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       M E T R O   S P O R T S   I N C .
         S




     (o/a Edmonton Metro Ball Hockey)


   I


       14420 - 112 Street   Edmonton,  AB     T5E 6L7
Tel.(780)484-9993     Fax (780)484-9957

E-mail:  embh@metrosports.ca    Website: www.embh.ca 

JUNIOR REGISTRATION FORM (please read and fill out CAREFULLY)
Last Name:________________________________________First Name:______________________________ Parents/Guardian Name(s):___________________________
Address:__________________________________________ City:___________________________ Postal:____________________ Date of Birth:____________________
Phone (780)_______________________________Cell (780)____________________________ Parent’s Bus. (780)__________________________

Email Addresses:  (child’s)________________________________________(parent’s)______________________________________ Gender:   Male     Female
*If you are registering for the FIRST TIME in Edmonton Metro, you will need to submit a copy of your child’s birth certificate AND a copy of you’re A.H.C.P. no. #.


BIRTH CERT. ATTACHED?

Yes
No

AHCP no. # ATTACHED?

Yes
No


(league already has?   Yes    or    No)



(league already has?    Yes    or    No

Does your child have any medical conditions the league needs to be aware of?   No    Yes       What are they?_________________________________________________
Team you  played on this past:

summer:____________________
_____

winter:_________________________
*FRIENDSHIP REQUEST:   Name of the person(s) or their team (and level )you’d like to play on for this upcoming season  NAME:_______________________________
LEVEL:________________

   TEAM:________________________________

YOUR choice of position:
1)____________________

*Are you a goalie?
Yes
No
If “Yes”, how long have you played? _________

(remember that you may not
2)____________________

*Would you be interested in playing goalie?

Yes
No

get your 1st choice of position)
3)____________________

*Do you have FULL goalie equipment?
Yes
No

COACHES:     _____YES, my DAD  or MOM is interested in being a coach for my team.
DAD or MOM’s name please:_________________________
JERSEY SIZE (circle one please)


*Please remember that all kids MUST wear black pants (track or sweat).
Adult size
     S     M     L     XL     XXL



Youth size
     S     M     L





*REMINDER:    IF your child still has their jersey from this past winter season, they can still use it, PROVIDED they are on the same team (or same team -  higher level).  HOWEVER, you MAY need to purchase a new jersey if your child is placed on a new team.  Inquire about our “Trade Up” jersey program.
My child still has their jersey from the previous season:  YES    NO
What is the number on your child’s jersey?
#__________
FEES FOR SEASON


PAYMENT METHOD
Registration Fee   $225.00

_____ Cash

Date payment red’d:___________________
Jersey Fee
        $25.00

_____ Cheque  (chq # _______)

_____ Money order/other

TOTAL FEE:
$_______________
SKILLS INFORMATION (please complete as much of this information as possible)

By filling out this section, you are granting the league permission to use this information to assist us in placing your child on a team.   AND it helps the league in its effort to keep all teams on an even skill level in general.  In order to try and have EVERY child play, some kids MAY be aksed to move up or down a level, depending on the number of teams registered, AND their age and skill level.  If necessary, the league reserves the right to “split” the division into 2 levels of play or more.

Physical (circle one)


Skills (circle one)

Height:__________



Shoots:
L
R

Running:
slow
average
fast
Weight:______________


Ball Handling:
weak
average
good
very strong

Build:   wiry
average
    bull

Passing:

weak
average
good
very strong

Strength:
weak
average
   bull

Shooting Accuracy:
weak
average
good
very strong

IMPORTANT
What type of player is your child?

_____ Elite
Child plays on a club team, or at a high level of hockey with advanced skills

_____ Competitive
Child plays upper level ice or ball hockey, and is trying to move to the elite level.

_____ Intermediate
Child knows the basics of hockey, and is looking to improve in all areas and be more competitive.

_____ Recreational
Child is 1st time player, and/or is still learning the basics of the game or just playing for fun.

***DON’T FORGET THAT THE CHILD AND PARENT READ AND SIGN THE WAIVER FORM ON BACK - VERY IMPORTANT!
M    


M E T R O   S P O R T S   I N C .
         S




     (o/a Edmonton Metro Ball Hockey)


   I


   14420 - 112 Street   Edmonton,  AB     T5E 6L7
Tel.780)484-9993     Fax (780)484-9957

E-mail:  embh@metrosports.ca    Website: www.embh.ca 
JUNIOR PLAYER WAIVER FORM
LEVEL OF PLAY: _______________
TEAM NAME:______________________________________________________
PLAYER’S NAME:_____________________________________________________________ CITY:___________________________

ADDRESS:_______________________________________________________________ POSTAL CODE:_______________________

HOME PHONE:________________________________________
CELL PHONE:________________________________________

BUS. PHONE:_____________________________________E-MAIL ADDRESS:___________________________________________

DATE OF BIRTH:_________ / __________ / ___________ ALT. EMAIL ADDRESS:_______________________________________



       MTH            DAY             YEAR

HEIGHT:________     WEIGHT:_____ lbs
  SHOOTS:    Left     Right
JERSEY NO. #:_____
POSITION:   F      D     Goalie

WARNING:
Please read this waiver carefully, by signing this agreement, you are affecting your legal rights and liabilities.  Do not sign this agreement unless you have carefully read this entire Agreement, understand it, and agree with all of its contents.

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF ALL RISKS, & INDEMNITY AGREEMENT

I AGREE that I am the parent or guardian of ______________________________, and I am over the age of 18 years, and that I, the undersigned, agree that in consideration of myself or my child being permitted to enter and use any one of the described lands, buildings, and premises used for ball hockey, and for ANY activities including, but not just limited to, ball hockey, on behalf of myself, my heirs, successors and assignors, DO HEREBY REMISE, RELEASE, INDEMNIFY, SAVE HARMLESS, DISCHARGE, AND FOREVER HOLD HARMLESS Edmonton Metro Ball Hockey (EMBH), Metro Sports Inc., Westmount Fitness Club (WFC), Craig Thiessen, CLC (Canada Lands Company), and the City of Edmonton, their directors, employees, volunteers, coaches, instructors, agents, and independent contractors and their heirs, successors, and assignors from any claims whatsoever arising by reason of any disease, deterioration of health, illness or injury to any person, including death, or for damage to, or loss of any of my property resulting from or arising from use of the lands and premises, from being present on the lands and premises, from participation in any program, from the use of any facilities or equipment located on the lands and premises, from acceptance of the advice of, or from the gross or willful negligence of the City of Edmonton, EMBH, Metro Sports Inc, 1073612 Ltd., WFC, their directors, employees, volunteers, coaches, instructors, agents, independent contractors or any other persons using the lands and premises.  The activities that are I will be participating in will be inherently dangerous, and I will be exposed to risk of serious injury, disability, death, and risk of damage to or loss of property.  I acknowledge that there may not be prompt access to medical assistance or treatment when participating in any activities, and I assume and accept any risk relating to the access to medical assistance and/or treatment.  By signing this document I acknowledge that I have read, understood and accepted the conditions of this waiver form and are waiving certain legal rights, including the right to sue.

Privacy Consent

I,________________________________________, do hereby consent to the collection and use of my or my child’s personal information (including first and last name, address, phone number, postal code, email addresses, date of birth, hometown, height, weight), personal images, athletic results and awards, prizes received, and verbal quotes, by posting on the website, or affiliated websites, of EMBH (Edmonton Metro Ball Hockey), Metro Sports Inc., and Pointstreak and/or by publishing in the newsletters of EMBH and  Metro Sports Inc..  I understand and agree that this information will not be sold to anyone without my prior written consent.

I understand that my personal information can be viewed by anyone who accesses EMBH’s and MSI’s websites or publications, and that my consent can be withdrawn any any time, upon adequate prior written notice.

I give this consent voluntarily and with the understanding that any of this information may be used in newspaper or magazine stories, posted on websites, and to verify my child’s identity and registration with EMBH, WRBHA (Wild Rose Ball Hockey Association), and CBHA (Canada Ball Hockey Association).

DATED:______________________________, 20___

___________________________________________________
          ________________________________________________
        PLAYER’S FULL NAME (Please print carefully)



PLAYER’S SIGNATURE
*Your signature on this form will serve as your official signing of this release

__________________________________________________________
_______________________________________


PARENT OR GUARDIAN SIGNATURE




       DATE SIGNED

*Your signature on this form will serve as your official signing of this release

----------------------------------------------------------------------------------------------------------------------------------------------------------------------

ABOVE PLAYER IS:
ON MAIN ROSTER _____
ADDITION _____
DELETION _____

DATE RECEIVED:__________________________________ (for office use only)
