
SUBSCRIPTION 

DISCHARGE 

Date of birth: __-__-____ 

Adresse: ______________________________________________________

City: : __________________________________________________________

Post Code: __________________________________________________ 

Province: _____________________________________________________ 

Médicare number: ___-___-___ 

Médicale condition 
_____________________________________________________________________
_____________________________________________________________________
________________________________________________

Allergies 
_____________________________________________________________________
_____________________________________________________________________
________________________________________________

NAME: ____________________ 

FIRST NAME: ________________ 

        _____________________ 

        _____________________

PLAYER

NAME: ____________________ 

FIRST NAME: ________________ 

        _____________________ 

        _____________________

PARENT

NAME: ____________________ 

FIRST NAME: ________________ 

        _____________________ 

        _____________________

PARENT
I agree that East Coast Futsal League Corporation can take pictures 
and videos of my child and post them on the web site, social networks 
and others for the purpose of developing the Futsal in the area. Also, I 
understand that East Coast Futsal League is not responsible of any 
accident that could occur while playing Futsal.  

Signature : _________________________________   


   Date :__-__-_____


(Player, parent or person in charge)

Photo

CATEGORIE 

U6 - U8 - U11 - U13 -U15  

SÉNIOR 

MEN - WOMEN

PAYEMENT: _____$



Risk management and release of liability related to coronavirus / COVID-19 While certain 
restrictions have been lifted regarding COVID-19, ECFL has announced that its activities will 
gradually resume. Therefore, the organization must strictly follow the "Return to Play Guidelines" 
before returning to the field as well as during play. In consultation with federal, provincial, territorial 
and local public health authorities, the The organization will follow all health and safety 
recommendations to mitigate the risks and implications of COVID-19 when resuming soccer 
activities. 

The new coronavirus, COVID-19, has been declared a global pandemic by the World Health 
Organization. COVID-19 is extremely contagious and is believed to be spread mainly through 
person-to-person contact. Consequently, the federal, provincial and local governments, as well as 
Public Health recommend physical distance as well as certain restrictions concerning the grouping 
of people. 

ECFL has implemented preventive measures to reduce the spread of COVID-19; however, the 
organization cannot guarantee that you or your children will not be infected with COVID-19. In 
addition, attending soccer training may increase your risk and that of your child or children of 
contracting COVID-19. * 

* Obligatory
By signing this agreement, I recognize the contagious nature of COVID-19 and voluntarily assume the risk 
that my child (ren) and I will be exposed or infected by COVID-19 by participating in practices and 
that such exposure or infection could result in injury, illness, permanent disability and death. I 
understand that the risk of being exposed to or infected with COVID-19 in the field can result from 
actions, omissions or negligence of myself and others, including, but not limited to, employees, 
volunteers and ECFL program participants and their families. I voluntarily agree to assume all of the 
above risks and accept full responsibility for any injury to my child (ren) or to me (including, but not 
limited to, bodily injury, disability and death), illness, damage, loss, claim, any liability or expense of 
any kind whatsoever that I or my child (ren) may suffer or incur in connection with the participation of 
my child (ren) s) soccer training or any activity organized by ECFL. On my behalf and on behalf of 
my children, I release, and agree not to legally prosecute ECFL or the City of Moncton or school 
district from all responsibilities, its employees, volunteers and representatives, 

        
       recognize that by entering my full name in the box below, I am effectively providing my   
       signature. 

      Signature du parent / guardian (first and last name) *                                     Date *

Name player 1: ____________________

Name player 2: ____________________


