
 HOCKEY REGINA INC. FOR HRI USE ONLY

     Mailing Address:     GRID  CASH            DEBIT     VISA/MC 

PO Box 348 Station Main     

Regina, Saskatchewan   S4P 3A1     

Ph: 306-949-2577  Fax: 306-545-8255  ZONE  BINGO  CHQ  FUNDING 

 Website:  www.hockeyregina.ca

Registering For:  

 ❑ U7 ❑U11A ❑U13AA ❑U15AA ❑U18AA 

 ❑U7 Female ❑U11B ❑U13A ❑U15A ❑U16AA *NEW* 

❑U11C ❑U13B ❑U15B  ❑U18A 

 ❑U9 Female ❑ U11 Female ❑U13C ❑U15AA Female  ❑U18B 

 ❑U9 Mixed ❑U13AA Female ❑U15A Female ❑ U18AA Female 

❑U13 B/C Female ❑ U18A Female 

Player Information: Please print clearly 

Last Name: First Name: 

Birthdate: 
   MM    /    DD    /    YYYY 

Gender:     Male   Female / / 

Parent Respect in Sport # 

Address: 

City: Postal Code: Phone # (  ) 

School for 2023/2024: Last team played for: 

Position to be evaluated for (choose only ONE): ❑  Forward ❑ Defence ❑ Goal (U11-U18 only) ❑ Skater (U7 & U9 only)

If addresses for parents are different, the player’s address should be listed as where the player usually resides (4 out of 7 days). 

Mother’s Information: (Please complete all fields) Father’s Information: (Please complete all fields) 

Name: Name: 

Address: Check if ❑ 
 same as player 

Address: Check if ❑
 same as player 

City: Postal Code: City: Postal Code: 

Cell Ph: (  ) Other Ph: (  ) Cell Ph: (  ) Other Ph: (  ) 

Email: Email: 

Parental/Guardian Conduct Agreement – At least one MUST sign this form          
The parent/guardian of the above-mentioned player hereby consent to his/her participation in the Hockey Regina Inc. (HRI) minor hockey system.  I do 

hereby release HRI and its officers from all liability in respect to any injury sustained by my son/daughter while playing hockey on any sheet of ice under the 

jurisdiction of HRI.  I further agree to accept financial responsibility for any equipment supplied to my son/daughter by HRI that is lost or damaged while in 

his/her custody and to return such equipment clean and in good repair to Hockey Regina Inc.  The parent/guardian and players further agree to be bound by 

the terms and conditions of HRI Bylaws, Rules, Regulations, and Parental Conduct Agreement (as shown on reverse) and to adhere thereto.  Registering 

the above mentioned player provides Hockey Regina the ability to share name, birth date, address, postal code, phone number and hockey associated 

information with other hockey and sports organizations at the discretion of Hockey Regina Inc. 

_____________________________ _________ ____________________________   _________ 

           see over for Parental Agreement and bingo info Pg   1

2023/2024 PLAYER REGISTRATION FORM 

A $25.00 Transfer Fee will be applied to ALL requests for registration changes after August 15, 2023. 
The Board of Directors reserves the right to place late registrations in the B/C Division or reject transfer requests to AA/A. 

NOTE: All third-party funding (Kidsport, First Nations etc.) must be in place by Oct. 15, 2023 so please apply ASAP. 



 

 

Hockey Regina Parental/Guardian Conduct Agreement 

2023-2024 Season 
 

The Parental/Guardian Conduct Agreement is designed to help parents/guardians understand their role with their son’s/daughter ’s 

participation in hockey. 

 

The Player Registration Form must be signed by the parent(s) or guardian(s) acknowledging concurrence of the Parental/Guardian 

Conduct Agreement before their child is allowed to play hockey in the Hockey Regina system. If the document has not been signed the 

player will NOT be registered.  

 

Parental/Guardian Conduct: 

• I will not force my child to participate in hockey. 

• I will remember that my child plays hockey for his or her enjoyment, not mine.  

• I will encourage my child to play by the rules and to resolve conflict without resorting to hostility or violence. 

• I will teach my child that doing one’s best is as important as winning so that my child will never feel defeated by the outcome of the 
game.  

• I will make my child feel like a winner every time by offering praise for competing fairly and hard. 

• I will not ridicule or yell in a derogatory fashion at any player on either team, at game officials, team officials or any parent. 

• I will remember that children learn by example. I will applaud good plays by both my child’s team and their opponents. 

• I will never question the game official’s judgment or honesty in public or in front of my child. 

• I will remember that officials are developing their skills like the players they are officiating.  

• I will support Hockey Regina’s efforts to remove verbal and physical abuse from hockey games. 

• I will respect and show appreciation for the efforts of coaching staff and team officials who volunteer their time for hockey for my 
child. 

• I will act responsibly towards hockey facilities and with those involved in the game – players, coaches, officials, spectators, and 
facilities staff.  

• I will abide by my team’s communications rules between coaches and parent’s (i.e. through the parent liaison).  

• I will observe a 24-hour waiting period before contacting coaches, team, or league officials after any incident.  

• I will be responsible for my guests at my child’s hockey games, encouraging them to respect and abide by these same rules. 
 

I understand that Hockey Regina will apply restrictions of privilege if I do not adhere to the Parental/Guardian Conduct Agreement and 

Hockey Regina Rules & Regulations. These restrictions will include spectator privileges to player suspension based on frequency and 

severity of incidents. 

 

Team’s coaches/managers are responsible to notify the Division Director immediately of any parental/guardian conduct offenses.  

 

Hockey Regina “Fair Play for All” 

 

     

 

 

    BINGO:    Do you wish to work bingos?     Please check one.    YES ❑      NO ❑ 

 

             Pg   2 
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