
Ottawa-Carleton Ultimate Association (OCUA) 
 
 
2007 Youth  Summer  Coached  Registration 

Form & Waiver 
 
Child’s Name:    ____________________________    Gender:    _____     Age: _______ 
 
Parent’s name:    ____________________________    Phone Number:    _______________ 
 
Email address:    _____________________________________  
      
Address:    _______________________________________________________________________ 
 

Emergency Contact Phone Number (during game time): ______________ 
Name of the person at this number and their relationship to the child: _____________________________ 

 
Which session(s) are you registering for?   

Wednesday East at Potvin Arena fields _____ 
 

Tuesday West at Ben Franklin Park _____          Thursday Central St. Paul’s University  ______ 
 
All sessions are $95.40 including GST each. These fees are eligible for the new Children’s Fitness tax 
credit. See: http://www.cra-arc.gc.ca/whatsnew/fitness-e.html for details.  
Please send a cheque made payable to OCUA, along with this registration form & waiver to:        
120-410 Bank St. Ottawa, Ontario K2P 1Y8         
To receive a refund of fees paid, notice must be given two weeks prior to the start of a session, a $20 admin 
fee will be charged. OCUA reserves the right to ask any participant to leave the sessions. In such a case a 
prorated refund will be issued.  
 
Is this child familiar with team sports? _______          Is this child familiar with ultimate? _______  
 
For everybody’s safety, we would like to ask a few basic questions about your child’s health background 
and health care provisions.  
 
1. Does your child have any allergies? Yes: ___  To what? __________________________________ 
2. Does your child have any unusual medical conditions? ___________________________________ 
3. Does your child have any previous injuries we should be aware of? _________________________ 
4. Does your child need to wear special gear when participating in sports (for example, an ankle brace or 

a knee brace)? _____________________________________ 
5. Please provide the name and phone number of your family doctor. 
 

Name: _______________ Phone Number: __________ 
 
As the legal guardian of the above named child, I understand that they are playing in the league at their own 
risk and release the Ottawa Carleton Ultimate Association and all organizers from any liability. 
 
Date: _______________________________________________ 
 
Parent’s name: ______________________________________________ 
 
Parent’s signature: ______________________________________________ 
 

If you are familiar with the sport of ultimate and would like to help coach, please check here    
If you are asked to help with the coaching, your child’s fees will be waived.  
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