The Pas Minor Hockey Association

BALL HOCKEY - 2018 REGISTRATION FORM

Name of Player  ___________________________ Male/Female (circle one)

Player’s Date of Birth  ______________________  Age  _______________

Parent/ Guardian  _________________________  Phone #_____________

Emergency Contact: ________________
  email address   _____________

 Street Address __________________________ Box # ______________

MHSC Family #  ___________________  Individual #  _________________

Registration Paid  __________________  Receipt #  _________________

><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><>
WAIVER

As I have requested that my child or children participate in The Pas Minor Hockey Association Ball Hockey. I acknowledge that involvement in sports carries the risk of accidents and injuries, therefore, I hereby agree as follows:

i.   That in case of an emergency, the coaches have my permission to take all necessary steps to care for  my child or children; and

ii. To save harmless and keep indemnified The Pas Minor Hockey Association Ball Hockey and its agents, officials, servants and representatives from and against all claims, actions, costs, expenses and demands in respect to injury, loss or damage to my child or children, howsoever caused, arising out of or in connection with their participation in The Pas Minor Hockey Association Ball Hockey and notwithstanding that the same may have been contributed to or occasioned by the negligence of The Pas Ball Hockey or its agents, servants, officials or representatives.

iii. I hereby grant permission for The Pas Minor Hockey Association Ball Hockey to distribute specific information, statistics, and/or pictures for the management, operation and administration of The Pas Minor Hockey Association
DATED at the Town of The Pas, Province of Manitoba, this_________day

 of ______________2018



Witness




Parent or Guardian

NOTICE

If you are willing to get involved and help coach, please check below !!  
1.
Are you willing to coach?   



YES_____NO  ____

2
Are you willing to assist with supervising evenings?  
YES_____NO_____

Please note:  
Coaches may be subject to a Child Abuse Registry Check

Helmets and gloves are mandatory.  Full face protection required for all ages under 15 years old.  Eye protection must be worn for all players 15 years and older, i.e. safety glasses, ½ shields or visors.
