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Pre-Registration Form 
 
First Name:  _____________________ 
 
Last Name:  _____________________ 
 
Birth Year:  _____________________ 
 
Phone Number:  ____________ E-mail:  __________________ 
 

Soccer Club:   Arnprior ����    Deep River ����  Opeongo ����  

   Pembroke ����  Petawawa ����  Renfrew ����  
 

Position Most Often Played:   Goaltender ����  Back ����  

     Midfield ����   Forward ����  
 
Coach’s Name (this year or last year):  _________________ 
 
Relevant Medical Conditions (allergies, asthma, etc):  
_____________________________________________________________ 
_____________________________________________________________ 
 

T-shirt Size:   10Y ����   12Y ����  Adult X-Small ����  

Adult Small ����  Adult Medium ����   Adult Large ����  
 

In pre-registering my child for ISPDC 2010, I agree to: 
-Provide a 100$ deposit cheque to be cashed only once final registration is confirmed 
-Arrange for my child to attend a short try-out session to be held in 2010 May in 
Deep River (as part of the player selection process) 
-Provide the 80$ balance for ISPDC fees at confirmation of registration in 2010 
June 
-Allow my child to be photographed/videoed during the course (for training 
purposes and for the player’s portfolio) 
 
Parent(s)/Guardian(s) Signature:  _________________________ 


