
 Ottawa Internationals Soccer Club (OISC) 
2009-2010 Prime Plus Indoor Skills Registration Form 

www.ottawasoccer.com 
Phone:  613-745-7400 

 

 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 

Boys     Girls     
  DOB Night  Time  Location  

FEE 
DOB Night  Time  Location  

FEE 
2002-2003 Tues 6:00-7:15 PM Lyceé Claudel $100 2002-3 Tues 6:00-7:15 PM Lady Evelyn PS $100 
2000-2001 Thru 6:00-7:30 PM St.Pats Intermed. $190 2000-2001 Mon 6:00-7:15 PM Lyceé Claudel $150 
2000-2001 Tues 7:15-8:30 PM Lyceé Claudel $150 2000-2001 Thurs 6:00-7:15 PM Lyceé Claudel $150 
1999 Tues 6:00-8:00 PM Fielding PS $190 1999 Thurs 6:00-8:00 PM Uplands PS $170 
1999 Thurs 6:00-8:00 PM Vincent Massey $190 1999 Mon 7:15-8:30 PM Lyceé Claudel $150 
1998 Mon 6:00-8:00 PM Featherstone PS $200 1998 Tues 6:00-8:00 PM  Featherstone $200
1998 Tues 6:00-8:00 PM St. Luke PS $200 1998 Thurs 6:00-8:00 PM Charles Hulse  $200 
1997 Thurs 7:15-8:30 PM Lyceé Claudel $150 1997 Thurs 6:00-8:00 PM Vision Jeunesse $200 
1997 Mon 6:00-8:00 PM Canterbury HS $200 1997 Wed 6:00-7:30 PM St. Pats H.S. $190
1996 Thur 6:00-8:00 PM Vission Jeunesse  $200 1996 Wed 6:00-8:00 PM St. Pats HS. $200 
1995/94 Thurs 7:30-9:00 PM St Pats Intermed. $190 1996 Tues 6:00-8:00 PM Brookfield HS $200 

1995 Mon 6:00-8:00 PM Adult HS $200 
1995 Fri 6:00-8:00 PM Canterbury HS $200 
1994 Fri 8:00-10:00 PM Canterbury HS $190 
1994 (HP) Thurs 6:00-8:00 PM Rideau HS $190 

 
Boys Gloucester Dome Night  - Wednesday  
Girls Gloucester Dome Night  -  Wednesday and Thursday  
(Louis Riel Dome):  96, 95, 97 
 
Note: Times and gyms subject to change prior to the start of the 
training season 1993/92 

(HP) 
Thurs 8:00-10:00 PM Rideau HS 

$190 
 
 
 

 
 

 
 
 
 
 
 
 
 

Parent/Guardian/Player Waiver: 
I, the undersigned, as parent or guardian of the above named player, hereby give my approval for my child to play soccer with OISC. I agree to assume 
all risks and responsibilities incidental to such participation, including transportation to and from such activities and on behalf of the said player and 
myself as parent/guardian I do hereby waive, release, and agree to hold harmless OISC, the organizers, convenors, coaches and the participants in all 
activities of said Club, including those persons transporting the said player to and from such activities 
 
Signature of Parent/Guardian: _____________________________________________________     Dated: __________________________________ 
 
It is my intention to train and play with the Ottawa Internationals SC in the coming 2010 summer season. 
 
Signature of Parent/Guardian:  Signature of Player: 

1. Do not  send cash, cheque payable to OISC only. 
2. An administrative fee of $25 will be charged on all retuned cheques. Replacement must be by certified cheque or money order. 
3. To register, complete this form, make your cheque payable to Ottawa Internationals S.C. or OISC and mail to:  Indoor Skills Program, Ottawa 

Internationals Soccer Club, 1237 Newmarket Street, Ottawa, Ontario, K1B 5N6.  You can also register at the DSP Festival on September 6th 
and 7th. 

Program T-shirt: Please select the appropriate size:                        YS     YM      YL     AS       AM       AL          

Player Details (please print) 
 
First Name ___________________Last Name ________________________Gender: (m/f) ___  DoB Year _____  Month ____ Day_____ 
 
Address: ____________________________________________  City: _______________   Prov _____     Postal Code: _____________  
 
All registration confirmations and other information will be sent by email only.  If you do not have an email address please provide an 
email of someone who can get the information to you. 
 
Primary Email Address (req’d) ________________________________________________________________ 
 
Alternative Email Address (if possible) _________________________________________________________ 
 
Home Phone(s): _____________________________ School Attending: _______________________________ 
 
Mother’s name: _______________________________________ Cell OR Work #: Cell  ________________ Work  _________________ 
 
Father’s name: _______________________________________  Cell OR Work #: Cell  ________________ Work  _________________ 
(Emergency contact information is required on the Youth Competitive Health and Consent form, to be provided to you by the team manager) 
 
Last Registered: Year: ______________ Province: ______ Country: ____________________ Club: ____________________________________ 



 


