Western Region Meeting Feb 25th, 2016

Membership Services

e Injury Forms — Please make sure whenever someone gets hurt during a Ringette event that you
fill out an injury form and send it in. If there is any chance that the injury is more serious and
they may need insurance please have that form filled out as well. Form MF-14 / 15

e We will be coming up to tryouts before long. Presidents please make sure your families know
the rules of movement and ensure if you are giving a permission to skate M-F-07 that is filled

out properly, only the top gets filled out for tryouts. It is one per association that they are going
to skate with.

RINGETTE

PLAYER TEYOUT NOTIFICATION FORM

| Fart I — Try Out Form | _ompleted by parent or player, gven i coach Delols SMOE on 1C2]. |

Player’s Surmame: Grven:

Bimth Diate- (MW/IWY)

Haome Phone: Flayer OFA MNumber:

Home Associaion: Current Association (if applicable)
Amending myours with: Team (Divizion/Tevel):

The following parties ackoowledgs this player would like o oy ot for anoder aswociztion for the wpoommizg plaizg saason azed acoapt
the possitality that this mony result o their release. NOTE: Sming Part I of dhis form does nod' puaranice dhe reloase of fhis plapes.

Printed Name Sigmature Dt
Parent Player
Homs Association President
or Desipnate (specify):
Associaton [1id
aolicahla):

Home Association is where they have played for 3 years or if a new player it is the association that they
are within the playing boundries.

Current association is where they played in the 2015-16 playing season if they have been released to
play.



VOLUNTEER RECOGNITION

Now is the time to think of our volunteers. Ontario Ringette / Western Region would love to recognize
our volunteers. The form M-F-16 is for nominations. You just fill it out and include a short summary and
sent itin. You can scan and send by email - admin@ontario-ringette.com

Ontario Ringette Association
Volunreer Recognition Program
Nomination Form

Nominee: Association:
Address:

City: Postal Code:
Phone: (Res.) (Bus.)
Nominator: Phone: (Res.)
Association: Position:
Region: Position:

Award being nominated for: (Please check only one per form).

Provincial Categories Regional Categories

O Provincial Builder

O Commumity Builder ORegional Volunteer
[JProvincial Contribution Award - Adult [J Adult Program Development
[JCoach of the Year [ Coach of the Year

[ Regional Level Coach of the year

[0 Official of the Year [ Official of the Year
[ Association of the Year [ Association of the Year
[ Special Contnbution Award [OCorporate Sponsor of the Year

All Award Nomination Forms are o be submitted to the OR4 affice on or before April 1st. (One Form per category).
Refer to Operating Mannal, Membership Services, Section 140 Recognition Program

*Plaass include a 1 page resume on why this person is being nominatad.

Mail to: ONTARIO RINGETTE ASSOCIATION
Suite 207 - 3 Concorde Gate, Toronto, Qntanio M3C 3N7 Fax: 416-426-7339

Revised: November 2013 M-F-16

Here is the link for all membership forms

http://www.ontario-ringette.com/administration/forms.php?sub=administration#fmember

Any questions please email — memwrra@wrra.ca



mailto:admin@ontario-ringette.com
http://www.ontario-ringette.com/administration/forms.php?sub=administration#member
mailto:memwrra@wrra.ca

