
 
 
 

Manitoba Organization of Disc Sports 
 

 

200 Main St. 
Winnipeg, MB  In partnership with 
R3C 4M2 westmanultimate@hotmail.com 
Phone (204) 925-5665 
Fax (204) 925-5792 
www.mods.mb.ca 

Westman Ultimate Disc League 
Registration Form 

**Please fill in the participant information section legibly** 
All fields marked with an asterisk (*) are required fields. 

Name*: ________________________________________________________ 

Address*: ________________________________________________________ 

City*: ____________________ Postal Code*: _____________________ 

Home Phone*: ____________________ Other Phone: _____________________ 

E-mail*: ________________________________________________________ 

Birth Date*: ____ / ____ / ______ Team: _____________________ 
  mm      dd        yyyy  

Skill Level (Touring/A/B/C/Beginner)*: ______________ # of Years Played*: ________ 

First Aid Trained?*: Yes / No If “Yes”, Expiry Date*: ____ / ____ / ______ 
   mm      dd        yyyy 

Dates Unavailable to Play (if applicable)*: __________________________________ 
Notes 
1. Registration fee is payable by cash or cheque.  Please make cheques payable to “Westman 

Ultimate Disc League.” 
2. E-mail addresses are used for WUDL correspondence purposes. 
3. WUDL reserves the right to reassign teams for the purpose of team balance. 
4. Skill Level Guideline: Touring ............ “Professional” level skills 

A ...................... Considerable playing skills (Advanced) 
B ...................... Moderate playing skills (Intermediate) 
C ...................... Some playing skills (Novice) 
Beginner .......... No prior experience/skills 

5. First aid trained registrants must show proof of valid certification upon submitting completed 
registration form. 

6. All league registrants must be at least 16 years of age prior to the start of playing season. 
7. All beginners and new registrants are required to attend the WUDL clinic. 

 
 
Please complete waiver at the back of this form.  If printed separately, the completed waiver must 
be attached to the completed registration form for registration to be valid. 
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MODS/WUDL Waiver 
 
In consideration of the Manitoba Organization of Disc Sports (MODS) and 
Westman Ultimate Disc League (WUDL) members accepting this entry and of the 
inherent risks associated with this sport/event, I hereby, for myself, my heir, 
executors and administrators, Waive and Release any and all right and claim of 
any sort I have against MODS and WUDL members holding this sport/event, 
their agents, representatives, successors, assigns and sport/event sponsors for 
any and all damages sustained and any and all injury and loss, including 
personal and property loss arising from any cause whatsoever, including 
negligence. 
 
I consent for MODS and WUDL to use my name for the purposes of posting 
league team rosters online, as well as in connection with my participation in other 
MODS and WUDL activities, including tournaments and volunteer efforts. 
 
I understand that MODS and WUDL reserves the right to use any picture taken 
during league or tournament play at a MODS and WUDL event for instructional 
purposes, advertising or posting on the website. 
 
If you are under 18 years old you MUST have a parent/guardian sign this waiver 
before you can play in the league. 
 
Participant Signature ____________________________ Date: _________________ 

    
   Parent/Guardian 

Signature ____________________________ Date: _________________ 
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