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PLAYER REGISTRATION INFORMATION
PLAYER’S NAME:  


GENDER: Male          Female                DATE OF BIRTH: Month            Day             Y ear _____
HOME PHONE:                                               CELL PHONE:  ______________      Goalie: ___Y  or ___N
ADDRESS: 

TOWN:                                                                             POSTAL CODE: 

MCP #:  

MEDICAL CONDITIONS:______________________________________________________________
_________________________________________________________________________________.
1ST  Time Player        Yes         No         
(If Yes, a copy of birth certificate is required)

SIBLINGS REGISTERED IN GROS MORNE MINOR: Yes __ No__
Player Division _______ *(See chart below for help)

	YEAR OF BIRTH
	AGE ON DEC. 31
	AGE DIVISION

	2014 and earlier


	6 and under
	Under 7 (U7)

	 2012-2013


	7-8
	Under 9 (U9)

	2010-2011
	9-10
	Under 11 (U11)

	2008-2009
	11-12
	Under 13 (U13)

	2006-2007
	13-14
	Under 15 (U15)

	2003-2004-2005
	15-16-17
	Under 18 (U18)

	2000-2001-2002
	18-19-20
	Under 21 (U21)


PARENT/GUARDIAN #1

NAME:                                                                              RELATIONSHIP TO PLAYER:  

HOME PHONE:                                                              CE LL PHONE:  

EMAIL ADDRESS:  

ADDRESS (If different from above):  


PARENT/GUARDIAN #2 (if applicable)

NAME:                                                                             RELATIONSHIP TO PLAYER:  

HOME PHONE:                                                                   CELL PHONE:  

EMAIL ADDRESS:  

ADDRESS (If different from above):  

Respect in Sport Certification # _________________________________________

Hockey Clinics Completed: ____________________________________________

EMERGENCY CONTACT
NAME:                                                                             RELATIONSHIP TO PLAYER:  

HOME PHONE:                                                             CELL PHONE:  

EMAIL ADDRESS:  

ADDRESS (If different from above):  

SIGNATURE OF ONE PARENT/GUARDIAN:                                                        DATE: ___________
REGISTRATION FEES * All fees include $61 Insurance to HNL
Fees for the 2020-2021 Season:

$325     
1 Player Full Season






$ 575 

2 Players Registered from same family







$ 775 

3 Players Registered from same 


First Year Player Fees 
 $175  

A one-time discounted fee) is charged for FIRST time players. Family discounts DO NOT apply to first time players. First half of fees must be paid in upon registration.  * Fees are non-refundable 2-weeks after first practice. The insurance fee of $61 is non-refundable.  Registration Fees include payment to Hockey Newfoundland Labrador (HNL), which is mandatory for all players. N0 Player will be allowed on the ice until Insurance Fees are paid as per HNL Policy.
Fees and Payments.

	
	
	Two Payment Plan

	Number of Players Registered per Family (excluding 1st year players)
	One Payment
	1st Payment

Due upon Registration
	2nd Payment

Due Jan. 7, 2021

	1
	$61 (ins) + $264 = $325
	$61 + $132 = $193
	$132

	2
	$122(ins) +$453 =$575
	$122 + $288 =$410
	$165

	3
	$183(ins) + $592 = $775
	$183 + $388 =$571
	$204

	Fee for additional Practice
	$75 per player/season
	$75 per player/season
	_____________

	First Time Player Fee
	$61(ins) + $114 = $175
	$61 + $27 = $88
	$87


There is financial assistance available to those who meet the criteria. If financial assistance is needed please see Roxanne Decker, phone 458-2449 or 660-7310
Cheque Policy: Please make cheques payable to Gros Morne Minor Hockey Association. Post dated cheques are welcomed.  A $35 fee will be charged for NSF cheques.  To ensure your child’s continued participation, NSF cheques must be replaced within 3 days of notification by cash or money order. You may also emt to roxanne.decker@nf.sympatico.ca
Gros Morne Minor Hockey Association
PARENT CODE OF CONDUCT

Many children dream of playing like their favorite hockey player. It's up to parents to nurture those dreams and to help their child's hockey experience be fun, safe and valuable. You want your child to be able to look back on the youth hockey experience and feel proud. You, as parents, have a part to play in those moments.

PARENTS HAVE A RESPONSIBILITY TO:
1. Treat everyone fairly within the context of their activity, regardless of gender, place of origin, color, sexual orientation, religion, political belief or economic status.

2. Encourage your child to play the game, but don't pressure. Let your child choose to play
3. Understand what your child wants from hockey and provide a supportive atmosphere for achieving these goals.

4. Teach cooperation, teamwork, and how to follow rules.

5. Attend games.

6. Emphasize fun and enjoyment.

7. Keep winning in perspective, and help your child do the same.

8. Help your child meet responsibilities to the team and the coach.

9. Teach your child to recognize sexual, physical, and verbal abuses.

10. Trust the care of the player to the coaches at practices and games -respect the coaches’ decision, direction and philosophy.

11. Speak out when you perceive something is wrong.

12. Supply the coach with information regarding any allergies or medical conditions your child has. Make sure your child takes any necessary medications to the games and practices.

13. Respect and show appreciation for the volunteer who gave their time, to provide a safe and enjoy- able experience for your child.
14. Adhere to the guidelines set forth by our Chief Medical Officer for a safe return to play hockey program.
PARENTS MUST:
1. Never verbally or physically abuse a child after a game for poor performance.
2. Never come to the ice rink intoxicated or under the influence of drugs.

3. Never use bad language, nor harass athletes, coaches, officials or other spectators.

4. Never yell or criticize any child's performance from the stands.

5. Never get caught up in the heat of the moment.
I have read and understand the above statements and agree to conduct myself in a manner that demonstrates the standards established in the Parent Code of Conduct

Association: Gros Morne Minor Hockey Association (GMMH)
Name of Parent:  

Signature of Parent or Guardian:                                                       Date:  

*Please return all forms to Roxanne Decker in Rocky Harbour or Vanessa Patey in Cow Head. Forms can be scanned and emailed to roxanne.decker@nf.sympatico.ca  or  vanessapatey@live.ca
