
 

Ottawa Internationals Soccer Club 

(OISC) 

2011- OSA Coaching Certification Course 

Registration Form 
www.ottawasoccer.com 

Phone:  613-745-7400 

 

 

 

 
 

 
 
 

 
 

 
 
 
  

  
 

 
 

 
 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

Coaches Details  (please print)  NOTE: Completion of ALL Fields is mandatory 

 

   

First name: _______________________________ Surname: _____________________ D.O.B.: _________ (dd-mm-yy)  

      

Address: ______________________________City: ________ __________ Prov: _________ Postal Code: ________ 

                                              

E-mail: (Home):_____________________________________________     Home Tel: ____________________           

 

E-mail: (Office): _____________________________________________   Cell OR Work Tel:  _______________________ 

 

Club Association: ___________________________________ 

 

Person to contact in case of emergency: ______________________________  Tel. No.: ____________________________ 

 

Waiver: 
 

I understand that there is a potential risk of injury when participating in any sport. These courses involves on-field soccer 
activities and I  agree to assume all risks and responsibilities incidental to such participation, including transportation to 
and from such activities  I do hereby waive, release, and agree to hold harmless OISC, the organizers ,OSA and the 
participants in all activities of said Club.,  
 
Signature of Participants: __________________________________     Dated: ________________________________ 
 

 

1. Do not  send cash, cheque payable to OISC only. your placement will not be reserved until payment is  

       received. 

2. An admin istrative 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:   

OISC, 1237 Newmarket Street, Ottawa, Ontario, K1B 5N6. 

4. All registration confirmations and other pertinent informat ion will be sent by e-mail.  If you do not have an e-mail address, 

please provide the e-mail address of someone who can get the information to you. 

Course Name                                               Date/Time            Cost              Location 
   

Children’s    April 16th 2011 -   9:00AM-5:00PM     $140     Hillcrest High School 

Youth                 April 30th  2011 -  9:00AM -5:00PM      $140     Hillcrest High School 
(Prerequisite: Children’s Clin ic, Must provide proof of completion of the prerequisite course) 

    

 

http://www.ottawasoccer.com/

