
                               

 

Muslim Youth Soccer League 
Outdoor Registration Form –World Cup Edition 2010 

 

 

 

 

 

 

 

Team Name: ____________________   Captain’s Name: ______________________    
 

1. Player #1 Name   ___________________________Date of Birth (dd/mm/yy ) ___/___/___      

    Medicare card Number: _______________________Phone Number:                                 Email Address__________________ 
 

2. Player #2 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/___     

    Medicare card Number: _______________________ Phone Number:                               Email Address___________________ 
 

3. Player #3 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/___    

    Medicare card Number: _______________________ Phone Number:                               Email Address___________________ 
 

4. Player #4 Name   ___________________________Date of Birth (dd/mm/yy ) ___/___/___ 

    Medicare card Number: ________________________Phone Number:                               Email Address___________________ 
 

5. Player #5 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/___   

   Medicare card Number: _________________________Phone Number:                                 Email Address___________________ 
 

6. Player #6 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/__    
   Medicare card Number: _________________________Phone Number:                             Email Address___________________ 
 

7. Player #5 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/___     

    Medicare card Number: _________________________Phone Number:                             Email Address___________________ 

8. Player #5 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/___     

    Medicare card Number: _________________________Phone Number:                             Email Address___________________ 
 

9. Player #5 Name   ___________________________ Date of Birth (dd/mm/yy ) ___/___/___     

    Medicare card Number: _________________________Phone Number:                             Email Address___________________ 
 

10. Player #5 Name   __________________________ Date of Birth (dd/mm/yy ) ___/___/___     

    Medicare card Number: ________________________Phone Number:                             Email Address___________________ 
 

 

I understand that the fee does not include any Medical Insurance Coverage. I agree to release and indemnify the Muslim 

Youth Soccer League, its officials and members from any claims raised from injuries incurred by the applicants. The players 

also agree to abide by all rules, regulations and decisions of the MYSL. 

 

_________________________________                                       ____________________________________ 

                 Captain Signature                                                                                                        Date 
 

REGISTRATION FEE (NON-REFUNDABLE/ NON-TRANSFERABLE) CASH OR CHEQUE 

Make cheque payable to: “Muslim Association of Canada”. Completed registration form and Fee must be submitted on time to guarantee a spot. 

 

Mail registration form to: MYSL, 12265 blvd. Laurentien, St. laurent, H4K 1N5   
Email: mysl.mtl@live.com  Website: www.mysl.ca  

Registration Committee Tel: Musab (514) 465-9908 Ohoud: (514) 699-0561 

Price per Player (early registration): $80.00 

Price per Player (late registration): $90.00 

Minimum Amount of Players Per Team: 7 players 

Maximum Amount of Players Per Team: 10 players 

AGE GROUP: 18+ years  

     Deadline for early registration: May 1st, 2010 
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