
W.R.K. SOCCER 

Soccer Development League 2010 
Registration Form for 4-7 year olds 

 
Child’s Name:______________________________ Age:___ M / F   DOB (M/DD/YYYY):_____________                               

Address: ____________________________________________________________________________  

E-mail address: (required for receipt/confirmation) ______________________________________________ 

Parent/Guardian Names:________________________________________________________________                                                                                                 

Home Phone #: ________________________   Alternate Phone #: ______________________________                                      

Health Concerns: 

____________________________________________________________________________________     

____________________________________________________________________________________                                                        

 

Program Choice: Tuesday: 6 weeks $99.00  or 12 weeks $180.00  

   Wednesday: 6 weeks $99.00  or 12 weeks $180.00  

 

T-shirt size: XS      S     M     L      (included in program fee) 

 
Waiver and Consent, 

I, the undersigned parent or guardian, acknowledge that Well-Rounded Kids Inc. and its directors and staff will not be held responsible for any 

accident, injury or loss, however caused, and agree to release Well-Rounded Kids Inc. and their directors and staff from all damages or claims which 

may arise as a result of such accident, injury or loss.  I hereby give permission for my child to participate in this program and understand the inherent 

risks associated with sports and camp activities and have read and understand the foregoing.  Well-Rounded Kids Inc. reserves the right to use 

photographs of children in our programs for promotional purposes.  

 

X_______________________________   X__________________________________    X____________ 

Name of parent or guardian (please print)           Signature                                           Date 

 

PAYMENT: I will be paying $______ 

 

by: cash      cheque (payable to Well-Rounded Kids Inc)  

 Visa        Master Card   

Card #:   ________ - ________ - ________ - ________    Exp.  ____ - ____       

 

X __________________________________         X _______________________________ 

    Name that appears on card (please print)  Card holder SIGNATURE 

 

 

WRK SOCCER 2010 Program Dates/Locations 

Tuesday’s May 25
th

 – June 29
th

   5:30pm Magna Fields Newmarket   6 weeks = $99.00 

Tuesday’s May 25
th

 – August 17
th 

5:30pm Magna Fields Newmarket
  

12 weeks = $180.00 (Excl. Aug 3
rd) 

Wednesday’s May 26
th

 – June 30
th 

6:30pm Lions Park       6 weeks = $99.00 

Wednesday’s May 26
th

 – August 18
th

 6:30pm Lions Park       12 weeks = $180.00 (Excl. Aug 4
th) 

 

Registration Information 

� Payment is accepted by cash, cheque, Visa, and Master Card. No post-dated cheques. 

� Cheques are made payable to Well-Rounded Kids Inc. GST is included in price 

� Please send payment and forms to:   

 Well-Rounded Kids Inc. 16715-12 Yonge Street, Suite 195, Newmarket ON L3X 1X4  

� A $35 NSF fee will be charged for any payments returned NSF from the bank. 



� A refund will be issued for any cancellation request received 7 days prior to the start of the program.  All 

refunds are subject to a $20 cancellation charge.  


