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Alianza Hispano-Canadiense 
 

 

 

 

Futbol/Soccer Formulario – Registration Form  (PRIMAVERA/SPRING)  
 

Inicio/start:  Abril 1 a Junio 3/April 1st to June 3th 2010.  (10 weeks). 

Categoría:  Peques  (4 – 7 years old). Jueves/Thursdays 6:30 to 7:30 PM 

Categoría:  Media. (8 years old and older). Jueves/Thursdays 7:30 to 8:30 PM 

Lugar/Location: St Catherine of Siena Catholic School. 55 Bennet St. Ajax. 

Costo/Cost:  $30.00 afiliado/members y $40 no afiliado/no members. 
 

1. Nombre del Jugador/ Name of player:  _________________________________________________ 

Fecha de Nacimiento/ Date of Birth (m/d/y) __/__/__ Sexo/ Gender:    F___M____  

E-mail: ______________________________________________________________________________ 

Condición Medica/ Medical Alert Information: No: ___ Si/Yes: ___   De ser si/If yes,  detalle/provide 

details: ______________________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------  

2. Nombre del Jugador/ Name of player:  _________________________________________________ 

Fecha de Nacimiento/ Date of Birth (m/d/y) __/__/__ Sexo/ Gender:    F___M____  

E-mail: ______________________________________________________________________________ 

Condición Medica/ Medical Alert Information: No: ___ Si/Yes: ___   De ser si/If yes, detalle/provide 

details: ______________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
 
Información  del Padre/Madre/Apoderado: (parent/guardian information) 
 
Nombre/First Name: ____________________________Apellido/LastName:_______________________ 

Dirección/Street Address:________________________________________________________________ 

Ciudad/City: _______________________ Codigo Postal/Postal Code:____________________________ 

Telefóno/ Home Phone: ______________________ Cell/ Mobile Phone:__________________________  

País de origen/ Country of Origin: _____________ E-mail______________________________________ 

Quisiera recibir información de la AHCO  Si___ No___ 

Would you like to receive information about the AHCO? Yes: ___ No___ 

 
Consentimiento del uso de Información Personal/Consent for use of Personal Information 
I authorize the Hispanic Canadian Alliance of Ontario to collect and use personal information about me or my child/ward for the 

purpose of receiving communications from AHCO and its programs. I understand that I may withdraw such consent related to 

receiving communications at any time by contacting the organization at info@alianzahispano.org  

 
_______________________________              ______________________________________ 
Nombre del padre o Apoderado                           Firma del padre o Apoderado  
    Name Parent Guardian              Signature Parent Guardian 

Alianza Hispano Canadiense de Ontario 

Hispanic-Canadian Alliance of Ontario 
Non- Profit Organization 1624120 
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