
         
 

Muslim Youth Soccer League 
Registration Form  

 

 

 

 

 

 

 
 

 

1.   Child #1 Name First ____________________Last _____________________   Date of Birth ___/____/___   F  M  
           dd  /  mm  /    yy 

2.   Child #2 Name First ____________________Last _____________________   Date of Birth ___/____/___   F  M  
           dd  /  mm  /    yy 

3.   Child #3 Name First ____________________Last _____________________   Date of Birth ___/____/___   F  M  
           dd  /  mm  /    yy 

4.   Child #4 Name First ____________________Last _____________________   Date of Birth ___/____/___   F  M  
           dd  /  mm  /    yy 

5.   Child #5 Name First ____________________Last _____________________   Date of Birth ___/____/___   F  M  
           dd  /  mm  /    yy 
 
Parent’s Name (First) ______________________________ (Last) _______________________________________________ 

 

Address: ________________________________________City __________________________ Postal Code____________ 

 

Phone #  (1)__________________________________ Phone# (2)________________________________________ 

 

E-mail Address _______________________________________________________________________________________ 

 

Any Medical Condition (please specify) ____________________________________________________________________ 

 

 

 

I would like to volunteer as a: Coach   Assistant Coach       Other        
 

Name:____________________________________________ E-mail:_________________________________________ 

 

Phone:_____________________________ Previous experience:_____________________________________________ 

 
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 applicant. The player also agrees to abide by all rules, regulations and 

decisions of the MYSL. 

 

_____________________________________________   _________________________________ 

                 Parent Signature                    Date 
 

REGISTRATION FEE (NON-REFUNDABLE/ NON-TRANSFERABLE) 

CHEQUE or CASH ONLY  

Make cheque payable to: “Muslim Association of Canada”. Completed registration form and Fee must be submitted on time to guarantee your child 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: (514) 465-9908 or (514) 699-0561  

Registration before May 1st 2010:  First Player $80 Each additional player $70 

 

Registration after May 1st 2010:    First Player $90 Each additional player $80 

 
(Players must be of the same family to qualify for the discount)  

 
EACH PLAYER RECEIVES 

Complete MYSL Uniform (socks – jersey – shorts) 

 

mailto:mysl.mtl@live.com

