
BRANTFORD & DISTRICT 
FOOTBALL CLUB

245 King George Road, Suite 116, Brantford, Ontario N3R 7Z9
Phone: 519-751-5450

REGISTRATION

PARENTS PERMISSION TO PLAY
1. CONDUCT: I/my participating child hereby agree to abide by and support the current B.D.F.C. rules of play and personal conduct

2. I hereby authorize and permit the above to participate in the activities of this Football Club, and hereby release and absolve the Operators, The 
Corporation of The City of Brantford, Brantford & District Football Club, Their Sponsors, Their Employees and Agents, from any, or all responsibility 
due to any injury, or problem that may occur.

3. Further, I permit any executive member of the Football Club, or staff member of the Corporation of The City of Brantford, to admit my child listed above,
to hospital emergency for treatment of injury sustained.

4. All N.S.F. CHEQUES will be subject to a $25.00 N.S.F. charge (per cheque).

5. NO REFUNDS WILL BE ISSUED UNLESS APPROVED BY THE BOARD OF DIRECTORS.

6. All equipment is supplied by B.D.F.C. & remains the property of B.D.F.C. & must be returned to B.D.F.C. on request.

PLEASE READ THE ABOVE BEFORE SIGNING IN THE SPACE PROVIDED BELOW

______________________________________________________    DATE_________________
SIGNATURE (PARENT/GUARDIAN)

WHITE - MANAGER •  CANARY - REGISTRAR •  PINK - TREASURER  •  GOLD - RETURN TO CUSTOMER CONFIRMING PAYMENT

FOR OFFICE USE ONLY

Years Experience    ____ yrs             Weight _________             Height _________

20 Division

FATHER/GUARDIAN

MOTHER/GUARDIAN

MALE  ❑          FEMALE  ❑

DATE OF BIRTH

SURNAME GIVEN NAME DAY  MONTH   YEAR

RESIDENTIAL ADDRESS TELEPHONE NO.

CITY PROVINCE POSTAL CODE

PHONE #SURNAME FIRST NAME

EMAIL  ___________________________________________________________________________________

PHONE #SURNAME FIRST NAME

AREA
CODE

(     )

CHEQUE ❏ CHEQUE ❏ CASH BALANCE DUE
DATE AMOUNT DUE 

1.

2.

3.  

BIALAS PRINTING LIMITED

eg. Mite

Copy 1 of 4                                             ***NOTE : Please Complete all four copies of this form*****
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REGISTRA TION

PARENTS PERMISSION TO PLAY
1. CONDUCT:I/my participating child hereby agree to abide by and support the current B.D.F.C. rules of play and personal conduct

2. I hereby authorize and permit the above to participate in the activities of this Football Club, and hereby release and absolve the Operators, The 
Corporation of The City of Brantford, Brantford & District Football Club, Their Sponsors, Their Employees and Agents, from any, or all responsibility 
due to any injury, or problem that may occur.

3. Further, I permit any executive member of the Football Club, or staff member of the Corporation of The City of Brantford, to admit my child listed above,
to hospital emergency for treatment of injury sustained.

4. All N.S.F. CHEQUES will be subject to a $25.00 N.S.F. charge (per cheque).

5. NO REFUNDS WILL BE ISSUED UNLESS APPROVED BY THE BOARD OF DIRECTORS.

6. All equipment is supplied by B.D.F.C. & remains the property of B.D.F.C. & must be returned to B.D.F.C. on request.

PLEASE READ THE ABOVE BEFORE SIGNING IN THE SPACE PROVIDED BELOW

______________________________________________________    DATE_________________
SIGNATURE (PARENT/GUARDIAN)

WHITE - MANAGER ¥  CANARY - REGISTRAR¥  PINK - TREASURER  ¥  GOLD - RETURN TO CUSTOMER CONFIRMING PAYMENT

FOR OFFICE USE ONLY
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DATE OF BIRTH

SURNAME GIVEN NAME DAY  MONTH   YEAR

RESIDENTIAL ADDRESS TELEPHONE NO.

CITY PROVINCE POSTAL CODE

PHONE #SURNAME FIRST NAME

EMAIL  ___________________________________________________________________________________

PHONE #SURNAME FIRST NAME

AREA
CODE

(     )

CHEQUE � CHEQUE � CASH BALANCE DUE
DATE AMOUNT DUE 

1.

2.

3.  

BIALAS PRINTING LIMITED

eg. Mite
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