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British Columbia Chinese Soccer Federation

) FH/LOoEREKRZFE I &KFRE
2in et 2 - year youth soccer training program
# 44 F B - Registration Form

Name : HR SR MR Sex ¢
4 HEH Birthday : Fle Age 1o
Hidk Address
BEEh Tel: FFEEERgRME BC Medical Card No.
F W% Parent Name : BE e-mail
K% Z Signature : HHA Date:

ffZ 5% Payment Method :

1. R—EITZE (365 A Ky BCCSF ) i [E] HEERAG SR LA ML
Mailing this form and $100 cheque payable to BCCSF under this address
Soccerlink - #114 Alderbridge Place, 4940 No.3 Road, Richmond, BC V6X3A5

2. BRI EE RIS SR TR IR E F LU
or Fax the form and bank deposit slip to Soccerlink at 604-2078728
(HSBC Bank Canada account. no. 070-287104-080 under BCCSF).

3. EEERIEEE For further information, please call :
604-3776337 or 604-2078711 (Frankie Lam) 604-8613188 (William Si)
o A= 4L visit our website www.bccsf.ca

(I / Parent) agree(s) and understand(s) the organization will not take any responsibility for any injury to player caused
by the training.

HANZER)EE LA EFFEE N EREG R R ER B |G 252 3] -
Initial f5%
(1 /Parent) agree(s) and understand(s) the organization has the right to cancel any player’s membership due to
misconduct during the 2-year training. The fee, of course, is non-refundable.

HANER)FERHA R AT e BREG A REIUSER B GIREA IRIEERey &R & AR~ g R E -

Initial f5%5
i o B R BRUEE, SEHINS, Rk S ra i, $EriT 0 sl -
Remarks: Please bring your own soccer boots, mandatory shin guards, stockings and shorts,

and arrives 15 mins. earlier before training time.

A&EH For office only
Amount Paid : Date received : Cheque [ ] or Cash []
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