EDMONTON & DISTRICT SOCCER ASSOCIATION

REGISTRATION FORM

Players, coaches, or managers without current EDSA identification cards must submit one (1) passport size photo (approximately 4 x 5cm—must be a headshot) with one (1) piece of personal photo identification. **Note: Photos not conforming to size requirement will not be accepted.

NAME:   _______________________________________ 
   
PHONE:   ________________________

                                     FIRST / LAST

ADDRESS:   ____________________________________          
CITY:   __________________________

POSTAL CODE:  ________________________________              BIRTH DATE:  ____________________












  (MONTH/ DAY/ YEAR)

 FORMCHECKBOX 
  PLAYER                             FORMCHECKBOX 
  COACH                             FORMCHECKBOX 
   MANAGER

TEAM NAME:  ___DV YOUNGMEN______________________     EDSA # ________________                    

DIVISION:__4__    FORMCHECKBOX 
 WOMEN     FORMCHECKBOX 
 CLASSICS     FORMCHECKBOX 
 VINTAGE     FORMCHECKBOX 
 MEN     FORMCHECKBOX 
 MASTERS     FORMCHECKBOX 
 LEGENDS  

If you are also playing on a minor (youth) team please state the:















 TEAM NAME:__________________________________ EMSA#____________   EIYSA#_____________
**Youth players must submit a photocopy of their current player card**

Are you registered with another team as a:           FORMCHECKBOX 
  COACH         FORMCHECKBOX 
 MANAGER         FORMCHECKBOX 
 PLAYER 

TEAM NAME: ___________________________________________
Last team registered with in EDSA: __________________________________________________________ 

 FORMCHECKBOX 
    OUTDOOR          FORMCHECKBOX 
    INDOOR         ___________ YEAR
If other than EDSA, please complete the following:
















     TEAM NAME: _____________________________________________















       ____________________________          _________________________          ________________________                                                                          
District / City

      
                 Province
                                           Country
***OFFICE USE ONLY***

EDSA OFFICE SIGNATURE:  __________________________         DATE:  ______________________

***IMPORTANT***
1. Refer to EDSA Rules and Regulations for information regarding timelines for registering players.

2. This form must be completely filled out front and back before ID cards can be issued.

The EDSA is collecting this information under the authority of PIPA.  This information may be shared with the ASA, ESA or the SFE for the purpose of administering soccer programs.  Participant’s names or images may be used by the EDSA for promotional purposes, including display on the EDSA website.  By signing the back of this form, I acknowledge and accept the above terms. 
OVER - IMPORTANT RELEASE FORM!!!
Revised Feb./05

