2011/2012 REGISTRATION FORM       

PLAYER INFORMATION (complete all fields):

Name:   ________________________________________     Male/Female     Birthdate: _______________

Address:  ____________________________________________________   Postal Code: _____________

Phone #: ___________________________                      Email: ___________________________________

Resident Card #: _______________________       Medical Number: _______________________________

PARENT/GUARDIAN INFORMATION:

Mother’s Name: ___________________________________   Work/Cell#:   _________________________

Address: ______________________________________________________________________________

Father’s Name: ___________________________________   Work/Cell#:  __________________________

Address: ______________________________________________________________________________

Emergency Contact: _____________________________________________________________________

                                               Name                                                                                Phone Number
CHECK LIST

(
Registration form is completely filled out

(
Separate cheques attached: 
1. Registration fee
2. Fundraising 
3. Rep tryout fee
PLEASE ENSURE YOU HAVE INCLUDED SEPARATE CHEQUES 
FOR THE ABOVE.  OR YOUR REGISTRATION/CHEQUE WILL BE 
RETURNED TO YOU AND YOU WILL NEED TO RE-REGISTER. 
YOUR CHILD WOULD NOT BE REGISTERED UNTIL PROPER 
PAYMENT HAS BEEN MADE (IN WHICH CASE YOU MAY THEN 

HAVE TO PAY THE LATE REGISTRATION AMOUNT VS THE EARLY
BIRD REGISTRATION AMOUNT).”

(
Copy of Birth Certificate attached (First Time Players Only)
                      **Registration will not be processed if all information is not included**
REFUNDS: Any registered player may receive a refund if the Association is notified by August 1, 2011.  Any administrative fees already paid by PRMHA will be deducted from the refund.  After August 1, 2010, a pro-rated refund, less administration fees can be requested up to December 15, 2011.  After December 15, 2011 a pro-rated refund, less administration fees, will be granted only for medical reasons, moving out of Powell River or at the discretion of the Executive. SIGNATURE AND WAIVER: We hereby acknowledge the authority of the CHA, BCAHA, and the Powell River Minor Hockey Association (PRMHA), and agree to carry out and abide by the Constitution, Bylaws, Rules and Regulations of those associations. EQUIPMENT: At the end of the season covered by this registration, we agree to return all equipment provided by the PRMHA in good condition and should we fail to do so we agree to reimburse the Association for the replacement cost of the same. RELEASE: In consideration of this application to play under the auspices of the PRMHA, I do hereby for myself, heirs, executors, administrators and assigns, remise release and forever discharge the CHA, BCAHA, VIAHA and the PRMHA, 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 injury to the player, loss or damage to property, which may occur during or by reason of participation in the activities of the PRMHA. DISCLOSURE: By submitting this registration form, we hereby authorize the Powell River Minor Hockey Association to disclose any and all information herein contained to such persons, firms or corporations as the Powell River Minor Hockey Association shall, in its sole discretion, determine.

___________________________________________________

Parent/Guardian Signature
         PAYMENT TO BE ENCLOSED


               (see attached fee schedule)





Division                    ________________________





Total Fee:                              _________________





Rep Tryout Fee $40.00            ___________________





Fundraising Fee $50.00      ________________





  	   


            Total Payable          _________________ 











