
Flin Flon Minor Hockey Association
Registration Form 2O1,U 2012

First Name:

Birthdate (MM/DD/YY):

tr Pre-f{ovice 5-6 (os-o6) t] Novie 7-8 (03-04) tr Atom 9-1O (01-02) tr Pee Wee 11-12 {99-{Xt)

f] Bantam 13-14 (97-98) tr Midget 15-17 (94-95-96)

All ages are as of December 3L,zaIL
PLAYER INFORIdATION

Medical Conditions, if any:

Other family members registered:

SIGNATURE &wgver

I, THE UNDERSIGNED GERTIFT THE ABoVE INFoRT]IATIoN To BE TRUE AND IN CoNSIDERATON OF THE GRANTING oF THIS CERTIFICATE To TE WITH THE
pRIvtLEGES INGIDENT THERETo, AND By slGNlNG THls CERTTF|CATE I HAVE BEcontE suBJEcr ro rHE RULES, REGULAfloNS AND DEctstoNs oF HocKEy
Guaoe, ITS BoARD oF DIREGToRS, ITs BRANCHES AND,oR BIVISIoNS wHIcH MAY BE RESTRICTIVE IN soHE AREAS sUcH As MoVEMENT FROH TEAM TO TEAM,
coNDUcr Erc. AND I AGREE To ABroE By sucH RuLEs, REGULAIoNS ANB DEcrsroNs oF HocKEy CANAo4 rs Boeno or DrREcroRs, rrs BRAilcHES ANDToR

orvl.sroNs. Tnr rilponuatot AsvE rs coLLEcrED FoR ALL REG|STERED pARTrctpANTS AND rs reeurRED By HocKEy MAN|ToBA (rrs EMpLoyEEs, TEAiI
oFFICIALS, VoLUNTEERS, LE,AGUES AND AssocIATIoNsI To FACILITATE ITs TIoCKEY PROGRAMS AND To ADMINISTER THE RULES THAT GOVERN SANCTIONED

EvENTs, HocKEy M€{lroaA TREATS rHrs INFoRMATIoN $nrH THE uruosr REspEcr AND rN AccoRDANcE wrH THE HocKEy MAnroBA PRffAcy PoLrcy AT

ALL TtMEs, FoR FURTHER |NFoRMATToN oN HocKEy MANTToBCS PRvAcy PoLtcy, PLEASE vrslr ouR wEBsrrE AT ww l"HocKEyMAFiiroBA.MB.cA.
HocKEy MAilrroBA uss y(xtR pERsolrAL rf{FoRfrATrot{ As il{DTcATED ABovE AflD qrrLrI{ED ril ouR pRr\fAcy FoEcy, HowEvER sE titty FnoH Trf,tE To
ITNif DISTRIB,I'TE II{FORIIATIOII RfGARDIIIG ADDIIX'fIAL SERVICES AT{D PROTIOTIO}IS THAT IIAY EETIEFIT V(X' Ofl BE}IALF OF THIRI' PARTTES OR PARTT{ERS

OF HOCIGY }'IAI{ITOBA. TTfiS TYPE Of T'$GE OF YOUR PER9OT{AL IilFOR|IATTON SY HOOGY UAI|ITOAA IS ENTIRELY AT YOUR DIslCN,FIIOil,

,'*xPLEqsE lttDrctrE y(ruR PR.EFEREI{CE BycHEctcHG THE Box HERE: YEs_ ilo_

Sexl

Cell #:

Cell #:

Cell #:

Dlrr:

I cnEnes oF REsTDEHcE Forult(lF flEEDED)

YEs/io Cnreue Ca$r

(Plensr Prunr)

Sumame:

Address

Gtv:

Ph.#:

Mother:

Fathen

Guardian:

Kd Code;

Email:

Ph. #:

Email:

?tt. #:

Email:

Work #:

Email:

PmExI/GUARDTAN Sremrune (rr pr-AyER uNDER 18):

Orgce UsE or{LY

B grnrn cERTrFrcArE Copy (1- TIHE & ilEw *rvrns) E Tmnsrrn ronu (rr nrw ruvrn)

Reersrmrror Frt: $ O clsn O cnrgur Nlur on cHEeuE:

VoLUt{rEER FEE: S 2OO.OO CHEQUE CAsn RErUsfD ExECuEvE TRY- Our rer: $25.&}

FuilDRArsrilGi $1OO.OO CHEQUE CASH AT,TIIORUED SIGTIATURE:


