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REGISTRATION FORM
Fax: 416-465-7451 / E-mail: registrar@sportplay.ca

Season
Class Location Class Day
Class Time Class Type

How did you hear about
Sportplay?

Parent Information:

Parent 1 Parent 2
Last Name Last Name
First Name First Name
Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone
E-mail E-mail
Family Home Address:
Street
City Postal Code

See next page...
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Emergency Contacts:

Primary Contact

Secondary Contact

Last Name

Last Name

First Name

First Name

Home Phone

Home Phone

Work Phone

Work Phone

Cell Phone

Cell Phone

Relationship

Relationship

Child's Information:

Last Name

First Name

Birth Date (MM/DD/YY)

Gender (Male / Female)

Special Needs

Medical Conditions

Doctor's Information:

Last Name

First Name

Work Phone

Waiver:

I acknowledge that I have read and accept the Sportplay policies. I hereby release Sportplay, their coaches

and employees from all claims, demands, losses, actions, suits, or proceedings resulting from the

participation of the named child in any facility or at any location where a program is being held.

Signature

Date

Printed Name
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