
Greenfield Community League Shinny Hockey Program
2011/2012 Registration Form

Child’s Name: ________________________________________________________________________ Gender:   M     F
     First Name                                      Middle Initial   Last Name

Home Address: __________________________________________________________ Postal Code:________________ 

Phone: ___________________   Birth Date:  _________/_________/_________ AHC No:_________________________
Month           Day               Year

Email address: __________________________Greenfield Community League Membership:_______________________

Allergies/Health Concerns: ___________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have any previous hockey experience (please circle)? yes/no

If yes, what level:___________________________________________________________________________________

Parent/Legal Guardians

Mother:______________________________________      Father: ____________________________________________

Phone: ____________________ Cell: ______________    Phone: _____________________ Cell: ___________________

Emergency Contact Name:_________________________________      Phone Number:__________________________

Waiver & Privacy Consent
I hereby give my permission for my child to participate in the Greenfield Shinny Hockey program. I agree to have my 
child wear the equipment required by the program. I assume all risks and hazards incidental to the conduct of the program 
activities. In case of injury or death to my child, however caused, I hereby waive all claims against, release, absolve, 
indemnify and hold harmless the Greenfield Shinny Hockey Program, related Community League, any director, officer, 
coach or member of any of the organizers and supervisors of the program.  I understand that 1) information collected on 
this form will be used by the organizers to establish my child to participate in the Greenfield Shinny Hockey Program 2) 
the information will not be disclosed except to officials of the Greenfield Shinny Hockey program 3) the names, addresses 
and phone numbers on this form may be shared with members of the team my child plays on 4) personal information will 
be held for one (1) year and then destroyed
I consent to the disclosure and use of this information to the extent noted here.

I do _____ do not ____ consent to the use of my child’s image an/or name (e.g. team photo or photos taken during the 
program) for publicity purposes (e.g. for community newsletter, website and/or other media reporting on amateur sports.)

Parent/Guardian Signature:___________________________________Date:_________________________________

Payment:
Payment is due before the first game played. Cash or cheques (made out to Greenfield Community League) are accepted.

Drop in: GCL members: $5 per game   Season: GCL members: $50
   non-members: $10 per game    non-members: $100

Note: Our outdoor Hockey program depends on appropriate weather conditions. Games may be cancelled if conditions are 
not good for playing. There are no refunds if games have to be cancelled.


