Chatham Girls Hockey Association
2011 - 2012 REGISTRATION FORM

FEE: $450.00 PER PLAYER (includes a pair of Qutlaw socks)

LATE FEE OF $50.00 PER PLAYER IF
REGISTERING AFTER AUGUST 15, 2011

Name: ,
(first) (middle) (last)

Address: City:
Postal Code: Phone # : Birthdate:
Email:
Last Team Played for: Experience: years.
Position: Forward Defence Goalie
House League: Travel: Release form required Received
Parents’ Name: Phone # if different:
2" Contact Person in Case of Emergency: Relation:

Address: Phone:
I/We grant permission for the C.G.H.A. to publish any photos/ videos taken during the season, on the website
or any other printed material. YES: NO:__ Signature:

Signature:

I/We, the undersigned, give approval to my/our child or ward to participate in any and all Association
activities. I/We assume all risks and hazards incidental to such participation, including transportation to and
from the activities: and I/We hereby waive, release absolve, indemnity and agree to hold harmless the
C.G.H.A., the organizers, participants, supervisors, sponsors and person(s) transporting my/our child or ward
to and from activities, for any claim arising out of an injury to my/our child or ward, whether the results of
negligence or for any other cause, except to the amount covered by accident or liability insurance. I/'We agree
to return upon request all C.G.H.A. equipment and uniforms issued in good condition, except for normal
wear and tear, or pay the cost or replacement. * I/We agree to abide by all the rules outlined in the

C.G.H.A. Parent Code of Conduct. It is further agreed that all rules and regulations will be abided by,
participant and parents/guardians.

Signature (parent/guardian):

Date:
Signature (parent/guardian): Date:
ignature (player/registrant if over 18 years): Date:

Photocopy of birth certificate is required for all new players‘.m Copy of BC required: Y ___

Office Use Only:

Paid: Date:

Received by:




