Township of Amaranth — 2026 Soccer League Registration Form
Co-ed, non-competitive league for ages 4-16

Season runs Wednesday evenings June 3-August 5, 2026, from 6:30-8:00 p.m.

Rain Makeup Days will be held on Thursdays (if required)

Parent / Guardian Information Registration Deadline: May 22, 2026

Parent / Guardian Name:

Relationship to Player:

Primary Phone #:

Secondary Phone / Emergency Phone #:

Address (including postal code):

Email Address:

Player Information

Date of Birth Shirt Size Sock Size
Child’s Name Gender (Month/Day/Year) (Youth: S/M/L or (Youth or
y Adult: S/M/L/XL) Adult)

Medical Condition(s):

Special Requests - If you would like your child to be on the same team as another player please
indicate here:

Payment Information

e Fee: $90 per child, payable by cheque or cash only

e Where to Submit:
- Drop off at Municipal Office: 374028 6! Line, Amaranth, ON
- Mail: 374028 6th Line, Amaranth, ON L9W OM6
- Email: info@amaranth.com
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Parent / Volunteer Opportunities (Optional)

The Township relies on community volunteers. No experience required.

Are you interested in volunteering?

|:| Team Coach |:| Assistant Coach

Adult Shirt Size (check one): XS S M L XL XXL

Consent and Waiver

| give my child full permission to participate in games and practices sponsored by the Township of
Amaranth Recreation Committee. | agree not to leave my child unattended at any time during these
activities.

| also agree to exempt the Amaranth Recreation Committee and the Township of Amaranth from any
legal responsibility for injuries or accidents which may occur during these activities.

Media Consent

Do you consent to photos of your child being taken and used for Township social media or
promotional materials?

Yes No

Parent / Guardian Agreement

[, , confirm that the information provided is accurate
and agree that my child will follow the rules of the Township of Amaranth Recreational Soccer
Program.

Signature:

Date:
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