
 
SoccerTots Registration Form Fall/Winter/Spring 10/11  

Please Check Which Session You Are Registering For 

 

Fall I Fall II  Winter I Winter II Spring I 

          

6 Oct - 10 Nov 17 Nov - 22 Dec 5 Jan - 9 Feb 
16 Feb - 30 Mar (Excl 

16 Mar) 
6 Apr - 11 May 

 

Drop off or mail registration form to Durham Indoor Soccer Centre 1289 Terwillegar 

Ave, Oshawa, L1J 7A4  (see website for map and open times). E-mail to 

durhamindoorsoccer@rogers.com or fax to 905 436 7759 Tel : 905 436 6921 

www.durhamindoorsoccer.com 
 

**First name of Child          **Surname     **Phone No.                  .  

 

**Date of Birth (year/month/day):                                                      **Age : ____________. 

 

**E-Mail Address (if have one – please print clearly ): ______________________________ 

 

Name of parent/legal guardian who is registering child:                                                  . 

 

Address    City    Postal Code               . 

Please circle the time and level your child is registering in: 
(2 classes are offered for both age groups; please circle your first choice) 

 
 3 to 4 yrs   2 to 3 yrs   2 to 3 yrs    2 to 4 yrs  
    9:30 –10.15am             10:30 -11:15am          11.30am-12.15pm           12.30 – 1.15pm 

Price :  $60 + HST = $67.80 Payment Methods :  Cash, Cheque (payable to DISC 
Ltd), VISA, Mastercard or Debit .  NSF Fee : $15.  Cancellations prior to session start are 

subject to a $15 admin fee.  Pro-rated refunds after session start are for withdrawal on medical 
grounds only.  CRA Child Tax Credit Receipt will be issued to all participants. 
Durham Indoor Soccer Centre Ltd. GST#:  86439 5488 RT0001 

 

*** I understand that this is a Parent/Caregiver and Tot Participation Program and that 

my presence is required on the field at all times to participate with my Tot.  I have read, 

completed and signed the attached waiver. 

 

Signature of Parent or Legal Guardian    Date 

Total Paid:  $                    Cash/Cheque/VISA/Mastercard/Debit 

Office use:   Chq. No.                       Date of Deposit: 

Credit Card Payment 

Name On Card………………………………………. Type Of Card:   Visa   Mastercard   Amex 
Number On Card………………………………………………….      Exp Date…………………………… 

Billing Address…………………………………………………………………………………………….. 

I authorise DISC to charge my account playing fees and understand that there are no refunds after 21 days before season start except on 

medical grounds. 

mailto:durhamindoorsoccer@rogers.com

