St. Thomas Minor Hockey Association

NRP Registration Form 2015-2016
P.O. Box 22065 — EImwood Sq Postal Outlet

Office Use Only:
[0 Nrp Passport

Rec’d
St. Thomas, ON  N5R 6A1l T ey dhcdine
519-631-3607 www.stmha.net

PLAYERS INFORMATION:

First Name: Last Name:
Address: City:

Postal Code: Date of Birth / / Gender: M/F Goalie: YES NO

year / month /day

Phone #: Email:

Home Centre:

* NRP Passport must be included with completed registration — players will not be allowed on the ice without one.
PARENT/GUARDIAN INFORMATION:

Name: Cell #

Email: I am interested in helping out as a Coach/Trainer

Name: Cell #

Email: | am interested in helping out as a Coach/Trainer
DIVISION: Please check one

M. Pee Wee Pee Wee M. Bantam Bantam Midget
2004 2003 2002 2001 2000-1998
2014-2015 REGISTRATION FEES: Early Registration Amount
Registration Fee Fee Paid
Before July 15" After July 15*

General Registration Fee — DATED SEPT. 10 - For All Piayers. $540 $590

Cheques will only be cashed if player is selected. Dated Sept. 10 Dated Sept. 10

Tryout Fee - DATED JULY 15 - For players trying out for ANY travel team $70 $100*

* Deadline to Register for Travel Team tryouts is August 8" - tryout fees received after | Dated Ju ly 15th cash/MO/CC

July 15™ must be paid by cash/certified chq/money order or credit card

Body Checking Clinic - REQUIRED for M. Bantam players trying out for a Travel 535 N/A

Team

Total Received

I have read the STMHA Registration Policies and | agree to the Consent & Release contained therein:

Signature of Parent or Guardian
Complete to pay by credit card:
Name:

Card #

Date

Exp: CVvD

Office Use Only Payment Information:

Date Rec’d:

Date Registration Rec’d

Rec’d By

Method of Payment: Cash [] Cheque [ 1 Visa/Mc ] Auth #

Bd Member Initial

Paid By:

Name on Credit Card or Cheque

Tryouts

Gen Reg

Amount

Chqg #




