[image: image1.jpg]


[image: image2.jpg]


[image: image3.jpg]



SARNIA HOCKEY ASSOCIATION

SARNIA JR. STING A/AA HOCKEY CLUB

TRYOUT REGISTRATION FORM

2014-2015 

Player's Name: _______________________________ Date of Birth: ____________________________________

   (example: Jan. 1, 1998)

Father's Name: _______________________________ Mother's Name: ____________________________________


Address: _____________________________________ Municipality: _____________________________________

                                                                                                                                   (taxes paid to)

Town/City: ___________________________________ Postal Code: ______________________________________


Player's length of residence at this address: since __________ (insert year)


Home Phone: _________________________________ Email Address: _____________________________________


Allergies / Medical Conditions we need to be aware of:

_________________________________________________________________________________________________

Local Hockey Centre: ___________________________ Position Played: ________________________________


Previous Teams: 2013-14: _______________________ Shoots/Catches: Left __________ Right ___________

   
                2012-13: _______________________


Summer Hockey Experience (if any):

_________________________________________________________________________________________________


ACCEPTANCE OF RISK / WAIVER OF RESPONSIBILITY

I am aware and approve of ______________'s registration to participate in tryouts for the Sarnia Hockey Association (Sarnia Jr. Sting AA/A Hockey Club). I undertake that the above-named player is in good health except as noted above. I relinquish to the player's coach/instructor the right to instruct, direct and, as appropriate, discipline the player during the specific team tryouts the player is participating in. 

The undersigned Parent/Guardian hereby releases, remises and forever discharges the Sarnia Hockey Association (Sarnia Jr. Sting A/AA Hockey Club) and their heirs, executive, coaches, trainers, managers, committees and instructors of all actions, causes of actions, damage claims and demands whatsoever which may arise from any incident to the participating child and/or player and/or property while practicing, playing, traveling to or from hockey-related events arranged by, through or supervised by said association.

PARENT/GUARDIAN: _______________________________________________

(Name ・ please print)



   _______________________________________________ DATE: _______________________

                             (Signature)

OPT-OUT PROVISION (PRIVACY ACT)

I acknowledge and understand that, for the purposes of offering additional products and services that may be of interest to the participant or the participant's family, Hockey Canada and/or the Sarnia Hockey Association (Sarnia Jr. Sting AA/A Hockey Club) may use or disclose the participant's name and address collected on this form to third parties. As the above-mentioned participant, or the participant's legal guardian, if you do NOT wish that information used or disclosed for the purpose of offering you such additional products and services, please sign here: ___KEY IMPLICATIONS

・ Teams can only offer registrations for the lesser of the number of spots they are eligible by regulation or intend to roster.

・ Teams must sign a minimum of 14 players

・ Players if offered a registration and don't accept within the timeframes are not eligible for a A/AA Releases from the team.
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