PLAYER INFORMATION (complete all fields):

Name:

2019/2020 PLAYER
APPLICATION FORM

Last First

Mailing Address:

Town/City:

Alberta Health Care:

Middle

Legal Land description:

Postal Code:

Phone #:

Birth date:
Month Day Year

Email Address:

Gender: M/ F

Last Place Registered:

Division: Position: Player / Goalie

Year of Birth Division Registration Fee
Age 7 by Dec. 31/19 Pond Hockey $300

2013-2014 Initiation $495

2015 - Must skate independently

2011-2012 Novice $740

2009-2010 Atom $840

2007-2008 Pee Wee $840

2005-2006 Bantam $940

2002-2004 Midget $940

Goaltenders Atom-Midget 50% of division fee

Respect in Sport Certificate #:




PARENT/GUARDIAN INFORMATION

Guardian(s) Name:

Phone (H): (CIW):

Emergency Contact: Phone:

There will be no reimbursement of fees after Dec 30, refunds shall be issued in accordance with HLMHA registration policy. See
hand book for more information,

Keep your receipt NO COPES will be issued at tax time.

Informed Consent

I acknowledge and authorize HLMHA and/or any of its members or sponsors to publicize photos of my child for promotional
purposes directly related to hockey.

I will also do my best to volunteer to assist in making this hockey season a great experience for my player and all players involved in
HLMHA.

I understand that all registrations are subject to review by the Registrar and HLMHA board and no registration will be approved until
all fees are cleared and required documentation is received. Registration is undertaken with the understanding that additional team
fees and travel cost will be required.

I assume all responsibility for risks, injuries and hazards incidental to such participation in HLMH including transportation to and
from activities.

I agree to return at season finale/or upon request, the Jersey and any other equipment issued to my child in as good condition as when
received except for normal wear and tear.

| agree to abide by all minor hockey rules as outlined in the HLMHA handbook, particularly the Code of Conduct I understand that
my child could be suspended from HLMHA if | do not.

I declare that I have read, understood and agree to the contents of the INFORMED CONSENT form in its entirety

Date

Parent/Guardian Signature Witness Signature



High Level Minor Hockey Association
Positive Participation Program
Appendix A — Parent Code of Conduct

Membership in HLMHA is not a right — it is a privilege. Members must abide by the Bylaws, Policies and Procedures,
and their behavior is expected to mirror the spirit of this code. All parents must sign this form before being allowed to
participate in HLMHA.
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I will respect and adhere to all ideals, policies and rules determined by the C.H.A., the A.A.H.A, the High Level
Minor Hockey Association, the League in which the Association operates and the Coaches.

I will show respect for the judgement and authority of the officials and coaches by supporting the decisions they
make and not undermining their efforts. | will not verbally abuse officials or coaches.

I will show respect before, during and after practices and games by not using abusive or foul language or
harassing players, coaches, officials, spectators or other participants. | will maintain self-control at all times.

I will refrain from behavior which may have the effect of creating a negative, hostile or uncomfortable team
environment.

I will ensure that my child is at practices and games on time or | will contact the coach ahead of time.

I will respect the facilities, either home or away, in which my child is privileged to play.

I will exhibit a high degree of sportsmanship, teamwork and positive attitude.

| will avoid unnecessary or exaggerated celebration of a goal scored or a game won that would embarrass or
demean the opposing team.

| will ensure that my child’s equipment is complete, safe and in good condition.

I will not approach the bench during a game situation unless summoned by a coach.

I will avoid confusing my child by coaching from the stands.

I will support the team as a whole, not just my own child. | will not be critical of players, parents coaches or
referees.

I will encourage my child to play by the rules and to resolve conflict in a positive manner without resorting to
hostility or violence.

| will attend all parent meeting scheduled by my child’s coach or team liaison/manger: in my absence | will
accept decisions made by the majority of team parents.

I will help with team chores such as fundraising, working the clock and penalty box, etc.

I will recognize the value and importance of the volunteers who give their time and resources to provide hockey
for my child.

If I wish to express concern or make a complaint, | will do so using the appropriate channels and in a positive
and constructive manner.

HLMHA may suspend or expel any team, member of a team or parent refusing to accept and abide by the Code
of Conduct.

PRINT NAME:

PARENT SIGNATURE:




