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HAMILTON HUSKIES HOCKEY CLUB                      
 2021 - 2022  REGISTRATION FORM

DIVISION: ______________________   JERSEY NO._______


LAST NAME: _________________________ FIRST NAME:  _______________ DOB: _______________
ADDRESS: _______________________________________________ CITY: ______________________
POSTAL CODE: ______________________ RESIDED AT ABOVE ADDRESS SINCE: __________________
PHONE: __________________ F1 / IMPORT: ____________ PLAYER POSITION: __________________ 
LAST ASSOCIATION & CATEGORY:  ______________________________________________________
PARENT/GUARDIAN: ____________________________ EMAIL: _______________________________
EMERGENCY CONTACT: _________________________________ PHONE: _______________________
I, the undersigned certify the above information to be true and in consideration of the granting of this certificate to me with the privileges incident thereto, and by signing this certificate I have become subject to the rules, regulations and decisions of Hockey Canada, its Board of Directors, its branches  (Ontario Hockey Federation) and/or divisions (Hamilton Minor Hockey Council) which may be restrictive in some areas such as movement from team to team, conduct etc. and I agree to abide by such rules, regulations and decisions of Hockey Canada, its Board of Directors, its branches and/or divisions.  I am aware that these rules and regulations are available to me through my team manager.

PLEASE NOTE:

1. Deposit Payment is non-refundable.

2. NSF cheques are subject to an administration charge as set by the Hamilton Huskies.
3. All players registering for the first time with the Hamilton Huskies must provide a copy of their Birth Certificate.
4. Any player who quits a Hamilton Huskies Team shall be ineligible to play for another Hamilton Huskies Team.  If the player quits after October 31st, they will forfeit any fees paid to the team and the Hamilton Huskies.  Extenuating and Medical circumstances will be directed to the General Manager of the Hamilton Huskies.

Signature: ___________________________________________________ Date: ____________________



(Parent/Guardian)

Amount Paid $_____________________
 Payment Method:  
Cash / Cheque / Other
Received by: ___________________________________________ Date: __________________________
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