BIGGAR MINOR HOCKEY ASSOCIATION
Registration Form 2022-2023

Last Name: First Name: Mailing Address:
Birthdate: mM[L]F[] Email Address:
Parent — Mother: Phone — Mother:

Home Work Cell
Parent — Father: Phone - Father:

Home Work Cell
Hospitalization #: Family Doctor:

Medical Conditions/Allergies:

Regular Medication:

Interested in Coaching?

Please download the application form at biggarminorhockey.com and email to
biggarminorhockey@sasktel.net by May 31, 2022.

Team Requirements:
Each family is required to volunteer during games and some teams may also have a team fee to
help cover additional team costs. Contact your team manager for more information.

Please note at the 2008 Biggar Minor Hockey Annual Meeting a motion was passed that all
players intending to play hockey must register with the Biggar Minor Hockey Association.

If BMHA is not able to support a team for a specific age category, players who have registered
will be granted a release from BMHA. Players who do not register with BMHA will not be granted
a release until a fee of $500.00 is paid to BMHA.

Also, if your child is wishing to try out for AA or a higher level of hockey, they must 15 register
with BMH and advise the board of their intent to try out.

Forms may be dropped off at the Town Office - KidSport Forms are available from The Town of Biggar 948-3317



BIGGAR MINOR HOCKEY ASSOCIATION
Registration Form 2022-2023

Registration Fees:
Part1
May be paid in full - Cheque dated October 1, 2022
Or 3 Cheques dated — October 1, 2022; October 15, 2022; Nov 1, 2022
Or E-transfer(s) to - biggarminorhockey@sasktel.net (will auto deposit to BMH account)

Part 2

Post dated cheque for January 15, 2023

**to a max of $600 per family (i.e. family of 4 in hockey would only pay $600, not $800)**
*****Fundraising dollars can be used towards this part of registration *****

Age Category Birth Year Reg Fees (part 1) Reg Fees (part 2)
uis 2005 - 2007 $550.00 $200.00 :
u15 2008 — 2009 $540.00 $200.00 L]
uis3 2010-2011 $540.00 $200.00 :
ulil 2012 -2013 $540.00 $200.00 :
U9 2014 - 2015 $540.00 $200.00 :
u7 2016 - 2017 $390.00 $200.00 :
Mighty Mites (no games) | 2018 — 2019 $200.00 $200.00 ]

Please check appropriate Age
Group (age is determined as of

December 31, 2022) Total:

Late Fee (for registration): | If applicable

All registration forms must be handed add
in by May 31, 2022 (can include
cheques if that is your payment of $10000

choice). Late fees apply 5 days after
fall Town of Biggar registration night.

Total:

Cancellation Policy:
*A refund of 75% of the full registration fee (less insurance, power skating costs and family fees) paid shall be issued if a player quits
prior to Dec. 1%, *A refund of 50% of the full registration fee (less insurance, power skating costs and family fees) paid shall be issued
if a player quits prior to Dec. 31°% The Association fee is NON-REFUNDABLE. A formal letter requesting the refund must be provided
to the Registrar within seven (7) days of notification that the player has quit.

* There shall be NO refund issued if a player quits after Dec. 31%. The effective date for all refunds shall be the date that the Registrar
is informed that the player has quit. A formal letter of notification that the player has quit must be provided to the Registrar.

* There shall be no appeal of this refund policy. Medical circumstances will be considered with attached documentation.

** Biggar Minor Hockey will be making use of Social Media in the future and will follow SHA’s Social Media
Policy. If you do not wish to have you or your Child’s Name, Likeness or Image used in Social Media posts you
must email biggarminorhockey@sasktel.net explaining your wishes before Oct 1, 2022. If you do not send an
email prior to that date permission is implied **

** No player shall be allowed to play until their registration form and fees have been handed in to BMH **

Forms may be dropped off at the Town Office - KidSport Forms are available from The Town of Biggar 948-3317
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