PERTH LANARK MINOR HOCKEY ASSOCIATION –APPLICATION FOR MEMBERSHIP 
PLAYER INFORMATION – PLEASE PRINT  
	LAST NAME 
	FIRST NAME 
	GENDER 

	 
	 
	M              F 

	STREET ADDRESS 
	CITY 
	POSTAL CODE 

	 
	 
	 

	TOWNSHIP (PROOF OF RESIDENCEY TO BE RECEIVED) 
	BIRTH DATE (mm/dd/yyyy)     (COPY OF BIRTH CERTIFICATE MUST BE PROVIDED) 

	 
	 	 


PARENT/GUARDIAN INFORMATION – PLEASE PRINT 	 	 
	FATHER’S NAME  

	 

	PHONE NUMBER (HOME) 
	PHONE NUMBER (WORK) 
	PHONE NUMBER (CELL) 
	EMAIL ADDRESS 

	 
	 
	 
	 

	MOTHER’S NAME 

	 

	PHONE NUMBER (HOME) 
	PHONE NUMBER (WORK) 
	PHONE NUMBER (CELL) 
	EMAIL ADDRESS 

	 
	 
	 
	 

	SIGNATURE AND WAIVER: 
We hereby acknowledge the authority of Hockey Canada, Hockey Eastern Ontario, Hockey Eastern Ontario Minor, and Perth Lanark Minor Hockey, and agree to carry out and abide by the Constitution, Bylaws, Rules, Guidelines and Regulations of those Associations. 
 
RELEASE: 
In consideration of this application to play under the auspices of Perth Lanark Minor Hockey, I hereby for myself, heirs, executors, administrators and assigns, remise, release and forever discharge Hockey Canada, Hockey Eastern Ontario, Hockey Eastern Ontario Minor, and Perth Lanark Minor Hockey its officers, or anyone acting on their behalf from any manner of litigation, damage, claims, or demands. 
 
EQUIPMENT: 
We, at the end of each season, agree to return all equipment provided by Perth Lanark Minor Hockey in good condition and should we fail to do so we agree to reimburse the Perth Lanark Minor Hockey Association for the replacement of same. 

	SIGNATURE (FATHER) 
	DATE 

	 
	 

	SIGNATURE (MOTHER) 
	DATE 

	 
	 


REGISTRATION FEES: 	 
	Basic Registration - ________________ 
	$________ 
	$________ 

	Mandatory Fundraising (Raffle tickets/family) 
	$175 
	$175 

	Family Discount – 50% off basic registration for 3rd child (or more) and that of the youngest players 
	-$________ 
	 -$________ 

	Total Fee To Be Paid 
	 
	$___________ 

	Cash 
	Cheque(s) 
	
	Etransfer 
	


 
