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MINOR HOCKEY LEAGUE
L

Hockey for Kids at Weston Arena
Fun and skills development for boys and girls - Beginners Welcomel!

2010-11 Season - starts Sat. Sept. 18, 2010- 25 Weeks of Hockey

Tyke Division
Learn to Skate and Play Hockey - ages 4 -6

One hour a week -
midday Saturdays
Tyke Earlybird Registration Fee:

Pay in full by June 30, 2009: $225
Tyke Fee After June 30: $250

Fees include sweater, socks, trophy, individual and feam photo,
GTHL insurance, lunch at our Season Finale, and FUN |

Please mail your cheque (payable to WMHL) and form to:
Weston Minor Hockey League
PO Box 79585
1995 Weston Road
Weston, ON MON 3W9

Families registering 3 or more siblings DEDUCT $100 of f 3rd and more registrations.
**RECEIPTS FOR FEDERAL TAX WILL BE ISSUED IN JAN 2011**

Visit our website: www.wmhl.on.ca

Name:

Parent’s name(s): E-mail:

(FOR TAX RECEIPT)

Address: Postal Code:
Home Tel: Date of Birth: Birth Reg. #

I, the parent/guardian of the above named player, hereby give approval to participate in any and all league activities. | assume all risks resulting
from participation in activities and hereby waive, release and agree to hold harmless the Weston Minor Hockey League, organizers, sponsors, and
volunteers for any claim arising from injury, except that covered by insurance held by Weston Minor Hockey League, through the GTHL. | will
ensure that the above mentioned player will obey all league rules and regulations and that he/she is in good health and able to participate. | also
guarantee that | am the parent/guardian of the above player and have reached a minimum of 18 years of age. By signing this form | also
recognize that no guarantee can be made to place my child on a certain team. | further acknowledge that my child may be traded from one team to
another due to team balancing issues.

Signature:
Print name Date:
Paid By: Cheque # Cash: Date payment rec’d:
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