Pre-Tyke (2011-2012) $150
Tyke (2009-2010)  $300
Novice (2008) $450
Atom (2006-2007)  $450
Peewee (2004-2005) $450
Bantam (2002-2003) $450
Midget (1999-2001)  $450

Muskoka Rock Minor Hockey - 2016 Registration Form

SURNAME: GIVEN NAME:

ADDRESS:

FATHER: HOME # CELL #

MOTHER: HOME # CELL #

E-mail address:

EMERGENCY CONTACT: PHONE:

Payment Amount: Cash Chqg #:

Category: Team Preference (circle one): LL Rep
DOB:

Does your child have a health problem that could interfere with participation in our hockey program? If yes,
please explain:

| assume the responsibility for the physical fithess of my child concerning his/her ability to play hockey with Muskoka Rock
Minor Hockey and agree that the above information is correct. As per the policy set at the AGM, | agree that | have been
informed and understand the policy concerning the right of choice players, and that by signing this form | have made my
choice. | will allow my child's picture to be published (should the opportunity arise) and waive the privacy policy.

Parent Signature: Date:

As a member of Muskoka Rock Minor Hockey, | agree to abide by the constitution, rules and the Code of Conduct.

Parent Signature: Date:

WAIVER FORM:

The participant and parents/guardians acknowledge that ice hockey is a contact sport and agree that Muskoka Rock
Minor Hockey and any of its principals, coaches, instructors, officers, employees, agents or directors will not be held
responsible for any accident, damage, injury or loss, however caused, negligent or otherwise, at any time either on ice or
off-ice while engaged and expressly release any and all of the aforementioned parties from all claims arising from any
accident, damage, injury or loss as a consequence thereof. | understand my said agreements, release and discharge
shall bind my heirs, legal representatives and assignees and shall insure to the benefit of Muskoka Rock Minor Hockey
and any of the principals, coaches, instructors, officers, employees, agents or directors and their successors and assigns
do not and shall not be considered to guarantee or warrant such equipment as may be used in the conduction of such
hockey program.

Parent Signature: Date:

PERMISSION TO TREAT:

In the event of an injury to the participant and the inability to contact a parent/guardian, | hereby give my permission to
seek out ant necessary medical assistance the participant may require while in attendance of any function of Muskoka
Rock Minor Hockey and or the team that the participant is affiliated with. Such treatment is subject to same terms and
conditions as stipulated in the above captioned.

Parent Signature: Date:

Payment & Application due by July 1%t. Cheques may be post-dated. 15% discount for families with 3 or more
players. Minimum of 50% of total fee due by July 1, remainder by Sept. 1.



