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Niagara Regional Soccer Program Player Profile

Name
Address:
Primary
Email: @
Additional
Email: @
Home #: Cell #:
Current Club:
DOB: | D: M: Y: Gender: Boy O Girl O
Emergency Contact:
Phone Number: #.
Office Use Only
$25.00 Payment Shirt Colour Shirt Number
cash O other O Blue / Grey / Green

Additional Notes

| hereby give the NRSP Organization permission to use my email address and phone number to contact me in
matters pertaining to the Niagara Regional Soccer Program.

| accept sole responsibility for any personal possessions and athletic equipment.

Please check off the following items in regards to player information being posted on the Official Web Site of
the Niagara Regional Soccer Program.

O Post player photo O Do not post picture of my son/daughter

No other personal information about players (i.e. phone number, address, etc) will be posted on this web site.
No names will be associated with any pictures that are posted on the website.

Signature Parent/Guardian:

Date:
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