Unionville-Milliken Soccer Club

HighS Participant Intake Form
UMSC is committed to creating a safe, inclusive, and empowering soccer experience for every
child. This form helps us understand your child’s needs so we can tailor our coaching,
environment, and communication to support their success on and off the field to the best of our
ability. Whether it’s adapting drills, offering sensory-friendly options, or celebrating small wins,

your insights guide us in making soccer a joyful and accessible sport for all.

Kindly complete this form before the start of the first session.

2 Player Information

Full Name

Date of Birth

Preferred name or nickname

Diagnosis or special need (if applicable)

Communication style (Verbal, non-verbal,
other) Please specify.
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@ Behaviour & Sensory Needs

Sensory sensitivities (Whistles, lights, crowd,
or other) Please specify.

Behavioural triggers (Frustration,
overstimulation or other) Please specify.

Additional notes

@~ Health & Safety

Medical conditions (eg. Asthma, seizures)

Mobility aids or physical support needs

Emergency contacts

Additional notes

Parent Name & Signature Date
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