
                                             

 

 

    
 

APPLICATION REGISTRATION FORM 
MINORU PARK OVAL 

 7191 GRANVILLE AVENUE. RICHMOND, B.C. 
(Please Print and Complete In Full) 

 

 

PLAYER INFORMATION: 
 
NAME:    FIRST: _________________________________________________ LAST: _______________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________________________________________ 
 
CITY: __________________________________ PROVINCE: __________________________________ POSTAL CODE: __________________________ 
 
DATE OF BIRTH:   YEAR: ___________________ MONTH: ________________________ DAY: ________________ SEX:  M/F: ____________________ 
 
FATHER’S NAME: __________________________________________________ MOTHER’S NAME: __________________________________________ 
 
HOME TEL: (_________)_______________________________________ HOME TEL: (__________)___________________________________________ 
 
CELL #: (___________)________________________________________ CELL #: (____________)____________________________________________ 
 
WORK TEL: (___________)_____________________________________WORK TEL: (___________)__________________________________________ 
 
E-MAIL: ____________________________________________________ E-MAIL: _________________________________________________________ 
 
CANCELLATION/REFUND POLICY: After registration, cancellations will not be accepted, nor any refunds issued. Down Set Hut Football reserves the rights 
to kindly decline any registration of any potential participant. $35.00 Administration Fee will be applicable for NSF Cheques. 
 
PARENTS NAME: ___________________________________ SIGNATURE: __________________________________ DATE: _____________________ 
 
 

COST: 

□ EARLY REGISTRATION: $100.00 (Must be received on or before May 1st) 

□ WALK-UP REGISTRATION: $125.00 (Paid in person on day of the camp.) 

 

METHOD OF PAYMENT: 
 

PAYMENT MUST ACCOMPANY THE COMPLETED APPLICATION REGISTRATION AND WAIVER & 
MEDIA RELEASE FORMS. (Make Cheques payable to Down Set Hut Football) 

 

□ IN PERSON ON DAY OF CAMP: Cash, Cheque, Money Order, Certified Cheque or Bank Draft. 

□ BY MAIL: PO BOX 96006 3080-11166 Steveston Hwy Richmond, BC V7A 5J4 

□ CREDIT CARD ONLINE: www.downsethutfootball.com 
 

(All players will be supplied with a Down Set Hut Football Camp Package) 
 

 
 

 
 

WAIVER FORM & MEDIA RELEASE 
 
 
SIGNATURES REQUIRED – WAIVER FORM AND MEDIA RELEASE 
Please enroll the undersigned. I hereby understand and neither Down Set Hut Football, 
nor anyone associated with the camp will assume any responsibilities for accidents, 
medical, and dental expenses incurred as a result of participation in this camp. The 
applicant is in good health and able to participate in the physical activity of a vigorous 
program. I hereby authorize the staff of the Down Set Hut Football Camp to act for me 
according to their best judgment in any emergency requiring medical attention other than 
that maintained by the camp for which services I shall pay. 
 
 
In consideration of value received, the receipt of which is hereby Down Set Hut Football, 
its legal representatives and assigns, and those acting with permission of Down Set Hut 
Football or employees of Down Set Hut Football, the right and permission to copy write 
and/or use, reuse and/or broadcast and republish still photographs, motion pictures, 
digital media, videotapes and/or associated or independent audio recordings of  me or my 
child, on reproductions thereof in color, or black and white made through any media, for 
any purpose whatsoever, including the use of any printed matter in conjunction therewith. 
I hereby waive any right to inspect or approve the finished still photographs, motion 
pictures, digital media, videotapes, and/or associated or independent audio recordings, or 
advertising copy or printed matter that may be used in conjunction therewith of to the 
eventual use that it might be applied. 
 
 
I declare that the physical condition of _________________________ (player’s first and 
last name) to the best of my knowledge is such that it will allow him/her not o participate 
safely in all football programs and that no physician has advised him/her not to participate 
in any strenuous programs or exercise and further assume all responsibility with him/her 
obtaining such an examination. 
 
 
I have read this release of liability and assumption of risk agreement, fully understanding 
its terms, understand that I have given up substantial rights by signing it, and sign it freely 
and voluntarily without inducement. This is to clarify that I, as Parent/Guardian with legal 
responsibility for this participant, do consent and agree to his/her release as provided 
above, of all the releases, and, for myself, my heirs, assigns, and next of kin, I release 
and agree to indemnify the releases from any and all liabilities to my minor child’s 
involvement or participation in these programs as provided above. 

 
 

I HAVE READ AND I ACCEPT THE TERMS AND CONDITIONS. 
 
AS PARTICIPANTS ARE OF MINOR AGE (UNDER AGE), A PARENTS/GUARDIANS 
CONSENT IS REQUIRED. 

 
 
PLAYERS NAME:_______________________________________________ 
 
PARENTS/GUARDIANS NAME:____________________________________ 
 
PARENTS/GUARDIANS SIGNATURE:______________________________ 
 
DATE SIGNED:_________________________________________________ 
 


