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REGISTRATION PACKAGE - OVFL
Attached is the 2011 Scarborough Minor Football Association registration package.  A checklist has been included to ensure all required forms and information has been completed prior to submitting to the Registrar.

Please include a copy of the necessary identification when you submit your package.   If your Ontario Health Card has a picture, this is all the I.D. you need.  If not, a copy of two of the following will be required:

1) Drivers License

2)  Birth Certificate
3)  Baptismal Certificate
4)  Valid Passport

5) Citizenship Card
6)  Student Card
7)  Landed Immigrant Certificate

(Please ensure copies are on one 8 ½ X 11 sheet and in colour if possible)

The league may request proof of age at any time.  The player cannot play the next game until proof of age has been determined and accepted by the league.  The league will accept modified health card number for lost or stolen cards.  The replacement card must be shown to the commissioner before the regular season ends or all games the player was on the game roster will be defaulted.

A $500 equipment deposit cheque will be required in order to register, and returned to you upon receipt of ALL equipment at the end of the season.  STOP PAYMENTS ON EQUIPMENT DEPOSIT CHEQUES IS CONSIDERED DETRIMENTAL TO THE ORGANIZATION, AND WILL RESULT IN LEGAL ACTION.  
Fees can be paid by cash, debit, credit card, money order (payable to SMFA) or CERTIFIED cheque only.  Payments are to be given to the Registrar only, and you will be issued a receipt which you are responsible for retaining.
Please ensure all the following information has been completed prior to submitting:

1)  SMFA Registration Form



(
2)  OVFL Registration Form



(
3)  SMFA Medical Information



(
4)  Player Code of Conduct



(
5)  Spectator Code of Conduct



(
6)  Copies of Identification (as listed above)

(
7)  OVFL Tryout Fee of $125



(
8)  Volunteer Fee of $75 or Postdated Chq. w/Signup      (
8)  $500 Equipment Deposit Cheque payable to SMFA
(
NOTE:  EQUIPMENT WILL NOT BE ISSUED UNTIL FULL PAYMENT AND EQUIPMENT DEPOSIT CHEQUE HAVE BEEN SUBMITTED – PLAYERS SELECTED FOR THE OVFL TEAM WILL NOT RECEIVE A TEAM JERSEY UNTIL THE SEASON FEE OF $500 IS PAID IN FULL BY DUE DATE OR A PAYMENT PLAN HAS BEEN SUBMITTED AND APPROVED BY THE REGISTRAR.
ALL Registrations are subject to a $75 Volunteer Fee payable at the time of Registration. This fee will be waived if the Parent/Guardian of the registrant signs up for a volunteer duty. A $75 Cheque must be given and will be returned once the duties have been fulfilled. Failure to fulfill the duties assigned will result in the $75 Cheque being cashed. Any cheques returned due to NSF or Stop Payments will be subject to administrative fees and will be considered in breach of SMFA Code of Conduct Policy. 
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ONTARIO VARSITY FOOTBALL LEAGUE

PRIVACY – WAIVER – REGISTRATION FORM

OVFL Division (circle one): Varsity Junior Bantam
Privacy:

The Privacy Act protects Canadians from the misuse of information. The Ontario Varsity Football League is aware of

these rights therefore abides by the following policy; The Ontario Varsity Football League (OVFL) recognizes a member’s right under the Privacy Act. The collection of personal information is limited to the minimum details needed to

operate programs and activities. This information shall include name, address and birth date. Address is required to establish to which team a member must participate with. His age categorizes in which age division he must play.

The OVFL shall retain these records as long as the participant remains a member of the organization. Records shall be

destroyed once his membership ceases. The OVFL retains statistics and photographs on its website for its members on (www.ovfootball.ca) for the purpose of communicating to prospective universities and recruiters the player’s ability for the sole purpose to provide avenues for its players to participate in university and college programs through football. Every player has the right to waive this service upon registering with the OVFL. The OVFL and its member teams/associations retain medical information critical to the wellness of the member in order to provide critical information to medical person(s) in case of an emergency or injury. This can include but is not limited to, OHIP number, list of allergies, injury records and required contact names in cases of an emergency. Members may refuse to provide the foresaid information and can request that such information be destroyed at any time. The OVFL shall not disclose personal information without the written consent of the player unless specifically allowed by the Privacy Act or another law.

Waiver:

I, the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assigns, hereby forever release, discharge and to hold harmless Ontario Football Alliance, the Ontario Varsity Football League, teams, members, representatives and agents of the foresaid organizations for any injury, loss or damage to my person or property howsoever caused, arising out of or in connection with my taking part in football activities and not withstanding that the same may have been contributed to or occasioned by the negligence of the Ontario Football Alliance and it’s membership representatives or agents.

Players Name: __________________________________ Date of Birth: ____________________ (D/M/Y)

Address: ____________________________________________________________________________

City: ___________________________________, Ontario Postal Code: _______________________

Phone: ( _ _ _ ) _________________ Email: _________________________________________

I agree with the aforementioned privacy and waiver policy. I allow the Ontario Varsity Football League to use my personal

information under these conditions. In addition, I am fully aware that there is a risk of injury involved in participating in this type of

activity.

______________________________________________________ ________________________________

Players Signature 







Team

______________________________________________________ ________________________________

Signature of Parent or Guardian (If player under 18 yrs of age)

 Date

Parents/Guardian Name (Please Print) _________________________________________________________________

Height                        Weight:            lbs. Position:              School:                                                                                  l                                   
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	Last Name:
	
	
	Given Name:
	

	Phone No.:
	
	
	Date of Birth:
	                   /                   /

	Address:
	
	
	City:
	        month                  day                       year

	Postal Code:
	
	
	E-mail:
	

	DIVISION  (Circle One)
OVFL (Feb-Aug)
	Bantam       Jr. Varsity
	     Sr. Varsity
	 COMFL 

(July-Nov)
	Atom              Peewee            Bantam

	HOUSELEAGUE


	Atom              Peewee                                  
	      Bantam
	
	Volunteer Deposit Cheque     (
Equipment Deposit Cheque   (


Players Agreement:

In registering as a player with Scarborough Minor Football Association, I authorize the SMFA to use testimonials photos or video/electronic excerpts for any brochures or advertising.  I also understand and agree to abide by all the rules in the Code of Conduct and Equipment Lease.  

*************************Spectator Code of Conduct*************************
Attached document to be signed by parent(s).
Waiver:

I, the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assigns, hereby forever release, discharge and to hold harmless the Scarborough Minor Football Association (SMFA), teams, members, representatives, volunteers and/or agents of the foresaid organization for any injury, loss of damage to my person or property howsoever caused, arising out of or in connection with my taking part in football activities, and not withstanding that the same may have been contributed to or occasioned by the negligence of the SMFA and/or it’s membership representatives or volunteers.
*************************Equipment Lease*************************
I, the undersigned, agree that I have permission to use SMFA equipment (helmet, shoulder pads, thigh pads, knee pads, chin strap and game pants) during the 2011 season, and will return said equipment immediately upon request from my coach, team manager and/or a Board Member.  Failure to comply could result in legal action.  Use of all equipment is solely for the purpose of games and practices of Scarborough Minor Football Association.  

I also understand that there is a non-refundable $125.00 insurance and administration fee levied once registered. 
	Players Signature:
	
	
	Date:
	               
	/           
	/2011

	
	
	
	
	month
	     day
	year

	Parent/Guardian Signature:
	
	
	Date:
	           
	/          
	/2011

	
	
	month
	    day
	year

	
	
	
	
	

	
	                        FOR USE BY SMFA ONLY
	
	FOR USE BY SMFA ONLY
	

	Insurance/Administration

Payment:
	      
	
	Full Season Payment: 
	

	
	
	


	
	SMFA 
	
	
	
	

	
	ATHLETE MEDICAL INFORMATION
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	PLAYER INFORMATION    Please PRINT clearly in BLOCK letters

	
	
	
	
	
	
	
	
	
	
	 

	Player's Full Name (as it appears on Health Card)
	____________________________________________

	Street Address:
	____________________________________________

	City and Postal Code:
	____________________________________________

	Telephone:
	(            ) _____________________________________

	Birth Date:
	__________ / __________ / __________

	
	
	
	
	
	
	                       Date                   Month                   Year

	Health Card Number (and version code)
	_____________________________________________

	
	
	
	
	
	
	
	
	
	
	 

	CONTACT INFORMATION

	PRIMARY CONTACT
	
	
	
	
	 

	Name:
	__________________________________________

	Primary Contact Home Phone:
	_____________________________________________

	Primary Contact Cell Phone:
	_____________________________________________

	Relationship to Player:
	_____________________________________________

	
	
	
	
	
	
	
	
	
	
	 

	SECONDARY CONTACT
	
	
	
	
	 

	Name: 
	____________________________________________

	Secondary Contact Home Phone:
	____________________________________________

	Secondary Contact Cell Phone:
	____________________________________________

	Relationship to Player:
	____________________________________________

	
	
	
	
	
	
	
	
	
	
	 

	We ask that all parents please be diligent in making certain they can be contacted by phone if they cannot be 

	in attendance at games and/or practices.

	
	
	
	
	
	
	
	
	
	
	 

	MEDICAL INFORMATION

	Allergies/Reactions:  _______________________________________________________________________________

	__________________________________________________________________________________________

	

	Medications/Restrictions:  __________________________________________________________________________

	_________________________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	 

	Special Needs or Concerns:  ________________________________________________________________________

	________________________________________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	 

	CONSENT

	In the case of medical emergency, I understand that effort will be made to contact the aforementioned individuals.

	Permission is hereby granted to SMFA volunteers/representatives to transport the above named player to a local

	doctor or hospital for medical treatment if necessary.

	In the event a listed contact cannot be reached, I hereby give permission to SMFA representatives to hospitalize, 

	secure proper treatment, order injection, anesthesia or surgery for my child as named above, on the advise of 

	certified health care professionals.

	I understand that there is an inherent risk to all sport and fitness related activities, and accept these risks freely,

	releasing the Scarborough Minor Football Association and all its volunteers from responsibility associated with

	that risk
	
	
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	 

	____________________________________________
	___________________________________________

	(Parent/Guardian's Signature)
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PRIDE –DISCIPLINE – TRUST

MISSION STATEMENT/ MOTTO
“TEAM”   No one person is more important than the TEAM.  The TEAM comes first.  We are playing the ultimate TEAM game.  United together we can accomplish anything. We will do what it takes to maintain the integrity of the TEAM.

2011 SCARBOROUGH THUNDER FOOTBALL CODE OF CONDUCT

1) General – No player will participate in a game until all eligibility forms have been completed and signed.
2) Registration/ Fees – Before a player receives Thunder equipment, he must be paid in full. No player will participate in a contact practice unless that player has full equipment. Before a player may participate in an indoor or outdoor workout, he must pay the tryout fee of $125.00 non-refundable 

(incorporates insurance, training facility and administration) or be paid in full.
3) Misconduct.       
a) Automatic Dismissal – Any verbal or physical abuse of any Thunder staff.

b) 3 Strikes Your Out – Players will receive no more than two warnings by the head coach due to misconduct. The third incident will result in the player being dismissed from the team.

c) Equipment Abuse – (Throwing helmet. 1st time = warning. 2nd time = game suspension). Other equipment abuse will be dealt with by a warning for a first offence followed by a penalty for second and reduced playing privileges for a third.

d) Verbal misconduct – Excessive use of vulgarity or swearing will be dealt with through – warning, penalty (400m run in 120 seconds) or reduced playing privileges.

4) Equipment Return – All players will return all Thunder property following the final game of the season or when requested to do so by the SMFA.

5) Alcohol/ Drugs – Zero tolerance for alcohol and drugs. Any player involved in any use of alcohol or drugs during a Thunder game, practice or outing will be terminated immediately.

6) Theft – Any player found or seen taking another players belongings or Thunder property without permission will be terminated immediately.

7) Grievances – Any player who feels he has a legitimate grievance will approach his unit coach, coordinator or head coach in a professional manner outside of game time. The player will not complain to team-mates during games. The issue will be dealt with one on one with the appropriate party.

8) Cell phones – No use of cell phones or any other electronic communication device will be permitted during practice, unless allowed by head coach.

Transportation (Away Games)

a) All players are to arrive at the bus pick up (Agincourt Mall – Kennedy and Sheppard) 45 minutes prior to departure.

b) All players must travel with team on bus to game. Players may make their own way home only after confirming with the head coach or manager.
c) Misconduct (swearing, littering, and vandalizing bus) will result in penalty, and or reduced playing time.
PLEASE TURN OVER AND SIGN
Home Games

a) Players are to arrive at ballpark 2 hours prior to game.

b) Unexcused lateness – Any player who arrives after designated meeting time with unexcused lateness will not play in the first half of that game.
c) Excused lateness – Any player who arrives after designated meeting time with excused lateness will not start that game. 

Game Day Discipline

a) OVFL Rules 
1. Helmet is the only headwear you are allowed to wear. No other headwear. 



2. Helmets on during handshake. 



3. Jerseys not to be taped up at back. 



4. All equipment (hips n tails) must be on during game. 



5. Only clear eye shields are allowed to be used. No tint is allowed – none! 



6. No metal spikes. 



7. Any combination of 3 OC’s or UR’s means you are gone for the rest of the game you are playing in as well as the next one. 



8. No fighting
b) Thunder Rules 
1. Any player who gets any combination of 2 OC’s or UR’s is done for the rest of the game they are playing in. 



2. Any excessive lack of discipline (fighting, challenging opponent’s bench, challenging or disrespect of coaching staff or 



support staff, verbal abuse of officials) will result in suspension from game and or team.
Practice – Attendance will be taken at each practice.

a) Lateness – All players late for practice will do penalty endurance work during practice (for every 5 minutes a player is late he will run 400m in 120 seconds).

b) Persistent Lateness – Will result in a reduction of playing privileges.

c) Poor Attitude And Effort – Will not be tolerated – warning, penalty, reduced playing privileges.

Missed Practice

1) Players must attend all practices to play/ start in following game.

2) Unexcused Absence – One unexcused absence will result in suspension for the first half of the following game. Two unexcused absences will result in suspension of the following game. Third party reporting will not be accepted.

3) Unexcused Absence For A Game – will result in a suspension for the next game and a 1st warning. Third party reporting will not be accepted.

1) Excused Absence – Players who must miss practice must report to head coach and manager prior to that practice. Third party reporting will not be accepted. (i) Players with an excused absence will not start following game if qualified to do so. (ii) Players who are unable to practice due to injury must attend practice and must report to head coach and therapist with a doctor’s note. Players who fail to do this will have playing privileges reduced. (iii) Prolonged absences for any reason will result in dismissal from team.

Misconduct In Practice 

a) Any misconduct in practice toward a coach or staff member could result in one of the following - 1. Warning 2. Endurance work (400m in 120 seconds). 3. Player being dismissed from practice which will be treated as an unexcused absence from practice. 4. Game suspension. 5. Dismissed from team. 

Practice Uniform and Equipment

a) Players must not wear any game uniform attire during practice.

b) Practice jerseys or light and dark jerseys will be used with practice pants.

c) All equipment (knee, thigh, hip, tailbone, shoulder pads, helmet and mouth guard) must be worn during practices.

If the above points are not followed (i) Player will not practice in contact drills. (ii) Player will do endurance work while rest of team is doing contact drills. (iii) Player will be considered not participating at practice and will miss the first quarter of the next game.

Sidelined Players At Practice (Country Club)

a) Requires a Doctors note.

b) Players will stay with their unit during practice

c) Player will stay in designated area during contact drills and 12 on 12. Player will take mental reps and not be disruptive.

I, ____________________________, have read, understand and agree to adhere to and comply with the code of conduct as outlined in this document.

Players Signature:   ____________________________________
Parent or Guardian Signature:  __________________________            Date: M_________D________2011
SPECTATOR CODE OF CONDUCT
Integrity, fairness, respect and teamwork are the core values by which the Scarborough Minor Football Association is guided. These principles are the expectations for all SMFA events including:  games (home and away), practices, tournaments, fundraisers, team outings.  Conduct that is detrimental to maintaining the core values of the SMFA will not be tolerated. Spectators are expected to behave in an appropriate manner.  Each of us is responsible for our own behaviour and we all need to take accountability for the behavioural choices we make. This Code is designed to help you make informed choices about your behaviour and to communicate our core values of integrity, fairness, respect and teamwork.
1. Cheer in a positive manner

2. Keep off the playing area

3. Be courteous and respectful of fellow spectators, players, coaches, volunteers, Board Members and administrative officials.
4. Respect the facilities and obey the regulations with respect to Smoking, Drinking, and Garbage
5. NO profanity, inappropriate statements, negativity, or trash talking during any event or practice. Promote your children and guests to do the same.

6. NO consumption of alcohol or illegal drugs at any event, practice or game. Suspicion of consumption of any of these will result in the person being asked to leave the facilities, calling of authorities without the person knowing and parents will have to arrange alternative transportation for their child. Parents should remember that there is a time and a place for everything. Minor football and alcohol/drugs don’t mix.
7. If a parent has a problem with another member of the SMFA, bring it to the attention of that person first. Please do this privately and professionally, and refrain from passing any negativity around the sidelines or stands. If you deem their response as unsatisfactory, parents may ask for a minute with a board member, at the appropriate time, to discuss the issue. You will be asked to put it in writing so be prepared. All issues will be taken seriously and addressed if needed.

NOTE:  Malicious gossiping is detrimental to the organization and will be considered to be in breach of the Spectator Code of Conduct
8. STOP PAYMENTS put on any equipment deposit cheques will be considered detrimental to the organization and will be subject to further legal action, and possible ejection from the SMFA.

9. Failure to comply with this code of behaviour may lead to ejection by the Board of Directors or the designate supervising the event.  SHOULD A PARENT BE BANNED FROM THE ORGANIZATION, THEIR CHILD WILL BE ISSUED A RELEASE, AND NO LONGER PERMITTED TO PLAY FOR THE SMFA.

By registering our child with the Scarborough Minor Football Association, we agree to abide by these principles.  We support the Club in its undertakings and encourage the Club to take any necessary disciplinary actions including the suspension and banning where warranted of any players, parents and or spectators for repeated OR serious breaches of these Codes of Conduct.

_______________________
____________________________
___________________

Name (PRINT)


Signature



Date
SMFA REGISTRATION FORM


(Equipment Lease Contract)


(Please Print Clearly)
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