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Name:______________________________Where did you play last year?__________________

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. I 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. I 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. I also
guarantee that I am the parent/guardian of the above player and have reached a minimum of 18 years of age. By signing this form I also
recognize that no guarantee can be made to place my child on a certain team. I 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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