
A Central Region Youth Competitive Pilot Project of Ontario Soccer  

in collaboration with the Central Region Districts and DG Sports Inc. 

      
 

      

 
League: 
IModel offers competitive divisions from U13-U18 for both Boys and Girls 
 

Registration Deadline: 
January 15, 2023 
 

Registration Fees: 
Team Fee - $700.00 (taxes included) 
Note: non-refundable deposit unless if there is no league play due to Government of Ontario 
official pandemic directives.  
 
Referees fees: U13: Full Crew Referee $55 AR (x2) $40, U14: Full Crew Referee $60 AR (x2)  
$45, U16: Full Crew Referee $65 AR (x2) $50, U17/18: Full Crew Referee $70 AR (x2) $55 
 

Match Days: 

AGE GROUP GENDER PLAYING DATES OPTIONS 

 

Under 13 
Girls Monday / Weekends 

Boys Tuesday / Weekends 

 

Under 14 

Girls Thursday / Weekends 

Boys Wednesday / Weekends 

 

Under 15 

Girls Monday / Weekends 

Boys Thursday / Weekends 

 

Under 16 

Girls Tuesday / Weekends 

Boys Tuesday / Weekends 

 

Under 17 

Girls Wednesday / Weekends 

Boys Thursday / Weekends 

 

Under 18 

Girls Tuesday/Thursday/Weekends 

Boys Monday/Wednesday/Weekends 

 
Registration: 
Deadline is January 15, 2023, see following page for where to send payment 
PLEASE NOTE: Team spots are not guaranteed until payment is received and confirmed by your 
District Association. 
 
More Information: 
For more information about the 2022 IModel Pilot project please go HERE or email us at 
imodel@ontariosoccer.net.  

https://www.ontariosoccer.net/imodel
mailto:imodel@ontariosoccer.net
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TEAM INFORMATION 

CLUB NAME:  

TEAM NAME:  TEAM GENDER:  

2022 Outdoor 
League played: 

 Level & Standing:  

BIRTH YEAR OF TEAM: (please check below) 

2010 
U13 

 
2009 
U14 

 
2008 
U15 

 
2007 
U16 

 
2006 
U17 

 
2005 
U18 

 

CONTACT INFORMATION (ALL REQUIRED) 

CLUB 
CONTACT: 

 PHONE:  

EMAIL:    

HEAD COACH:  PHONE:  

EMAIL:  

NCCP #:   

CERTIFICATION 
AND STATUS: 
I.E.,  In Training, 
Trained, Certified 

 

OTHER Canada Soccer 
Advanced Licenses:  
i.e., National Youth License,  
National B License, National A 
License 

 

MANAGER:  PHONE:  

EMAIL:  

TECHNICAL 
DIRECTOR: 

 

EMAIL:  

Club Technical Director or Executive APPROVAL (REQUIRED) 

NAME AND TITLE:  

APPROVAL (Signature):  

COVID-19 

As the Team Representative registering my team to play in the IModel Pilot, I acknowledge that I am responsible for all requirements as defined in this 
team information package and application form, and all team players and team officials will abide by the rules and regulations of your applicable 
member Club and District Soccer Association, Ontario Soccer and the specific rules of each of the facilities where match games are played. 
 

I, _______________________________________________________, have read and agree to all of the above.  
                            PRINT NAME                                                                                                                

SIGNATURE: 
 

DATE: 
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Please submit team registration and payment to your applicable  
District Soccer Association.  

If sending a cheque, make payable to your District Association Name 
 

 

Durham Region Soccer Association 
221 Simcoe Street North, Main Floor 
Oshawa, Ontario, L1G 4T1 
905 436 8620 ext. 200(Tel)  
905 436 2433 (Fax) 
www.durhamregionsoccer.ca 
 
Director of Operations: Michelle Gibson  
Email: mgibson@durhamregionsoccer.ca 

East Central Ontario Soccer Association 
171A Rink Street, Suite 225 
Peterborough, Ontario, K9J 2J6 
705 876 0296 (Tel) 
www.ecosa.ca 
 
District Administrator: Marcellienne Rowe 
Email: ecosa-m.rowe@outlook.com 

Or Keri Castle Sedore 

 

Huronia District Soccer Association 
80 Bradford Street WW02 
Barrie, Ontario, L4N 6S7 
705 739 6729 (Tel) 
www.hdsasoccer.ca 

District Administrator: Paul Morra 
Email: assistant@hdsasoccer.ca  or 
hdsa@hdsasoccer.ca 

  North York Soccer Association 
75 Carl Hall Road, Unit 1 (2nd Floor) 
Downsview Park  
Toronto, ON M3K 2B9 
416 667 0550 (Tel) 
www.nysoccer.ca 
 
District Administrator: Renato Da Costa 
Email: nysa@nysoccer.ca  

Scarborough Soccer Association 
45 Fairfax Crescent  
Scarborough, Ontario, M1L 1Z6 
416 285 8002 (Tel) 
www.ssasoccer.net  

District Administrator: Sue Prohaska 
Email: ssasoccer@rogers.com 

 Toronto Soccer Association 
2700 Dufferin Street - Unit 67 
Toronto, Ontario, M6B 4J3 
416 783 7515 (Tel) 
416 783 5194 (Fax) 
www.torontosoccerassociation.ca 
 
District Administrator: Sergi Ivanchenko  
tsaleagues@torontosoccer.net 

York Region Soccer Association 
Connie Crescent 
Suite 101 
Concord, Ontario L4K 5R2 
905 660 3029 (Tel) 
905 660 9832 (Fax) 
www.yrsa.ca 
 
Operations Manager: Shelagh Longworth 
Email: slongworth@yrsa.ca   

  

Questions about IModel:  

https://www.ontariosoccer.net/imodel 
imodel@ontariosoccer.net  
 

 

http://www.durhamregionsoccer.ca/
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mailto:assistant@hdsasoccer.ca
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http://www.nysoccer.ca/
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