BATHURST MINOR HOCKEY
REGISTRATION FORM -2017-2018 SEASON

EMAIL MONEY TRANSFERS TO: bmhatresoriere@gmail.com

TELEPHONE :
ADRESS : POSTAL CODE :
EMAIL :
DATE OF BIRTH : PARENTS :
MEDICARE : LEVEL:
REGISTRATION FEES: |
0 2 week try-out (Age 4-8) X 508
] Initiation and Novice programs (Age 4-8) X 3505
] Atom and up (Age 9 and older) (As of December 31%) X 4405
[0 2" child (9 and up) X 390$
O 2"child (Age 4-8) X 3003
O 3child X 290$
HNB — Fundraising (per registration) X 30$
BMHA- Fundraising (1 Per family) 1 X 100$
Late fees (after September 8" 2017) X 10$
Payment by Credit Card (per registration) X 15$
TOTAL
Competitive Team Tryouts:
(0 Atom (1 Peewee [0 Bantam [0 Midget
Payment Method:
00 Cash — Amount $
[0 Cheque — Number
[0 Email money transfer — confirmation number . Date: .
00 Credit Card **An additional $15.00 fee applies per registration. Confirm # [ Date:

MINOR HOCKEY FEE POLICY:

1. NO REFUND FOR HOCKEY SCHOOL

HALF OF THE REGISTRATION FEE MUST BE PAID BY OCT 1, 2017. ALL POST DATED CHEQUES MUST BE DATED

NO LATER THAN OCT 31, 2017

3. NO REFUND AFTER OCT 31, 2017. PRIOR TO THIS DATE AN ADMINISTRATION FEE OF 100.00 PER PLAYER WILL

BE DEDUCTED FROM THE FEES.

1/We, the parents/guardian(s) of the above-named child (ren) hereby consent and give our approval to his/her their participation in any and all
activities of Bathurst Minor Hockey Inc. During the 2017-2018 hockey season, 1/We, assume all risks & hazards either incidental to or arising from
the said activities. In consideration of Bathurst Minor Hockey Inc. Accepting this application, I/We further agree to indemnify Bathurst Minor
Hockey Inc., its servants agents, employees, organizers, supervisors and sponsors from any claims or demands which might be made against
Bathurst Minor Hockey Inc. out of or in consequence of the above-named child’s (children’s) participation in the said activities.

PERMISSION FOR PHOTOGRAPHS:

1/We will give Bathurst Minor Hockey Inc. permission to post photographs of my child/children on their Website and
Facebook page from time to time throughout the hockey season. O YES 0 NO

Date: . Parent’s/ Guardian Signature:




