Please Complete One Form Per Participant















                Male                Female

Surname
________________________________________________


First Name
________________________________________________
***Email Address  _______________________________________________***
  ** Fill this portion in only if you are new to RMAA or have changes**
Birthdate
________________________________________________


Sask. Health No

___________________________________

Name of Parents or Guardians _______________________________________

Telephone 

(home)____________________



(father cell)____________________



(mother cell)____________________


Mailing Address 
_______________________________________________


Street Address
Town Families_________________________________

Legal Land Location
Rural Families
__________________________________


Rural Families
_________________________________________
Please list any medical conditions or previous injury which might affect

participation in the hockey program.

_______________________________________________________________

_______________________________________________________________




 
Please do NOT complete this portion


  PAYMENT INFORMATION
   

_____ Paid in Full


_____ Cheque     Chq # ____


_____ Paid installment 1st Chq #________
                                        2nd Cheq #________





_____ Receipt #


                                                              
 
Hockey cheques can be split into two payments
1st  deposit October 15th , 2nd deposit January 1st       
(for other payment options please contact Nikki Churchman @ 831-9991)












_____	U7  (Born 14/15)


              $325.00 





_____	U9   (Born 12/13)


               $550.00 





_____	U11  (Born 10/11)


               $600.00 





_____	U13  (Born 08/09)


               $600.00





_____	U15  (Born 06/07)


              $650.00 





_____	U18   (Born 03/04/05)


              $650.00 


	





_____     Goalie Sessions - $150.00


                (Once a month)





_____	Checking Camp - $40.00


Checking  camp is mandatory for all


U13 and U15 players

















Rosetown Minor Athletic Association





Hockey Registration 2020-2021








Day                                        Month                                          Year





Box                                Town                                              Postal





R.M. of                                                                  R.M. #





COACHING 


I am interested in a clinic for:


_____ Coach 1  _____ Coach 2


_____ Speak Out_____ Safety 


I am interested in:


_____ Coaching


_____ Helping Coach


_____ Managing a team











Coaches applications must be in by July 30th, 2020


(please email to ta.cross@hotmail.com)








