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Requests to Play Together will only be entertained in the Micro Division (U4, U5 & U6). Please note — only one match will be honoured.
@ |f multiple requests for the same child are made, only first request received will be considered.
@ Requests will be accepted until March 1, 2010. (after this date requests will not be honoured).

Player #1 (Please Print)

Name: DOB:Year: Month: Day:

Gender: Maled FemaleQd Division: U40 U50 U660 Night of Play
Registered for:

Address

City: Province: P/C:

Phone: E-Mail:

Parent: Signature:

Player #2 (Please Print)

Name: DOB:Year: Month: Day:

Gender: Maled FemaleQ Division: U400 U50Q U660 Night of Play
Registered for:

Address

City: Province: P/C:

Phone: E-Mail:

Parent: Signature:

Reason For Request (Please Print)

For Office Use Only

Date Rec’d: Rec’d by: Copy made: Y/N
Entered in CMI: Y/N
Parents emailed: Y/N

| Approved O Not—Approved = Comments:

Director’s Signature: Date:

Newmarket Soccer Club = 800 Mulock Dr. = Newmarket = ON = L3Y 9C1 = Tel: 905.836.8761 = Fax: 905.836.9473
micro@newmarketsoccer.com ®* www.newmarketsoccer.com
Form updated January 2010



