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NSGHA

North Simcoe Girls Hockey Association

Registration Form

Player's Name: Hockey Season 20_ _ / 20_ _
Date of Birth: __ / __ / - _ [] Fundamentals [ Novice (] Atom

D Returning Player |:| Peewee D Bantam D Midget
New Player: |:| Birth Certificate attached/required D Release form attached/required/na |:| Local League |:| Rep Level
Address: City: Postal Code:
Mother/Guardian Name: E-Mail:

Home Phone: Work Phone: ext: Cell:

Father/Guardian Name: E-Mail:

Home Phone: Work Phone: ext: Cell:

AGREEMENT TO PARTICIPATE IN THE NORTH SIMCOE GIRLS HOCKEY ASSOCIATION

[] As a player | agree to abide by the "Fair Play Code... for Players", as per Hockey Canada.

[] As parent/guardian of the undersigned player, | hereby give my permission for her to participate in the activities of the North Simcoe Girls
Hockey Association.

[] 1 agree to abide by the Constitution and By-Laws of the Association and hereby waive all rights of action against the North Simcoe Girls
Hockey Association, it's Officers, Directors, Team Officials, Team Sponsors or their employees for injuries or damages sustained while
engaging in or traveling to and from Association activities.

[] As parent/guardian of the undersigned player, | hereby give permission to the Association to release the above information to other members
of the league for the purpose of supplying coaches and trainers with player information as well as for communication with other members.

] As parent/guardian of the undersigned player, | agree to follow the "Fair Play Code and Conduct", as per Hockey Canada.
] I have read the Privacy Policy of the Association.

] Occasionally there will be opportunities for photographs to be taken and published in the media. | give permission for my daughter’s
photograph to be included.

(] 1 agree to the attached fee schedule known as "Appendix A" for this current hockey season, as stated above.

| hereby agree to the above.

Player signature: Date:
Parent/Guardian: Date:
League Official : Date:
Treasurer's Approval: Date:

NSGHA, Box 612, Midland, Ontario L4R 4L3
OFFICIAL RECEIPT - website: www.NSGHA.com

Total fees received $ Date / . /

Player’'s name: League Official:




