NELSON MINOR HOCKEY PLAYER REGISTRATION FORM 2011/ 2012
NMHA ¢ POBOX766 ¢ NELSON,BC ¢ V1L5R4

Player Information:

Last Name: First Name: Middle Initial:

Street Address: City: Postal Code:

DOB (M/D/Y) Phone: Primary Email: BC Care Card:
Gender: 1st Year Player 2010-2011 Division: Goalie
OM OF gy ON gy ON
Wildcats: Applying for Kidsport*:

oy [ON gy ON

Financial support through KIDSPORT is available. For applications and guidelines please visit www.kidsportcanada.ca

** LAST DAY FOR REGISTRATION IS SEPT 1st, 2011 **

AGE BIRTH YEAR DIVISION “EARLY BIRD” REGISTERED REGISTERED
(Check one) REGISTERED BY AFTER AFTER
JULY 157/ 2011 JULY 157/2011 AUG 15T/ 2011

05-6 05-06 INITIATION $260 $270 $280
05-6 05-06 JR NOVICE $395 $445 $495
d7-8 03-04 SR NOVICE $395 $445 $495
09-10 01-02 ATOM $485 $535 $585
011-12 99-00 PEEWEE HOUSE $485 $535 $585
011-12 99-00 PEEWEE REP $767* $817 * $867*
013-14 97-98 BANTAM HOUSE $485 $535 $585
013-14 97-98 BANTAM REP $767* $817* $867 *
015-17 95-96 MIDGET HOUSE $485 $535 $585
015-17 95-96 MIDGET REP $767* $817 * $867 *
013-17 95-98 FEMALE REP
O1st YEAR ANY $260 $270 $280
OGOALIE ATOM & HIGHER $360 $410 $460

Notes: 1. Early Bird Registrations may submit postdated cheque(s) dated for July 1st/ Aug 1st/ Sept 1st.

2. Registrations received AFTER July 1st may postdate a cheque for payment in full for Sept 1stas
per fee schedule above.

3. Afirstyear player is someone who has never been registered with a Minor Hockey Asst’n.

* 4, Rep Try-Out Fee’s in the amount of $82 are Non- refundable. Rep Assessment Fees in the amount of $200

WILL be refunded if the player does NOT make the rep team. Both fee’s are included in the above
fee schedule.

5. 3RD and additional children playing, pay a fee of $311 plus applicable rep fees.

6. LAST DAY FOR REGISTRATION IS SEPT 1st, AND ALL FEES MUST BE PAID IN FULL.

7. Registrations can be mailed to above address.

Father/ guardian Mother/ Guardian
Name: Name:
Address (if different from player) Address (if different from player)
Home #: Work # Cell # Home #: Work # Cell #
E-mail: E-mail:

Please enclose a $100 postdated check for March 31/ 2012.

This is a deposit for fundraising purposes (ie: bingo). It is not yet determined what the fundraiser will be, but the check will
NOT be cashed if you participate in the fundraiser by doing scheduled shift(s). Check can be made out to NMHA.

Signature & Waiver:

We hereby acknowledge the authority of the CHA, BCAHA and NMHA, and agree to carry out and abide by the constitution, bylaws, rules and regulations of
those associations.

Equipment:

We, at the end of the season covered by this registration, agree to return all equipment (including jersey) provided by the Nelson Minor Hockey
Association in good condition, and, should we fail to do so, we agree that our deposit cheques (which will be collected by team managers at the onset of the
season) will be cashed to cover costs.

Release: In consideration of this application to play under the auspices of the NMHA, I do hereby for myself, heirs, executors, administrators, and assigns,
remise, release and forever discharge the CHA, BCAHA, and the NMHA, its officers, or anyone acting on their behalf from all manner of litigation, damage
claims, or demands in law or equity which I may have or acquire by reason of personal injury to the player, loss or damage to the property, which may
occur during or by reason of participation in the activities of the association.

Privacy Clause:

NMHA does not sell, trade, or otherwise share the information we collect outside our association. However, we may from time to time use this information
for the purpose of offering additional services and promotions, including promotions offered by third parties (eg, hockey schools). This type of usage of
your personal information by NMHA is entirely at your discretion.

Media Release:

I agree to allow NMHA to use my childs team photo for use on the NMH website or for other public relations purposes directly relating to NMA.

SIGNATURE OF PARENT: DATE:

IAM INTERESTED IN: [0 COACH (OASST. COACH OTEAM MANAGER (OSAFETY/TRAINER




CASH:

MONEY ORDER:
CHQ $: CHQ DATE:
CHQ $: CHQ DATE:

CHQ $: CHQ DATE:

CHQ #
CHQ #
CHQ #




