
First Name 
 
 
 

Middle Name/Initial Last Name 

Address                                                                          Postal Code 
 
 
 

Date of Birth: 
(day/month/year) 

City/Town 
 
 

Province Home Telephone: 
_____________________________ 
Cell No. 
_____________________________ 

E-mail :  

Location:      Brother Andre Catholic HS, Markham Ontario 
                  (ON 16TH Ave. East of Markham rd.) 
 
Time:        8.00 am to 6.00 pm 
 
Note:        Bring — Indoor soccer shoes (no black soles)  
                             Soccer ball 
                             Pen & paper 
                             Lunch 
 

Level Children’s               $150.00      MACH 25  ____                           SUBMIT REGISTRATION FORM WITH CHEQUE 
 
Level Youth                      $150.00     APRIL     1  ____                           CHEQUE PAYABLE BY TO “UMSC”  
                                                                                                               “NO REFUND IF YOU DO NOT ATTEND” 
  

  

Milliken Mills Dome, 7700 Kennedy Rd.,  Unionville, ON  L3R 9S5             TEL:  (905) 477- 5425  
                     Fax. (905) 477- 6772  
 

   Coach Certification Registration  Form 

� Child � Youth  � Senior 

SHADED AREA FOR OFFICE USE ONLY: 
 
_____________________________________________________  ________________________________________ 
Authorization         Date: 
 
Payment received:  ____________________    � cheque    � cheque No. _______ cash      

UNIONVILLE-MILLIKEN SOCCER CLUB 


