  -  2014  $300.00*  Wednesdays* 

  Atom* Under 12      2010  -  2011  $300.00* Tuesdays* 

  Mosquito* Under 14      2008  -  2009  $300.00* Tuesdays* 

  Women Open # Under 18 #      2004  -  2007 $300.00 Wednesdays 

  Women Open # Under 30 #      1992  -  2003 $300.00 Wednesdays 

  Women Open # Over   30 #      1991 &  Earlier $300.00 Wednesdays 

  Circle if interested in playing in All-Star / Select Competition 
  (An additional participation fee for tournaments and/or festivals will apply). 
  All Star practice will usually be held on Friday evenings after tryouts and selection. 

Yes 

45 FAIRFAX CRESCENT, 
SCARBOROUGH, ON, 

M1L 1Z6 
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  *(The registration fee for players Under 7, Under 10, Under 12, and Under 14 includes the 
optional Friday night Youth Development Programme).* Field locations for the above 
divisions will be posted on the website once permits have been received. 

 

 Method of Payment: 

Please make cheques payable to “Scarborough United”. Deadline for guaranteed acceptance is 
April 8, 2022. An administrative fee of $25 will be charged for all NSF cheques returned.  

Online registration is not available through the website. Please print the registration form and mail it 
in with a cheque or money order to the mailing address: Scarborough United W.S.C. 

45 FAIRFAX CRESCENT, SCARBOROUGH, ON, M1L 1Z6.  Forms (with cash payment) can also be 
dropped off at the above address. 
 

 Refund Policy: 

Requests for refunds will only be considered, if notice is provided in writing prior to April 15, 2022. 
An administrative fee of $25 plus the unrecoverable OS / SSA and SportsEngine registration fees 
will be charged. No refunds will be issued after this date. 
 

 Notice of Waiver: 

Scarborough United Women’s Soccer Club strives to provide a safe sport environment, however 
there is a risk participating in any sport. The Club or its agents assume no responsibility for any 
injuries or happenings however caused to any player and the completion of this form and/or the 
signature of the player of legal age or guardian will constitute full assumption of acceptance of this 
provision. In case of emergency, the Club is authorized to seek medical assistance as  
deemed necessary. 
 

 Team Formation: 

The Club strives to field balanced teams in all the Youth Divisions. A limited number of requests 
for player accommodation/placement, due to extenuating circumstances will be considered and 
approved at the discretion of the Division Co-ordinators. In some divisions there may be 
assessment of skill level and potential, before the teams are formed. Balancing of teams, if 
required, will be done by the Division Co-ordinator, after the first three games of the season.  

No requests for a specific coach in the House League Division will be entertained. Where there  
are too few players in any one division, the Club reserves the right to accommodate these players 
in another division or provide technical and skill development instead to the group as required. 
 

Signature: ______________________________________ Date: _________________________ 

Print Name of Parent/Guardian/Player of Legal Age: ____________________________________ 

 

** Parent/Guardian Volunteer Participation and Involvement: 

Scarborough United Women’s Soccer Club is a “not-for-profit” organization and relies on 
committed volunteers to manage and deliver its programmes and services. If you would like to 
volunteer or sponsor a team, please indicate below: (See website for Sponsorship Form). 

Volunteer ________ Sponsor ________ Print Name: ___________________________________ 
 

** Play Partner Program: 
The “TRIPLE P” initiative helps to ‘sponsor’ a player from a family, who is experiencing financial 
hardships as a result of COVID-19 and is unable to pay the registration fee. If you would like to 
‘help’ that player play, with a contribution of any amount, include it with your registration fee. 
(Receipts for registration including your sponsorship amount will only be issued on request.).  

Play Partner Program Sponsorship $ ________ (included in the registration fee). 
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ONTARIO SOCCER 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 
(To be signed by Participants of the age of majority and over) 

 

WARNING! By signing this document, you will waive certain legal rights.  
Please read carefully. 

 
1. This is a binding legal agreement. Clarify any questions or concerns before signing. As a Participant in 

activities, programs, classes, services provided and events sponsored or organized by Ontario Soccer 
and its affiliated districts, leagues, clubs and teams and the sport of soccer, including but not limited to: 
games, tournaments, practices, training, personal training, dry land training, use of strength training 
and fitness conditioning equipment, machines and facilities, nutritional and dietary programs, 
orientational or instructional sessions or lessons, aerobic and anaerobic conditioning programs 
(collectively the “Activities”), the undersigned acknowledges and agrees to the following terms outlined 
in this agreement:   

 
Disclaimer 
 
2. Ontario Soccer, its affiliated districts, leagues, clubs and teams, and their respective directors, officers, 

committee members, members, employees, coaches, volunteers, officials, participants, agents, 
independent contractors, subcontractors, sponsors, owners/operators of the facility in which the 
Activities take place, , successors and assigns, and representatives (the “Organization”) are not 
responsible for any injury, property damage, expense, loss of income, damage or loss of any kind 
suffered by a Participant during, or as a result of, the Activities, caused in any manner whatsoever 
including, but not limited to, the negligence of the Organization.  
 

 I have read and agree to be bound by paragraphs 1-2. 
 
Description of Risks 
 
3. I understand and acknowledge that  

a) The Activities have foreseeable and unforeseeable inherent risks, hazards and dangers that no 
amount of care, caution or expertise can eliminate, including without limitation, the potential for 
serious bodily injury, permanent disability, paralysis and loss of life;  

b) The Organization may offer or promote online programming (such as webinars, remote 
conferences, workshops, and online training) which have different foreseeable and unforeseeable 
risks than in-person programming;  

c) The Organization has a difficult task to ensure safety and it is not infallible. The Organization may 
be unaware of my fitness or abilities, may misjudge weather or environmental conditions, may give 
incomplete warnings or instructions, and the equipment being used might malfunction; and 

d) The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization and COVID-19 is extremely contagious.  The Organization has put in place 
preventative measures to reduce the spread of COVID-19; however, the Organization cannot 
guarantee that the Participant will not become infected with COVID-19.  Further, attending the 
Activities could increase your risk of contracting COVID-19.   

 
4. I am participating voluntarily in the Activities. In consideration of my participation, I hereby 

acknowledge that I am aware of the risks, dangers and hazards associated with or related to the 
Activities which could result in damage, loss, serious physical injury, or death. The risks, dangers and 
hazards include, but are not limited to, injuries from:  
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a) Health: executing strenuous and demanding physical techniques, physical exertion, 
overexertion, stretching, dehydration, fatigue, cardiovascular workouts, rapid movements and 
stops, lack of fitness or conditioning, traumatic injury, bacterial infections, rashes, and the 
transmission of communicable diseases, including viruses of all kinds, COVID-19, bacteria, 
parasites or other organisms or any mutation thereof. 

b) Premises: defective, dangerous or unsafe condition of the facilities; falls; collisions with objects, 
walls, equipment or persons; dangerous, unsafe, or irregular conditions on grass, turf or other 
surfaces, extreme weather conditions; travel to and from premises 

c) Use of Equipment: mechanical failure of the equipment; negligent design or manufacture of the 
equipment; the provision of or the failure by the Organization to provide any warnings, 
directions, instructions or guidance as to the use of the equipment; failure to use or operate the 
equipment within my own ability. 

d) Contact: contact with soccer balls, other equipment, poles, stands, soccer equipment, nets, 
fences, or other persons, whether intentional or unintentional, is a common part of soccer 
programs, and may lead to serious bodily injury, including but not limited to concussions and/or 
other brain injury, or serious spinal injury. 

e) Advice: negligent advice regarding soccer programs 
f) Ability:  Failing to act safely or within my own ability or within designated areas 
g) Sport: the game of soccer and its inherent risks 
h) Conduct: My conduct and conduct of other persons including any physical altercation between 

soccer participants  
i) Travel: Travel to and from the Activities 
j) Negligence: My negligence and negligence of other persons, including NEGLIGENCE ON the 

PART OF THE ORGANIZATION, may increase the risk of damage, loss, personal injury or 
death. I understand that the Organization may fail to safeguard or protect me from the risks, 
dangers and hazards of soccer programs, some of which are referred to above. 
 

Terms 
 
5. In consideration of the Organization allowing me to participate in the Activities, I agree: 

a) That my mental and physical condition is appropriate to participate in the Activities and I assume 
all risks related to my mental or physical condition; 

b) That when I practice or train in my own space, I am responsible for my surroundings and the 
location and equipment that I select; 

c) To comply with the rules and regulations for participation in the Activities; 
d) To comply with the rules of the facility or equipment; 
e) That if I observe an unusual significant hazard or risk, I will remove myself from participation and 

bring such to the attention of a The Organization representative immediately; 
f) The risks associated with the Activities are increased when I am impaired, and I agree not to 

participate if impaired in any way; 
g) That it is my sole responsibility to assess whether any Activities are too difficult for me. By 

commencing an Activity, I acknowledge and accept the suitability and conditions of the Activity;  
h) That I am responsible for my choice of protective equipment and the secure fitting of that 

equipment; and 
i) That COVID-19 is contagious in nature and I may be exposed to or infected by COVID-19 and 

such exposure may result in personal injury, illness, permanent disability or death and voluntarily 
agree to assume all the foregoing risks.   
 

 I have read and agree to be bound by paragraphs 3-5. 
 
Release of Liability and Disclaimer 
 
6. In consideration of the Organization allowing me to participate in the Activities, use its equipment and 

facilities, I agree:  
a) That the sole responsibility for my safety remains with me; 
b) To ASSUME all risks arising out of, associated with or related to my participation; 
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c) That I am not relying on any oral or written statements made by the Organization or its agents, 
whether in a brochure or advertisement or in individual conversations, to agree to be involved in 
the Activities; 

d) To WAIVE any and all claims that I may have now or in the future against the Organization; 
e) To freely ACCEPT AND FULLY ASSUME all such risks and possibility of personal injury, death, 

property damage, expense and related loss, including loss of income, resulting from my 
participation in the activities, events and programs of the Organization;  

f) To FOREVER RELEASE AND INDEMNIFY the Organization from any and all liability for any and 
all claims, demands, actions, damages (including direct, indirect, special and/or consequential), 
losses, actions, judgments, and costs (including legal fees) (collectively, the “Claims”) which I have 
or may have in the future, that might arise out of, result from, or relate to my participation in the 
Activities, even though such Claims may have been caused by any manner whatsoever, including 
but not limited to, the negligence, gross negligence, negligent rescue, omissions, carelessness, 
breach of warranty, breach of contract and/or breach of any statutory duty of care of the 
Organization;  

g) TO HOLD HARMLESS AND INDEMNIFY the Organization from any and all liability for any 
damage, loss, expense or injury to any third party resulting from my participation in the Activities. 

h) To FOREVER RELEASE AND INDEMNIFY the Organization relating to becoming exposed to or 
infected by COVID-19 which may result from the actions, omission or negligence of myself and 
others, including but not limited to the Organization;  

i) That the Organization is not responsible or liable for any damage to my vehicle, property, or 
equipment that may occur as a result of the Activities;  

j) That negligence includes failure on the part of the Organization to take reasonable steps to 
safeguard or protect me from the risks, dangers and hazards associated with the Activities; and 

k) This release, waiver and indemnity is intended to be as broad and inclusive as is permitted by law 
of the Province of Ontario and if any portion thereof is held invalid, the balance shall, 
notwithstanding, continue in full legal force and effect. 

 
Jurisdiction 
 
7. I agree that in the event that I file a lawsuit against the Organization, I agree to do so solely in the 

province of Ontario, Canada and further agree that the substantive law of Ontario will apply without 
regard to conflict of law rules.  I further agree that if any portion of this agreement is found to be void or 
unenforceable, the remaining document shall remain in full force and effect. 
 

 I have read and agree to be bound by paragraphs 6-7. 
 
Acknowledgement 
 
8. I acknowledge that I have read and understand this agreement, that I have executed this agreement 

voluntarily, and that this agreement is to be binding upon myself, my heirs, spouse, children, parents, 
guardians, next of kin, executors, administrators and legal or personal representatives. I further 
acknowledge by signing this agreement I have waived my right to maintain a lawsuit against the 
Organization on the basis of any claims from which I have released herein. 

 
 
 
____________________________________________  ___________________________ 
Name of Participant       Date 
 
 
____________________________________________  ___________________________ 
Signature of Participant      Witness 
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RECEIPT OF REVIEW OF CONCUSSION AWARENESS RESOURCE 
 

 
 
Thank you for completing your review of the Concussion Awareness Resource.  
 

 Under Rowan’s Law, your sport organization will ask you to confirm that you reviewed one 

of the Concussion Awareness Resources in this website (Ontario.ca/concussions) before 

you can register/participate in a sport.  
 

 You must review one of the resources once a year, and then confirm that you have 

completed the review every time you register with a sport organization. If you want to use 

this form to show that you have reviewed the Concussion Awareness Resource, you can 

provide the completed form to your sport organization(s). 
 

 If you would like to have a record of your review of the Concussion Awareness Resource, 

you can complete this form and keep it as a receipt to remind you of the date on which you 

reviewed it. 
 

 Once you complete this form, you can save it (to your personal device/computer) or print 

this page to share with your sport organization and/or to serve as a reminder of when to 

review the Concussion Awareness Resources again next year.  

 

Receipt of Review: 

 

I, _______________________, confirm that I have reviewed a Concussion Awareness Resource. 

                    (Name) 

____________________      ___________________ 
Signature        Date 
 
DISCLAIMER: Your completion of this form will not constitute confirmation that you have 
reviewed the Concussion Awareness Resources for the purpose of Rowan’s Law (Concussion 
Safety), 2018.  If you want to use this form to show that you have reviewed the Concussion 
Awareness Resources, you must provide the completed form to your sport organization(s). This 
form will not be saved by the Government of Ontario and the Government of Ontario assumes no 
responsibility for confirming that you have reviewed the Concussion Awareness Resource. 

You MUST review the appropriate Concussion Awareness Resource below, 
applicable to your age group.  
 

AGES 10 & UNDER: 
https://files.ontario.ca/mtcs-rowans-law-booklet-ages-10-and-under-en-2019-05.pdf 
 

AGES 11-14 
https://files.ontario.ca/mtcs-rowans-law-booklet-ages-11-to-14-en-2019-05.pdf 
 

AGES 15 & UP 
https://files.ontario.ca/mtcs-rowans-law-booklet-ages-15-and-up-en-2019-05.pdf 

https://files.ontario.ca/mtcs-rowans-law-booklet-ages-10-and-under-en-2019-05.pdf
https://files.ontario.ca/mtcs-rowans-law-booklet-ages-11-to-14-en-2019-05.pdf
https://files.ontario.ca/mtcs-rowans-law-booklet-ages-15-and-up-en-2019-05.pdf

