
Castlegar & District Minor Hockey Player Registration Form 2010/2011 
CMHA  ∙  PO Box 3264  ∙  Castlegar, BC  ∙  V1N 3H5 

Player Information (please print): 

Last Name: First Name: Middle Initial: 

Street Address: City: Postal Code: 

Date of Birth: Phone #: BC Care Card #: Gender: 

M  ⁯          F⁯ 
1

st
 Year Player: 

                Yes  ⁯          No  ⁯ 
2010-2011 Division: Shoots:  Preferred Position:               

REGISTRATION INFORMATION 

** LAST DAY FOR REGISTRATION is SEPTEMBER 30th, 2010** 

AGE  
(check one) 

BIRTH YEAR 
 

DIVISION “Early Bird” 
Registered BY Aug 1

st
/ 10 

REGISTERED 
AFTER Aug 1

st
/10 

REGISTERED 
AFTER Sept 15

th
/10 

⁯    3,4,5 2003,02,01 Prep Hockey $80.00 $80 $80.00 

⁯     5-6 2005-2004 Initiation $360.00 $410.00 $460.00 

⁯     7-8 2003-2002 Sr. Novice $360.00 $410.00 $460.00 

⁯     9-10 2001-2000 Atom $360.00 $410.00 $460.00 

⁯    11-12 1999-1998 Pee Wee House $360.00 $410.00 $460.00 

⁯    11-12 1999-1998 Pee Wee Rep $530.00 $580.00 $630.00 
⁯    13-14 1997-1996 Bantam House $360.00 $410.00 $460.00 

⁯    13-14 1997-1996 Bantam Rep $530.00 $580.00 $630.00 

⁯    15-17 1995-1993 Midget House $360.00 $410.00 $460.00 

⁯    15-17 1995-1993 Midget Rep $530.00 $580.00 $630.00 

⁯    13-17 1999-1993 Female REP $530.00 $580.00 $630.00 

⁯    1
st
 year   $180.00 $180.00 $180.00 

Notes: 1.  Early Bird Registrants can submit post dated cheque(s) dated for Aug 15
th

/10, Sept 15
th

/10 and Oct 15
th

/10 
**Please note: if registering on or before August 1

st
/10 you save $50.00!** 

 2.  Registrations received AFTER Aug 1
st

/10 may post date a cheque, for payment in full, for Oct 15
th

/10 as per fee schedule above. 
 3.  A first year player is someone who has never been registered with CMHA, BC Hockey or Hockey Canada. 

4.  REP TRY-OUT fees in the amount of $70.00 are non-refundable; REP FEES in the amount of $100.00 will be refunded if player does not 
make the rep team (both fees are included in the above fee schedule). 

 

Parent/Guardian Information (please print): 
Father/Guardian Mother/Guardian 

Name: 
 

Name: 

Address (if differs from child): 
 

Address (if differs from child): 

Home #: 
 

Work #: Cell #: Home #: Work #: Cell #: 

E-mail: 
 

E-mail: 

Signature/Waiver 
We hereby acknowledge the authority of Hockey Canada, BC Hockey, WKMHA and CMHA and agree to carry out and abide by the By-Laws, rules and regulations of 

those mentioned organizations. 
                                                                                                                                                                                                 PARENT INITIAL:_________ 

Release: In consideration of this application to play under the auspices of CMHA, I do hereby for myself, heirs, executors, administrators and assigns, remise, release 
and forever discharge Hockey Canada, BC Hockey, WKMHA, CMHA their officers or anyone acting on their behalf from all manner of litigation, damage, claims or 
demands in law of equity which I may have or acquire by reason of personal injury, loss or damage to property, which may occur during or by reason or participation 
in the activities of CMHA. 
                                                                                                                                                                                                                                                  PARENT INITIAL:___________   

Fair Play Code of Conduct: I and my participating child have read and understand both the Player Contract and the Parent Contract  (as found on the CMHA website 
under Parent Forms)  and both agree to abide by the principles of Fair Play as set forth by Hockey Canada and we understand that this code is fully supported by 
Castlegar & District Minor Hockey Association. 
                                                                                                                                                                                              PARENT INITIAL:_________   PLAYER INITIAL:____________ 

Signature of Parent(s)/Guardian(s): 
 

Signature of Player: 

Date: 
 

Date: 

www.castlegarminorhockey.com 


