
Redwater Minor Hockey Association 2019-2020 
 
 
Player Name: ________________________________________________________________ 
 
Date of Birth: (mm/dd/yy)_________________________________ Male/Female 
 
Division (ex Novice)__________________________  Fee______________________________ 
 
Parent’s names _______________________________________________________________ 
 
Phone # _____________________________ Cell _______________________________ 
 
Email ________________________________________________________________ 
 
Physical Address_____________________________________________________________ 
 
Mailing Address _______________________________________________________________ 
 
 
NEW REGISTRANTS AND 1ST YEAR ATOM PLAYERS REQUIRE COPY OF BIRTH 
CERTIFICATE (age as of Dec 31 of current year) 
 
 

FEES:   FUNDRAISING OPTIONS: (choose one) 

Mini Mites: 
Novice: 
Atom: 
Peewee: 
Bantam: 
Midget: 

$400 
$600 
$650 
$700 
$750 
$800 

 
 
_____ 

Fees plus a $600 cheque (per family) postdated 
to March 31/2020 and you are required to 
fundraise $600 by participating in all fundraising 
events put on by RMHA. If fundraising 
requirements are not met, only option 2 will be 
available next season. 

   
_____ 

Fees plus a $400 chq (per player) and no 
fundraising required. 

 
 
REGISTRATION DEADLINE: MAY 1st WITH A LATE FEE OF $100 FOR ANY RETURNING 
PLAYERS NOT REGISTERED BY MAY 1st.  All fees must be received in full by September 1st of 
current year.  Once fees are paid in full, the player will be registered with Hockey Alberta and covered by 
the insurance.  No players will be permitted on the ice until registered and paid in full. Payments can be 
made as either one payment at time of registration or 5 equal payments by postdated cheques with dates 
of May 1st, June 1st, July 1st, August 1st and September 1st.  NSF fee of $50.00.  



 

Redwater Minor Hockey Association 2019-2020 
 
 

Parent’s and Player’s Code of Conduct 
(Must be signed before the player will be permitted on the ice) 

 
All players and parents will be aware of abuse and harassment and will understand the 
consequences of not abiding by Redwater Minor Hockey Association’s bylaws and policies. 
 
Abuse is defined as any form of physical or emotional mistreatment or lack of care which causes 
physical injury or emotional damage to a player, coach, official or spectator. 
 
Harassment is defined as conduct, gestures or comments by way of social media or otherwise 
which are insulting, intimidating, humiliating, hurtful, malicious, degrading or otherwise offensive 
to an individual or group of individuals, and which creates a hostile or intimidating environment. 
Those involved with Hockey Canada in providing hockey opportunities or it’s participants 
understand and agree that abuse or neglect as defined above, may be the subject of a criminal 
investigation and/or disciplinary procedures.  Failure to report an offence and thereby, failure to 
provide safety for participants may render the adult who keeps silent, liable. 
 
 
 
_____________________________________ ___________________________________ 
Player’s signature Parent’s signature 
 
 
_____________________________________ ___________________________________ 
Date Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Redwater Minor Hockey Association 2019-2020 
 

Waiver and Release of Liability 
 
 

I, __________________________________, hereby release the Redwater Minor 
Hockey Association, it’s instructors, it’s agents and volunteers, and the Town of 
Redwater from any claims of loss, injury or damage to person or property either directly 
or indirectly from the attendance, including participation in any activity, scheduled or 
unscheduled, including travel to and from any location. 
 
 
I understand that my child ____________________________________, participates in 
physical activities in the program.  I give him/her permission to participate in any and all 
activities scheduled or unscheduled. 
 
 

Acknowledgment 
 

I acknowledge having read and understood this liability release and accept the terms 
therein. 
 
 
Signature of Parent/Guardian: ___________________________________________ 

 
 

Date: _______________________________________________ 
 
 
I give consent for my child to receive emergency medical treatment that is deemed 
necessary by a representative(s) of Redwater Minor Hockey Association. 
 
 
Name of Parent/Guardian (print): _______________________________________________ 
 
 
Signature of Parent/Guardian: _______________________________________________ 
 
 
Date: _______________________________________________ 



Redwater Minor Hockey Association 2019-2020 
 
 

Player Information Release Form 
 
This information is collected and distributed in accordance with the Freedom of Information and 
Protection of Privacy Act, Section 32, 33, and 37. 
 
This form is to allow us to: 

1. Release player’s names for recognition of achievement in athletics or community 
involvement. 

2. Use player’s name, address and phone number in Redwater Minor Hockey 
Association directories. 

3. Use player’s name, photo and comments in newsletters, annual or other 
publications. 

 
I hereby consent for _____________________________________________ to have his/her 
name and/or photo released for publication in any of the above situations. 
 
 
Parent/Guardian Signature: ____________________________________________________ 
 
Date: ____________________________________________________ 

 
 


