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REP “B” Registration / Tryout Form & Waiver 2011/2012
                             Registration Fee: $ 100.00 ( before Aug 01, 2011 )                  
                                           $ 125.00 ( after Aug 01, 2011 Major Midget Excluded )                                                                                                                                                               
Please mail cheque payable to “RMHA/MDHA River Rats Rep B”
with this signed Registration Form and Waiver to:

River Rats Rep B, P.O. Box 153, Greely, ON  K4P 1A0

REGISTRATION INFORMATION

Family  name:




     Given name:






Address:











  

City :





    Postal Code: 






Telephone number : 




Age at December 31st 2011 : 





Date  of  Birth 

/
/

Level Registering for: __________________________                                        



   Year     month        day





ie/ Minor Atom – Major Midget







    

Position:   Forward  or  Defense   or Goalie

_________________________________________________________________________________________

PREVIOUS  REGISTRATION INFO:

Previous year`s Association: 



       Level : 














AA,  A,   B  or  HL

Position Played: 





WAIVER

I, the undersigned, for myself and on behalf of the registrant / player referred to above consent to have my son / daughter participate in the Russell / Metcalfe Rep “B” Competitive team try-outs and hereby agree to adhere to all the rules, regulations and conditions prescribed by the Rep “B” Committee and its area organizations.  I agree to assume all risks incidental to the participation of the registrant / player and myself in any and all of the Rep “B” activities and hereby waive any and all claims arising out of our participation in the said activities which we may have against the Rep “B” Committee which term hereinafter includes all of the Committee’s members, personnel, executive members, officials, coaches instructors volunteers, participants and sponsors for any accidents or injuries which may occur in any manner whatsoever and for any claims relating to lost, stolen or damaged articles left in the dressing rooms or in the arena during Rep “B” try-outs, practices and / or exhibition games in or outside the Gloucester Hockey Association.  I further agree to release the Rep. “B” Committee from all liability and undertake to indemnify and save harmless the Rep “B” Committee from any and all liability arising out of our participation in the Russell / Metcalfe Competitive team try-outs.  






       





           __________________                                                                     

Name of Parent or Guardian  (Please print)

 Signature of parent or Guardian


Date

Waiver must be signed by parent or guardian before the player will be allowed to participate in evaluations. 
