
 

 

Clavet Minor Hockey Association 
Registration Form 2010-2011 Season 

(Please print above the line) 
 
 
PLAYERS NAME                                                                     DATE OF BIRTH:      D            M            Y 
 
 
PARENTS NAME(S)                                                                      E-MAIL ADRESS 
 
 
ADDRESS (include mailing address & legal land description of residence)      POSTAL CODE 
 
 
PHONE #  Home \ Business \ Cell EMERGENCEY CONTACT  PHONE # 
 
 
SCHOOL PLAYER ATTENDS LAST TEAM AND YEAR PLAYED 
 
 
FAMILY DOCTOR                         PHONE      HEALTH INSURANCE NUMBER 
 
 
MEDICATIONS  ALGERIES 
DOES THE PLAYER CARRY AND KNOW HOW TO ADMINISTER HIS OR HER OWN MEDICATIONS          YES �     NO � 

 
 
PREVIOUS INJURIES & YEARS (i.e fractures, sprains/strains, concussions, surgeries, etc.)                                                      
 
      YES  NO 

OTHER CONDITIONS      PLAYER RELEASE COMPLETED (if necessary) 
LEVELS:  (Please check appropriate group.) Age as of December 31, 2007:  Reg Fee  +   Rink Fee = TOTAL 

 ___ Initiation (6 years & under – born in 2004 or later)  Fee $ 170.00 + 50.00 = 220.00 

  ___ Novice (8 years & under – born in 2002 & 2003)  Fee $ 230.00 + 50.00 = 280.00 

  ___ Atom (10 years & under – born in 2000 & 2001)  Fee $ 230.00 + 50.00 = 280.00 

  ___ Pee Wee (12 years & under – born in 1998 & 1999)  Fee $ 230.00 + 50.00 = 280.00 

  ___ Bantam (14 years & under – born in 1996 & 1997)  Fee $ 230.00 + 50.00 = 280.00 

          ___ Midget (17 years & under – born in 1993, 94 & 95)  Fee $ 230.00 + 50.00 = 280.00 

 

The player parents and/or guardians agree that the players skates at his or her own risk and agree that the Clavet Minor Hockey Association, the 

coaches/instructors, the Clavet Arena Association, and the Village of Clavet are not liable nor will be held responsible for any accident to the player or 

other players, or loss or damage to personal property, however caused, and agree to release the above Associations from all claims and damages. 

 

 

Signature of Parent  or Guardian                                                                    Date 

*Please make cheques payable to: Clavet Minor Hockey Association* 


