
 

 

WETASKIWIN AND DISTRICT AMATEUR FOOTBALL ASSOCIATION (WDAFA) 

REGISTRATION FORM 

 
PLAYERS NAME: (last) _____________________________________________  (first)____________________________________________                   

 

DATE OF BIRTH: ____/ ____/ _______(DD/MM/YYYY)    MALE or FEMALE _______      YEARS OF EXPERIENCE:_________ 

 

ADDRESS:______________________________________________________________________________________    ___________________                                                                                                                                                                                                      

                            (street, box #)                                              (city)                                 (postal code)  

PARENT/GUARDIANS NAME: __________________________________________________________________________________________   

 

EMAIL:_______________________________________________________________________________________________________________   

 

HOME PHONE :____________________________________CELL PHONE: _____________________________________________________ 

 

MEDICAL CONCERNS:________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

EMERGENCY CONTACT NAME:                                               ________________  PHONE #   _________________________________                                          
 

All children under the age of 10 yrs must be accompanied by an adult. 

 

Participation in Wetaskiwin and District Amateur Football Association (WDAFA) Football Waiver/Release 

PRIVACY NOTICE AND CONSENT FORM 
The purpose of this notice and consent is to inform you of the use to which player information, pictures and game 

information and game statistics will be made and to obtain your consent for such use.  The player information is collected 

and maintained so as to properly coordinate and operate the WDAFA program and is also provided to Football Albert or any 
league the player’s team plays in, for registration, recording statistical information and insurance purposes.  Player’s 

names, information, data, photo and comments may also be used in team or league newsletter, annual reports, WDAFA 

web sites, radio, newspaper and other football or local publications.  Individual and team photos may be taken and 

displayed in the local newspaper and in the offices or display cases of WDAFA. 
LIABILITY RELEASE 

I acknowledge that my child and I are aware that participation in football is potentially hazardous.  We understand that 
football is a full contact sport played at high speed.  I agree to assume all risk involved as a result of my child’s enrolment 

in amateur football in Wetaskiwin, operating under of the auspices of Wetaskiwin and District Amateur Football 
Association, before, during, and after all instructional sessions and games.  I agree to Wetaskiwin and District Amateur 

Football Association, their agent, and servants relieving themselves of all liability for losses and damages of all and every 
description. I also assume all risks associated with participation, including but not limited to falls, contact with other 

participants, the effects of weather, traffic, and other reasonable risk conditions associated with football and its related 
events.   

 
I acknowledge having read this liability release form and my acceptance of the above disclaimer clause by my signature.  

In the event the Enrollee is less than eighteen (18) years of age, the parent or legal guardian must sign this agreement.  
                           

 I HAVE READ AND AGREE TO THE ATTACHED CONSENT FORM            (INITIAL) 
 

I give my consent for my son/daughter __________________________________  to participate in the above 
activity, and I execute the above liability release on his/her behalf. 

 
Read before Signing 
I have read and understood the foregoing registration form, liability release form, parent consent, and agree 
to all their terms and conditions. 
 

_________  _____________________________  _____________________________________ 
(date)                               (signature)                                              (print name)  
 

 REGISTRATION FEES 
(Nonrefundable Insurance fee $25.00.  Late registration fee $25.00.  No Refunds after 2 weeks of season start date.) 

 
AMOUNT PAID $_______________   CHQ # _____________  CASH _____________   $78 VOLUNTEER CHQ # _________ 

 

I will not be able to volunteer or help in anyway, I give permission to WDAFA to cash my volunteer cheque.           
                                                                                                                                                                                                                                                                           INITIAL _______________ 

Please make check payable to Wetaskiwin and District Amateur Football Association (WDAFA) 
 

(NSF fee of $40.00.  All repayments cash or certified chq.) 

 

Please note: MOUTHGUARDS are Mandatory equipment for ALL PLAYERS. 

We look forward to a fun filled football season, see you on the field! 



 

 

 

OFFICIAL TAX RECEIPT 
Childs Name:________________________   Childs Year of Birth:______ Amount Paid $___________ 

 

Received From:___________________________   Date: ____\____\____ (DD\MM\YY) 

 

 

 
For Association Use Only 

 

Football Checklist,  
 

 
- Registration fee paid: Spring Camp (All ages) $50.00 Cash ______  Cheque ______ (Name and 

Number) ________________________________________________ 
 

 
 

$ 150.00  Cash _________  Cheque _________ (Name and Number) 
 

 
 

 
 

 
 

 
 

– Registration fee paid: Atom $150.00 ___ Cash __ Cheque   3 x $50.00   Jul ___  Aug __Sept __ 
 

– Registration fee paid: PeeWee $225.00 ___ Cash __ Cheque   3 x $75.00   Jul __  Aug __ Sept ___ 
 

– Registration fee paid: Bantam $225.00 ___ Cash __ Cheque  3 x $75.00   Jul ___  Aug ___ Sept __ 
 

 
 

 
 

$78.00   Cash _________  Cheque _________ (Name and Number) _______________________ 

 
 

 

______________ 
 

______________ 

 

______________ 
 

 

To be completed by Wetaskiwin and District Amateur Football Association  

  

Program:__________________________      Total Amount Eligible for Deduction $______________ 

 

Authorized Signature:_______________________________  Title:______________________________ 

 

RECEIPT #                                                 Corporate #  503851958 

 

 

 


