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GLANBROOK MINOR HOCKEY ASSOCIATION — REGISTRATION 2010/11

5

Gender: M/ F

(mm/dd/lyyyy)

Street Name & Number:

Goalie: Y/ N

City: Postal Code: e:mail address
For GMHA updates
Phone #: Phone #: Phone #:
(home) (cell) (other)

Mother’'s Name

Father's Name

Parent’s Address if Different from Above:

Parent’s Phone Numbers:

Division:

Will be attending:

Conditioning Camp ($75): Y/N

Rep Tryouts ($75): Y /N
Payment Summary:

Divisions:
Hockey School: 05/06 $275 _ _
Tyke: 03/04 $400 Reg@traﬂpn: $
Novice: 02 $450 Conditioning Camp $
Atom: 00/01 $450 Rep Tryouts:
Peewee: 98/99 $450
Midget: 93/94/95 $450 Total Registration: $
Juvenile: 90/91/92 $450

Dpst: ($100) Chq # $
Birth Certificate on File: Y /N Pmnt: #1. Chg# 8/1/10 $
(if no, please provide a photocopy) Pmnt: #2. Cha# 9/1/10 $

Fundraising Fee ($25.00 per player)

Please Note:

A minimum of $100.00 must be paid at the time of
registration

The registration fee must be included with the registration. A
maximum of two post dated cheques, dated 8/1/10 and
9/1/10 is allowed.

All registrations received after August 1/10 will be assessed a
$50.00 late fee in addition to the regular registration fee

A charge of $25 will be added for any NSF cheques

Any refunds will be pro-rated until Dec 1/10 less an
administration fee of $100.00

NO Refunds will be issued after Dec 1/10

Please complete a registration form for each player and
submit it with a signed Code of Conduct and all payments.

Date:

Parent(s) Signature:

| have read and understand the Code of
Conduct (initial)

GMHA Executive Signature:

www.glanbrookminorhockey.com




