Player Profile Information

CONFIDENTIAL — This information is only intended for use by the North Mississauga Soccer Club.

Player Name:

Club Name: Position:

Age Division: Jersey Number.

Address:

City:

Home Phogpg

dependent during the tryouts. I unde 8
tryouts and that I am responsible for my depenlt/e eSO insurancecoveyge and medical expenses.

Medical Conditions, Allergies or Medications required

Signature of Parent or Legal Guardian:

Date:
MM/DD/YYYY

North Mississauga Soccer Club

10 Falconer Drive Unit #12 Mississauga, ON L5N 3L8
Tel: 905-858-1227 - Fax: 905-858-8416 - info@nmsc.net




