
 
 
 
 

 
MINI SOCCER CLINICS – REGISTRATION FORM 

 
Please print off the following form, fill in your information, and bring it to your clinic.  

 
                              

Name   M  F 

                        /   /   

City   Date of Birth (YYYY/MM/DD) 

            –    –              

OSA Number   Phone Number   Clinic (For Office Use) 

                              

E-Mail Address 

 

I am available to referee on the following days (check any): M   T   W   Th   F  

 

I would prefer to referee at the following fields (check any): 

 

 BOLTON     CLARKSON     MALTON 

  Edelweiss Park     Thornlodge Park     Northwood Park 

                              

 BRAMPTON     DIXIE     MISSISSAUGA 

  Carabram Park     Fleetwood Park     Bruce Reynolds Park 

  Creditview Sandalwood Park     Meadow Glen Park     Century Park 

  Dixie/407 Park                Clover Meadows Park 

  Flower City Campus (FCC)    ERIN MILLS      Deerwood Park 

             Kings Mastings Park           

 BURLINGTON      Pheasant Run Park    NORVAL 

  Roly Bird Park     Woodhurst Park     Norval Park 

                              

 CALEDON     GEORGETOWN     OAKVILLE 

  Caledon Soccer Complex     Trafalgar Sports Park (TSP)     Pinery Park 

 
 
 

South Region Soccer League 
44-3150 Ridgeway Dr  -  Mississauga, ON  -  L5L 5R5  -  905-608-1300  -  1-866-862-7775 (Toll-Free) 

http://www.southregionsoccerleagu.com/ 

FOR OFFICE USE 
 

 Date Collected: _____________________    Date Processed: ______________________ 


