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High Country Minor Hockey Association - Box lOO4 Tuner Valley, AB TOL 2AO

Welcome to another exciting season of Minor Hockey.

What You Need To Do:
・ Complete and sign the Registration Form

● Ifyou have never registered for minor hockey anywhere in Canada please

nunber & a copy of the birth certificate

・ Calculate your total costs using the Costs List Worksheet

●　Fill out and retum all forms

・ Complete the Respect In Sport program online

・ Attach a cheque for the Total Costs amount

●　Attach a post-dated cheque to Apri1 1, Ofnext year in the anourit of$200/

be contacted if the volunteer bond will be cashed or the cheque will be

SeaSOn)

Pnce com。獲eted, PL塾生SE RETURN:

l. Registration Fom

2. All consent and medical forms

3. Copy ofRespect In Sport Program Certificate

4. Cheque for registration fees

5. $200 cheque for volunteer bond/ family

6. Birth Certi魚cate Registration Number & copy ofbirth certi魚cate (U脇おお

7. Birth Certificate Registration Nunber’COPy Of birth certificate, and Parent

ano幼er a鼻夢ociaめnん陽t yea〆)

(Additional foms can be found on the website at

Completed application packages can be retumed via

High Country Minor Hockey

Box 1004

Tumer Valley, AB TOL 2AO

rovide player’s birth certificate

ily as a volunteer bond (you wilI

shredded at the end of the

0〃r伽i time pl帥加g hockのI)

Declaration Fom O旬oll pt砂ed ho

Registrations must be received by July

Any registrations received a請er Ju萱y 31 will be pIaced on a w

HCMHA, at its discretion, may CaP enro萱lment as tea

iting Iist if teams are full

S reaCh capacity



Initiation :

Novice :

Atom:

Pee Wee:

B antam :

Midget :

巾5諒‾‾‾ ‾‾‾‾‾‾‾‾

Fall Schedule Ice ExDeCtations

2 shared ice practices per week / weekend games

2 shared ice practices per week / weekend games

l-2 shared ice practices per week / weekend games

l-2 shared ice practices per week / weekend games

2 full ice practices per week / weekend games

2餌1 ice practi∞S Per Week / weekend games
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HIGHCOUNTRYMENORHOCKEYASSOCIAT �ON Ofcurrenthockeyseason) 

PlayerRegistrationForm 

Circlewhichteamyourchildwillberegisteringfor(AgeasofDecember31 

U7　　　　　U9　　　　　Ull　　　U13　　　　U15 �U18 

7and8　9andlOlland1213andl Age:豊富142。11_2。.22。。,.2。1。2。。7_2。。82。。5_ �15,16and17 2002-2003-2004 

F∞　　$610.00　　$685.00　　$870.00　　$925.00　　$960.00 �$1015.00 

Player,sName:　　　　　　　　　　　　　　DateofBirth(mm/ddlyy): � 

nLastYear 

Sex:(Circleone)Male　/Fema萱e 

PlayedFor　　　　　　　MinorHockeyA§SOCiati BirthCerti競cateRegistrationNumber(Pleaseattachacopyofbirthcertificate): 

MailingAddress:P.O.Box:　　　　　　　　　　　　　　　　　Town: 

StreetAddress(IFINTOWN):　　　　　　　　　PostalCode: 　O龍 

LegaILandDescription(IFRURAL): Parent/GuardianName: 

HomePhone:　　　　　　　　　　　　　　　　　　　　CeIIPhones: � 

Email:　　　　　　　　　　　　　　　　　　　　　　　AlbertaHeaIthCareNumber: 

MedicalConditions:(i.e.Allergies,Asthmaetc...) 

Ifyouwerereferredbysomeone,Pleaseindicatewho: 

Incaseofinjuryoraccident,anAdult,OtherthanaParent,tObe �ontacted: 

Name:　　　　　　　　　　　　　　　　　　　　　　　Phone: 

PARENTALCONSENTANDWAIVEROFRESPONSIBILITY: �PearSaboveasaplayerintheLeaguく 

InconsiderationofHighCountryMinorHockeyAssociation’sacceptanceoftheApplication,Whosenanea 

theApplicantandhis爪erParentsorlegalGuardianagreethatneithertheHockeyAssociationforwhomhe/s �eplaysnortheHighCountryMinor 

Associationinwhichitoperates,OWnersOftherinksonwhichhe/sheplays’nOrCOaches,managerSOrOther �am/1eagueo餓cialswillbeheldresp 

anyaccidentsorlossofpersonalproperty,howevercaused,andagreetoreleasetheaforementionedindividu �1sandassociationsfroma11claimsau 

damageswhichmayariseas血eresultofsuchaccidentorloss.Itisfurtheragreed血atallrisksinsaidHock �yprogranareassumedbytheplaye] 

his爪erparentsorlegalguardians紬d血eassumptionofalltheaboveisbothacknowledgedandapprovedby �血eirsignaturehereto. 

RELEASEOFADDRESSIMA量LINGINFO: �rAssociations血atmayrequiresuch 

IherebyreleaseHighCountryMinorHockeyAssociationtoforwardmymailingaddressinfomationtooth 
informationfortry-OutS,COnditioningcampsandotherHockeyrelatedbusinessandopportunities(Example �ighRiverBisonAAprogrametc…) 

consenttotheuseofthisinfomationontheHCMHAwebsite,Whichontheteampages血atteammanagers �illbepostingto,mayCOntainphoto ludedwhichmaybetakenbyreprese 

alongwithplayer’snanesand/orjerseynumbers. 

PAYMENTOFREGISTRATIONFEE: 
PaymentofRegistrationFeesdueattimeofregistration. 

Shouldtheopportunityarise,Igivepemissionfortheal)OVenamedplayer’sname,Pictureorvideotobein 

HighCountryMinorHockeyAssociationtobeusedinpublications,mediacoverage,Clubwebsite,PrOmOtio �alactivities,arenabu11etinboard, 

trophies/awards,neWSle請ers,etC.YES　　　　NO 

SignatureofParentorGuardian(Only)　　　　　　　　　　Date � 

nt如ives of
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Respect In Sport Online Progra

Hockey Alberta has mandated starting the 2012/2013 hockey season t

guardian of every player in Alberta takes the Respect in Sport progra
血at can be found on the Hockey Alberta website www.hocke alberta.

COmPlete and cost is posted on the website. Once you have completed

certificate.

High Country Minor Hockey Association is requiring that we receive

COmPletion by August 31, 2019.

You can either mail it to us at:

Box 1004

Tumer Valley, AB

TOL 2AO

Or email a copy to: rOCkiesminorhockey@gmail.com

Ifwe do not have a certi範cate of completion for the

Program for your player(S) they wi萱賞not be able to

time w℃ reCeive a copy.

At the Boards discretion you may be asked to repe

at at least one parent or

。 This is an online program

a. It takes about an hour to

he course you will receive a

COPy Ofthe certificate of

Respect In Sport

0 0n the ice until such

t this course.



In the spring of2017, Hockey Alberta announced that -

19 season - Parents and Coaches/Team O鱒icials would

recertify their Respect in Sport every four seasons. The

recertify comes into e鱒ect on May l.

For the 2018置19 season, the requ量rement tO reCertify a∬e

Coaches/Team O飾ieials who completed their Respect in

Prior to the 2015-16 season.

The Respect in Sport Parent Program helps de範ne a sta

a量l parents and create a more rewarding, Safe and respe

everyone invo看ved. Parents want to do a great job suppo

Respect in Sport provides parents with the tooIs to do ju

The Respect in Sport Activity Leader/Coach Program educates coaches and activi

and respond to issues of bullying, abuse, harassment and discrimination. It may be the

leaders will receive to assist them in creating a safe, healthy and respectful environmen

Speak Out is no Ionger recognized as a reIevant program for Coaches.

As with any change) there will be questions・ Enclosed wi

FAQ designed to assist Minor Hockey Association Regis

PrOCeSS Of identifying those parents, COaChes and team o

required to recertify, and contacting them to ensure the

recert脆cation requirement.

A set ofFAQs has also been designed for Parents, Coac

It is available on the Hockey Alberta website under the

Of your members with questions shou量d be directed ther

updated as new questions are presented.

If you have any questions regarding required recerti鯖ca

Sport, Please contact the Hockey Alberta o鮎ce, info@h

鱒ective for the 2018-

e required to

equirement to

ts Parents and

POrt Cert脆cation

dard of behavior for

tfu萱environment for

ting their kids.

t that.

leaders to recogmZe, understand

ingle most important training your

for a11 participants. NOTE:

h this Bulletin is an

rars with the

範cials who are

know about the

es and Team O簡」Cia萱s.

embers tab, and any

That FAQ wi量獲be

ion of Respect in

Ckeyalberta.ca.





軸ocK岳YCA軸ADA �艶 

MED重〔Aし重NFORMATIONSHEET �　　蛍を 　(i二Å事由A田A Pa「entSarenOtaValLabte) 

蝿叩e:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　A此e「nateeme噌帥qloれ岨鶴(盲 

Dateofb皿Day　　　　Month　　　　Ycar　　　　　　　Name: 

ReしationihiptoPlayer: 

Add「e絶: 　　　　　　　　　　　　　　　　　　Teしephone:(_) �Ceしし:(_) 

PostalCode:　　　　　　　　　　　　　　　　　　　　　　　　　　　DoctorEName: 

) 
T。ephone:(-)　　　　　　Ceしl:(_)　　　　　　　　　　　　T封ephoれe:( 

P「ovincf掴ealthNumber(optionaし):　　　　　　　　　　　　　DentisttName: 

) Parent/G脚rdian据Name　　　　　　　　　　　　　　　　　　　　Ttlephone:( 

BusinessPhoneNumber:(_)　　　　　　　　Dateofしastcompしetephysicaしex �爪うnation: 

parenvGuardian酬me　　　　　　　　　#擬嵩 �Ckypmg仰m汚加eCOmmended跡otthey加昭a ymedicaloond妬onor巾uryprob/emchec虎ddy 

BusinessPhoneNumber:(_)　　　　　　　　　　fheirjbmrtyp小高cfon 

Pl餌seche`kthea即「opriateresponseandproγidedetaiしsbelowifyouanswe「“ves〃toanyofthequestlons. �□　No□　Healthprobしe印加twouしdinterferewith 

Yes□　Noロ　Medica寄on　　　　　　　　　　　　　　Yes□　No□　Asthma　　　　　　　　　　　　　　　　　Ye 

Yes□　No□　AしLergies　　　　　　　　　　　　Yes□　No□　Troubしebreathingduringexe「cise �Par鯖cIPa競ononahockeyteam 

Ye �□　No□　Hashadan岨nessthatlastedmore 

Yes□　No□　PrevIOuShistoryofconcu§SlOnS　　　Yesロ　No□　HeartCondition �thanaweekandrequiredmed竜し 

Yes口　Noロ　Fai両ngo「seizu「eduringorE晴er　　Yes□　No□　PaしpitationsorRacingHeart �a壮entioninthepastyea( 

Physiea南朝y∴∴∴∴∴∴Yes。N。。Fam岬st。.y。fh。a剛s。a§。　Ye �□No□Hashadi巾uriesrequ「nngmedicaし 　atte南oninthepastyear □No□Beenadm沌edtohospitaしintheねstyear 

‡:書芸;言霊嵩書　棚Noロ盤羅豊軸ath　悔 
Yes□　No口　Wears担SSeS　　　　　　　Yes口　No□　Fam岬StOryOfunexplaineddeathof　Ye �□No□　Su「geryintheしa§tyear 

vesF　No口Areしensesshatterp「oof　　　　　　　　ayOungPerSOn　　　　　　Ye �□No□Presentしy両ured I巾uredbodypart: □NoロVacdnationsuptodate DateoflastTetanusShot: 

‡言霊器蒜三:。。‡;言霊:…蒜蒜量董三Ye 
Yes□　No□　Hearingprobしem　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Ye �□　No口　Hepa舶sBvacdnafron 

Pleasegうvedeta糾sifyouanswered“Yes’’toanyoftheabove.(Useseparatesheetifnecessa「y) � 

Medications:　　　　　　　　　　　　　　　　　　　　　　　　　　　　Recent両uries: � 

AしIergies:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Anyinforma寄onnotcovereda �0Ve: 

Med干cきしcond柑on5: � 

IunderstandthatitismyresponsibiHtytokeeptheteamSafetyPersonadvisedofanychangeintheabove而omafron �SSOOnaSPOS§ibしe.Intheeventofamedicaし 

emergencyandthatnoonecanbecontacted,teammanagementwiししa「「angetotakemychildtotheho§Pitaしo「aphysi �anifdeemedneces5ary.Iherebyauthorizethe 

Phyiicianandnu「singstafftoundertakeexaminatio両nvestigationandnecessa「ytreatmentofmychild.Ialsoauthori �ereしeaseof而ormationtoappropriatepeopしe O「Whlch鵬co//e働edJtmdi胴ccordance所鮪的e 

(COaCh,Physician)asdeemednecessary. 

Date:　　　　　　　　　　　　　　　SignatureofPはyer: 

Date:　　　　　　　　　　　　　　　SignatureofPa「entorGua「dian: 

Di5doime′:俺rson裾I巾〃7'a加刷5edd融05ed5eCu鳩dor伯肋neddy相oc佃yCdnodo所//be庇/dso/e(yJbr勅epuIpO舵∫ 

N肪ono[P万胸tymnc珂escon姉nedi高庇体応ona項やmationm蛇c轟onandf/ec加onicDocumen跨Ad勝鵬//a5#ockdy �のnada七om研胸qPolゆ 



象を

Town of Black

O呼慨鰹鴫io順調

座れゑ∽∽皆6宣1 ,血Str。。書SW _靴。面。 。。3.タ。,.

(西部あ0カ

A櫨,富OしOHO

5272 -田a鷺403。鳩3置4842

Please Read and Sign the Fol賞owing Wa

TOWN OF BLACK DIAMOND (0

RELEASE OF LIABILITY, WArVER OF CLAIMS, ASS

AND INDEMINITY AGREEMENT

均, $悟n加g肋広め制動機e融yO〃砂肋砂ai岬αr幼in l暗部r暗h垂加cl

I, the undersigned am aware that use of the Arena (including the License

dangers and hazards, inel叫ding, but no=imited to col]ision with Arena equip

Or Other structures or o切ects used in comection with血e Arena言mpact or

the Arena, the failure to conduct one’s activities within one’s own ability, ne

Arena, additional risks arising out of competition, and negligence on the part

I freely accept and assune all such risks, dangers and hazards and possibili

PrOPe巾′ damage or loss resulting therefrom to me or my child.

In consideration of the Owner pem融ng my child to use the License Are

agree as follows:

少　TO WAIVE ANY AND ALL CLAIM tha= (Or my Child) have or may

Owner, its Councilors, 0飾cers, emPloyees, agentS and representatives

COllectively referred to as the ``Releasees’’);

少　TO RELEASE THE RELEASEES舟om any and all liability for any los

that my child or I may su餓3r Or that my next of kin or legal representati

my u§e Of the License Areaつdue to any cause whatsoever, INCLUDEN

PART OF THE RELEASEES;

q) TO HOLD HARMLESS AND INDEMNⅢY THE RELEASEES from

property damage, PerSOna=r互ury to a thi「d party or other financial 10S

expenses and costs on a solicitor-and-his・OWn-Client basi§, reSulting fro

by me or my chi】d: and

の　That血is Agreement will be e鯖おtive and binding upon me, my C

executors, administrators and assigns in the event ofmy or my child’s de

Child(S)Name l.

TION OF RISKS

筋ng納e手やht to脚色

ea) invoIves inherent risks,

ent, reSurfacing equipment

Ollision with other Users of

ligence of other Users ofthe

Ofthe Arena or its staffand

y of personal ir屯ury, death,

Within the Arena, I hereby

ave in the future against the

all of whom are hereinafter

damage,叩ury Or exPenSe

es m坤Su熊汀謎a reSu!t of

NEGLIGENCE ON THE

ny and a11 1iability for any

Or expenSe, including legal

the use ofthe License Area

ld, Our heirs, neXt Of kin,

Print Name Print Name

This is to certify that I, aS Parent/guardian with legal responsibilfty for the Us

do consent and hereby agree to his爪er release and waiver as provided in the

Date Signed Parent/Guardian Signature

Print Name

H幅h Cou∩try Mlnor Hoc煽y A880融解m

r which has signed above

g記eme nt.

Witness Signatu

Pri請Name



Photographed and/or video/audiotaped by HCMHA

Interviewed by HCMHA

I hereby provide consent to High Country Minor Hockey Association to permit

media and/or o血er outside organization to創m, Photograph, Video/audiotape,

Or interview by child. I understand血at t址s infomation may be collected,

used, rePrOduced, Or broadcast by media or an outside organization and this

infomation could be copied, altered, Or mOVed to another site by anyone who

visits these sites.

YES, I consent for my child to be (Check all boxes that apply):

□ Photographed and/or video/audiotaped by media

□ Interviewed by media

PIease ensure that you have reviewed all the information above

before slgnlng.

PARENT/GUARDIAN SIGNATURE :

PARENT/GUARDIAN PRINTED NAME :

DATE ;



High qountry Minor Hockey Association

圏
Fair Play Code for Players

・ I will play hockey because I want to, nOtjust because others or oaches want me to.

・ I will play by the rules ofhockey, and in the spirit ofthe game.

・ I will control my temper - fighting and ’一mouthing off’can spoil e activity for everybody.

・ I will respect my opponents.

● I will do mybestto be atrue team player.

mgh Co皿try Minor Hockey Policies紬d P調cedure l購t Revised December 20 1 6



HighC

・ I will remember that wiming isn’t everything - that having fun,

friends and doing my best are also importa血t.

. I will acknowledge all good plays/perfomances - those ofmy t

untry Minor Hockey Association

improving skills, mcking

am狐d ofmy opponents.

● #霊宝Ches and officiais are there to help me’宣「ill accept their decisions

皿gh Country Minor Hookey Policies and Procedure last Revised December 20 1 6



High ∋BehaviorandHarassmen �OuntryMinorHockeyAssocia ,inwriting,OrPhysica 

)ehaviouriftheyarevefoall 

しt,Person,OraSSOCiationvol �teer. 

isdisrespectful,insulting, �intimidating,huniliath iolationofthisdocum 

)OnOrgrOuPSOfPerson’s. 

〕onductandacceptthatany 

nedintheHCMHAPolicies �andProceduresmanua 

of �20　. 

Signature � 

Signature dDecember2016 � 

De鯖nition of Unacceptable

An individ胸l is displaying unacceptable

harassmg and/or abusing a game Participan

Harassment is defined as conduct, Which

O節ensive or physically hamful to any

I agree to abide by this HCMHA Code

Will result in disciplinary measures as outli

Signed as agreed on this

PLAYER Print Name

GUARDIAN/PARENT Print Name

Hi弧Country Minor Hockey Po繭es劃d Procedure l鵜t Revise



Hi弧Country Minor Hockey Policies劃d Procedure last Revised M卿ch 201 8



agree to thi! Parent/Guardian Code

圏
r the health and well-8. I/We will not encourage any behaviors or practices that would end

being of血e athletes.

9. I/We will teach my c皿d to play by血e rules and to resoIve conflicts申ithout resorting to

hostility or violence.

10. UWe wi11 ask that our child treat others with respect (how they w

Ofrace, Creed, COIor, SeX Orわility.

1 1. I伸e will teach our child that doing one’s best is more important

Child will never feel defeated by the outcome ofa gane or histher pe

be treated), regardless

Wmmmg, SO that my

12. I/We will praise our child for competing fairly and trying their hard卓st, and make my child

feel like a wirmer.

皿かCountry Minor Hockey Policies md Procedure la§t Revised March 201 8



High ewillneverridiculeoryellatac皿dorotherparticipantsfor �Oun叫Minorエ mgamisl enefitmy( etesahead( dⅢgS狐d acticesand 

井ition. 

ewillemphasizeski11developmentandpracticesandhowthey 与・ ewillpromotetheemotionalandphysicalwell-beingoftheath 

ldesireImayhaveformychildtowin. 

ewilldemandasportsenvirormentformychildthatisfreefro 

血on,Iwillrefrainfrom血eiruseatallsportingevents. 

Iewillmakeeveryef軸巾toensurethatmychildwillbeatallp 

しatmyChildisunabletoattendanevent,Iwillcommunicatethi �totheappI in軸脆11j rocedurese 

Lgstafformanager. 

rewillmakeeverye徹加tosupportHCMHAandmychild’ste 

draisingobligations. 

eagreetofollow,abideandrespectallof血eby-laws,POlicies/ 

AanditsExecutiveandappointedcormittees,CentralAlberta �OCkeyLea SCiplinarya 
・Alberta. 

eunderstandthatanyviolationofthisdocumentwillresultind 

1intheHCMHAPoliciesandProcedures. 

1R,sN甜皿e: 

;R,sTe剥皿: 

」YER,SName: 

lYER’STeam: 

GuardianName: 

GuardianSigna血re: GuardianName: 

GuardianSignature: 

垂g唾i担O製些垂I臆諺些事alsoberesponsibleforanygu錐壁書 �rfamilym 

堆垣遡上旦音型yChild,andtheiractionsat狸蝉HCMHAevent.¥ tryMinorHockeyPolicie§紬dProced鵬lastRevisedMarch2018 � 

Hockey Association

take or losing

games. In the

roph加e

ing volunteer

embers血at

13.踊

a COmPe

14. UW

Wl皿ng

15.耳W

PerSOna

16. UW
intoxi ca

event th

COaChin

18. UW
and fun

By唾兜

唾臆」軽量9

鱒郎Co腿


