
 

 

 

BUILDING CHARACTER THROUGH FOOTBALL  

 

WESTERN VALLEY WINGS MINOR FOOTBALL 2013 PLAYER REGISTRATION FORM 

 
AGE-GROUPS AND FEES FOR 2013:-   

PLEASE CIRCLE THE APPROPRIATE AGE DIVISION FOR THIS PLAYER. FEES INCLUDE ALL GEAR EXCEPT FOR CLEATS, 

WHICH MUST BE PROVIDED BY THE PLAYER. 

ATOM:- BORN IN 2003, 2004 OR 2005.      FEE $175.00, ALL GEAR PROVIDED 

PEEWEE:- MUST BE 12 OR YOUNGER AS OF OCT 1, 2013.    FEE $200.00, ALL GEAR PROVIDED 

BANTAM:-  MUST BE 14 OR YOUNGER AS OF OCT 1, 2013.    FEE $225.00, ALL GEAR PROVIDED 
 

PLAYERS ARE REMINDED THAT GOOD BEHAVIOUR IS EXPECTED NOT ONLY ON THE FOOTBALL FIELD, BUT ALSO IN 

PUBLIC, AT HOME, AND PARTICULARLY IN SCHOOL. FAILURE TO CONDUCT YOURSELF IN AN APPROPRIATE MANNER 

WILL RESULT IN SUSPENSION. YOUR PLAYING TIME WILL BE DETERMINED BY YOUR BEHAVIOUR AND PRACTICE 

ATTENDANCE.  

 

PLAYERS NAME: __________________________________________  E-mail: __________________________________ 

PARENT/GUARDIAN #1 NAME: ________________________________________  PHONE: _______________________ 

PARENT/GUARDIAN #2 NAME: ________________________________________  PHONE: _______________________ 

PARENT/GUARDIAN EMAIL ADDRESS: ______________________________________ 

PLAYER’S HOME TELEPHONE: ______________________ CELL: ________________________  

HOME ADDRESS:  

_________________________________________________ CITY/TOWN: __________________ POSTAL CODE: ___ ___ 

PLAYER  INFORMATION:         PLAYER’S  BIRTH DATE:  DAY ________  MONTH _________ YEAR ______ 

PLAYER’S PROVINCIAL HEALTH REGISTRATION NUMBER: _______________________  

EXPIRY: Y: ____ M: ____ D: ____  NEW PLAYERS PLEASE ATTACH PHOTOCOPY OF HEALTH CARD TO THIS FORM 

NAME OF SCHOOL PLAYER ATTENDS: __________________________________________  GRADE: _________________ 

DOES YOUR CHILD HAVE ANY MEDICAL CONDITION(S) THAT WE SHOULD BE AWARE OF? (PLEASE CIRCLE)  YES     NO 

IF YES, PLEASE EXPLAIN:  

__________________________________________________________________________________________________ 

PLAYER HEIGHT (IN FEET/INCHES): __________________       PLAYER WEIGHT (IN POUNDS): __________________ 

EMERGENCY CONTACT 

NAME OF PERSON TO CONTACT IN CASE OF EMERGENCY: __________________________________________________ 

WHAT IS THEIR RELATIONSHIP TO THE PLAYER? [eg. Aunt, Grandparent, etc.]: _________________________________ 

CONTACT PHONE NUMBER: ________________________________ 

 

*$25.00 DISCOUNT FOR SIBLINGS* MAKE CHEQUES PAYABLE TO WESTERN VALLEY MINOR FOOTBALL. PLEASE NOTE THAT $50 OF 

EACH FEE IS NON-REFUNDABLE AS WE ARE REQUIRED TO PAY THIS AMOUNT TO FOOTBALL NOVA SCOTIA FOR EACH PLAYER 

REGISTERED. WE ASK THAT ALL GEAR BE CLEANED AND RETURNED TO US PROMPTLY AFTER THE SEASON! 

Western Valley Wings Minor Football 

Mike & Judy Upward 

41 Falls Road, RR#3 

Middleton, Nova Scotia  

B0S 1P0 (902) 825 – 6500 

Email: mikeupward43@hotmail.com 


