
Office use only: Paid by ___ cheque __ cash 
 

 
 

Name______________________________  Date of Birth: (mo/day/yr)_________________ 
    
Male ___ Female ___  Yukon Health Care Number_________________________________ 
 
Do you currently have a valid Canadian passport?      Yes ____ No ____ 
 
Address:_________________________________________ Postal Code _______________ 
 
Your Email:__________________________________________________________________  
 
Phone numbers: Home ___________________     Cell ______________________________  
 
Which soccer league are you currently playing in?  
___ Whitehorse Minor   ___ Senior Metro (including Women’s league)  
___  Community (specify which community) ______________________________ 
 
Yukon Soccer Club T-Shirts with new logo will be provided to all registered players. Size: 
 
Shirt Size: YM____ YL____ YXL____ S____ M____ L_____ XL_____ 
 
_____________________________________________________________________ 
Waiver (to be signed by parent or guardian) 
 
I/We, the undersigned, agree that Yukon Soccer Association shall in no way be 
responsible or liable for any injury of any kind to the above registered player arising out 
of any operation of Yukon Soccer Association. 
 
Parent or Guardian’s name_____________________________________________________ 
 
Address: ___________________________________________Postal Code______________ 
 
Phone numbers: Home ___________________     Cell ______________________________  
 
Work ___________________  Email: ______________________________________      
 
_______________________________    ________________________________ 
Parent or Guardian’s Signature  Date 
 
Parent or Guardian’s name_____________________________________________________ 
 
Address: ___________________________________________Postal Code______________ 
 
Phone numbers: Home ___________________     Cell ________________________  
 
Work ___________________  Email: ______________________________________      
 
 
_______________________________    ________________________________ 
Parent or Guardian’s Signature  Date 
 
Name on Receipt:___________________________________________ 
 

 

Yukon Soccer Club 
Registration Form 


