SCHOOL TEAM UNOFSSA ENTRY FORM
NOTE: No player on your team can have played in the OFSAA Championships May 1-3, 2025. If so, your team will be automatically disqualified.

TEAM NAME: ____________________________________________________________
CAPTAIN: ______________________________________
	Name
	Gender
	Grade & School
	Email
	Phone number
	List if you play in Jr. A, Jr. B or Jr. C series
	Name of parent/guardian
	Parent/ guardian filled in Liability Form Y/N

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



The team fee must be paid at TDBApresident@gmail.com and all players’ waiver forms must be signed and sent in with the entry form in order to be entered in the tournament.
Please send only 1 team fee and on the etransfer please note the team member’s name and who paid for it. 
(e.g., Student A’s mom’s name).

NOTE: Please remember to bring your STUDENT ID CARD on the day of the tournament for name verification.
