
              LAMBETH LANCERS COMPETITIVE SOCCER REGISTRATION FORM 2012 
Requests for child placements are not accepted. 

 
Family Name:                                                          Given Name:                                                                       Male   /    Female 
 

Address:                                                                                                       Postal Code______________                       

Telephone: _______                                                  Date of Birth: Day                     Month                         Year_____________ 

E-Mail:   ________________________________________________________________________________________                             

When did you play last?                                                                Who for? (Team)____________________________________                                                                         

Parent/Guardians Names:_______________________________________________________________(for team list use only) 

Parental Consent To Play:  I, the undersigned parent or legal guardian of the above player, do hereby consent and agree that 

the above named minor may participate in the Soccer Program of the Lambeth Lancers Competitive Soccer Club.  It is agreed 

that the named Club assumes no responsibility for injury as a result of such participation, or in traveling to and from such 

participation.  It is further agreed, participants and parents will abide by all rules, regulations and Code of Conduct found on our 

web site. Refund policy is noted below.    

Date:                            Signature:                                          Name (please print) ___________________________ 
 
Sponsorship Yes:___ No:_____ Business Name: __________________________________________________                                                       
          

 
REGISTRATION FEES Level 6 AND Level 5 

 

U8 (mini) $185.00        U9 to U10   $ 245.00 (small field)          U11 & U12 $ 255.00  

U13 & 14 - $ 275.00     U15 & UP    $ 295.00                

                                           
  
 

LLCS is a volunteer based organization and through the efforts of its volunteers is dedicated to providing an 
opportunity to participate in the exciting game of soccer.  
        
For parents or individuals interested in participating with the team or in the club: 
PLEASE COMPLETE COACHING APPLICATION AT REGISTRATION. 
 
I am interested in (Please circle one): 
  

Coach                   Asst. Coach                          Manager                                      Executive      
       
              NOTE: ALL COACHES REQUIRE MANDATORY CERTIFICATION (Level 1 – 3 depending on age group)                         

 

 

 

 

Rec’d By:                                       Amount:                                      Cash  /  Cheque 

 

Previously Registered       
 

Cut/Tear Here  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

NOTE:    TRYOUTS WILL BEGIN 2nd week of February   - COACHES  WILL CONTACT PLAYERS BY  THE END OF JANUARY 

1. U9 and U10 teams can be entered into either an A or B Division.  Divisions to be confirmed to players before February 10, 2012 

2. For U9 and U10 – according to LDYSL rules only a maximum of 3 underage players may be chosen for the team. 

3.
 

U11 to U18 teams can be entered into Level 6, Level 5 (depends on previous year standing or coaching evaluation). To be confirmed to Feb10, 12 

 

LAMBETH LANCERS COMPETITIVE SOCCER 
Full refund minus a $25 charge tryout fee for those who do not 
make the team. Full refund if not enough players to form a 
team.$50 charge if leaving Club after registration. No refund if 
leaving club after February 10, 2012. Questions please email 
jkvas@rogers.com   
Please retain this portion as official tax receipt  

 

Paid registration in the amount of:  $__________________   

Player:___________________________  D.O.B:__________ 

Received by (print):                                 Date: 

Signature: ______________________________
 


