
  

 
 

 Hockey Registration Form 
 
 

 
Program: (circle one)   
Power Skating    4 on 4    Conditioning    Spring Hockey     Hockey Camp 
  
Participant Information:  
Name: _____________________________________________ 
Address: ___________________________________________ 
City: __________________    
Phone: ________________ 
Email Address: ___________________________ 
Birth Date: ______________________   
 
Parent Information:  
Mother’s Name: __________________________________ 
Address: ___________________________________________ 
City: __________________    
Phone: ________________ 
Email Address: ___________________________ 
or  Same as Participant’s (circle if yes) 
Father’s Name: ___________________________________ 
Address: ___________________________________________ 
City: __________________    
Phone: ________________ 
Email Address: ___________________________ 
or  Same as Participant’s (circle if yes) 
Emergency Contact Information:  
Name: _____________________________________________ 
Address: ___________________________________________ 
City: __________________    
Phone: ________________ 
Relationship to Participant: ___________________________ 
Mother’s Signature: ________________________ Father’s Signature: __________________________ 
Date: ________________  
 



 
 
 
 

              Medical Information Sheet 
 
Player Name: _______________________________ 
D.O.B. (yyyy/mm/dd): _________________________ 
Health Card Number: ___________________(optional) 
Address: ___________________________________ 
Postal Code: ________ Telephone: _____________ 
Family Doctor: _____________________  
Phone: ___________ 
  Mother   Father 
Name: __________________ _________________ 
Business #: _______________     _______________ 
Cellular #:________________     _______________ 
 
Emergency Contact if parents unavailable: 
Name: ____________________________________ 
Telephone: ________________ 
Relationship to player: ________________________ 
 
Please answer Yes or No to the following: 
Previous History of concussion? __________ 
If yes, last occurrence: _______________________ 
Fainting during exercise? __________ 
If yes, last occurrence: _______________________ 
Epileptic? __________ 
If yes, last occurrence: ________________________ 
Glasses? __________ 
If yes, Shatterproof Lenses? __________ 
Contact Lenses? __________ 
Hearing Problems? __________ 
If yes, which ear: ____________________________ 
Dental Appliance?__________ 
Asthma? __________ 
Trouble breathing during exercise? ______________ 
Heart Condition? __________ 
If yes, explain: _______________________________ 
Diabetic? __________ 
Medications? __________ 
If yes, list: ___________________________________ 
Allergies? __________ 
If yes, list: ____________________________________ 
Medical Alert Bracelet or Necklace? __________ 
 

Any health problems that would interfere in the 
participation of this program? __________  
If yes explain: ______________________________ 
Surgery in the last year? __________ 
If yes explain: _______________________________ 
Hospitalized in the last year? __________ 
Injuries requiring medical attention in the last year?___ 
Presently Injured? __________ 
If yes explain: _________________________________ 
Recent Injuries? __________ 
If yes explain: _________________________________ 
 
Please complete: 
Date of last Tetanus shot: _______________________ 
Date of last physical exam: ______________________ 
Medications: _________________________________ 
Allergies: ____________________________________ 
Medical Conditions: ____________________________ 
 
*Your Physician should check any medical 
condition or injury problem prior to participating in 
any hockey program 
 
I understand that it is my responsibility to keep 
ICEHAWGz Hockey advised of any change in the 
above information as soon as possible.  
In the event that no one can be contacted, any 
ICEHAWGz Hockey Volunteer may take my child to 
the hospital or doctor if deemed necessary. 
I hereby authorize the physician and nursing staff 
to undertake examination, investigation and 
necessary treatment of my child. 
I also authorize release of information to 
appropriate people (physician, hospital staff, 
ICEHAWGz Hockey Volunteer) as deemed 
necessary. 
 
 
Date: ___________ 
Signature:________________________ 
THIS FORM IS CONFIDENTIAL WHEN COMPLETED

   
 
 



 
 
 
 
 
 
                                CODE OF CONDUCT 
 
 
 
This Code of Conduct identifies the standard of behaviour that is expected of all 
ICEHAWGz Hockey members, including athletes, coaches, parents, and volunteers.  
  
ICEHAWGz Hockey is committed to providing a sport learning environment in which all 
individuals are treated with respect. Members shall conduct themselves at all times in a 
fair and responsible manner. Members shall refrain from comments or behaviours that are 
violent, disrespectful, offensive, abusive, racist or sexist. In particular, conduct that 
constitutes harassment or abuse will not be tolerated by ICEHAWGz Hockey organizers.  
  
During the course of all hockey activities and events, members shall avoid behaviour that 
brings disrepute to the organization, to the sport of hockey, including but not limited to 
abusive and/or illegal use of alcohol and/or non-medicinal use of drugs.  
  
Members shall at all times adhere to ICEHAWGz Hockey operational and discipline 
policies and procedures, to rules governing events and activities and to rules governing 
any competitions in which the member participates on behalf of ICEHAWGz Hockey.  
  
Members shall not engage in any activity or behaviour that interferes with a competition 
or with any athlete’s preparation for a competition, or which endangers the safety of 
others.  
  
Failure to comply with the Code of Conduct may result in disciplinary action in 
accordance with the policies of ICEHAWGz Hockey. Such action may result in the 
member losing the privileges that come with membership in ICEHAWGz Hockey 
Programs, and the opportunity to participate in any future activities.  
  
I have read and understand this Code of Conduct and hereby agree to abide by it.   
  
Full Name of Player (please print) : 
___________________________________________  
Signature: ______________________________________________ 
   
Name of Parents or Guardians (please print):  
_________________________________      ________________________________   
Signature: __________________________ Signature: ________________________  
Date: ___________________ 
 
 
 
 
 
 
 



 
 
                              INSURANCE WAIVER 
 
ICEHAWGz Hockey Release, Waiver and Consent (All Programs) 

 
In consideration of ___________________________ (the “Participant”) having been provided the opportunity to participate in the 
ICEHAWGz Hockey Program to be held at the Brockville Centennial Youth Arena or Memorial Centre in Brockville, Ontario, 
transportation to and from any program activities, during the program specified time period, the Participant and his/her parent or guardian 
hereby voluntarily agree as follows: 
RELEASE FROM LIABILITY AND COVENANT NOT TO SUE.  Each of the Participant and his/her parent or guardian agrees, for 
his/herself and his/her personal representatives, executors, administrators, heirs, next of kin, and assigns, to release, waive, forever 
discharge, covenant not to sue, and hold harmless Scot Easton, Any Other ICEHAWGz Hockey On Ice volunteer, Any Other 
ICEHAWGz Hockey volunteer, City of Brockville,(collectively, the “Releasees”), from and against any and all claims, causes of action, 
liabilities, losses, damages, suits, and demands whatsoever (whether or not resulting from, or attributable to, the negligence of any or all 
Releasees) resulting from or in any way connected, directly or indirectly, with the Releaser's presence at the ICEHAWGz Hockey 
Programs and/or the Releaser's use of the Brockville Centennial Youth Arena or Memorial Centre facilities, INCLUDING ANY DUTY OWED 
UNDER THE OCCUPIERS’ LIABILITY ACT (ONTARIO), ON THE PART OF ONE OR MORE OF THE RELEASEES, AND FURTHER 
INCLUDING THE FAILURE BY ONE OR MORE OF THE RELEASEES TO SAFEGUARD OR PROTECT THE PARTICIPANT FROM THE 
RISKS, DANGERS, AND HAZARDS OF THE IEHAWGz HOCKEY PROGRAMS (AS DEFINED ABOVE).   The Releaser further agrees to 
indemnify and hold harmless the Releasees from and against any and all claims which any third party may now or hereafter have for or by 
reason of or in any way arising out of or on account of, all foreseen and unforeseen bodily and personal injuries (including death) and 
property damage and all consequences thereof, caused to or incurred or sustained by said third party resulting from or in any way 
connected, directly or indirectly, with the Releaser's presence at the ICEHAWGz Hockey Program, and/or the Releaser's use of the 
Brockville Centennial Youth Arena or Memorial Centre facilities.  It is the specific intent and purpose of this instrument to release and 
discharge any and all claims and causes of action of any kind or nature whatsoever, whether specifically mentioned or not, and the 
Releaser specifically waives any claim or right to assert that any cause of action, claim, or demand or alleged cause of action or claim or 
demand has been, through oversight or error or intentionally or unintentionally, omitted from this Release and Indemnity. 

PARTICIPANT ASSUMES RISK.  Each of the Participant and his/her parent or guardian is aware of and understands the risks and 
dangers inherent of the sport of ice hockey and the potential for injury, which could be serious and agrees to assume all risk of and 
responsibility for personal injury or death to, or damage to or loss of property of, the Participant arising from, based upon or relating to the 
lack of skill of the Participant, the improper conduct of the Participant or any other participant, and the acts or omissions of any instructor 
or coach, and any personal injury or death, or damage to or loss of property, caused in whole or in part by the negligence of any 
Releasee.  THE PARTICIPANT AND HIS/HER PARENT/GUARDIAN HEREBY ACKNOWLEDGE AND AGREE THAT UNDER NO 
CIRCUMSTANCES WILL THE PARTICIPANT BE PERMITTED ON THE ICE WITHOUT WEARING A PROTECTIVE HELMET. 

USE OF PHOTOGRAPHS, LIKENESS.  The undersigned further acknowledges and agrees that photographs may be taken of the 
Program, which photographs may include the likeness of Participant and others, and that the undersigned, on behalf of himself/herself 
and Participant, grants to Releasees the right to take and use such photographs for promotional and other purposes without any 
compensation whatsoever. 

CONSENT TO TREAT.  In case of emergency, the Participant understands that every effort will be made to contact me (parent/guardian).  
If the ICEHAWGz Hockey organizers are unable to reach me, I hereby give permission for the ICEHAWGz Hockey  organizers to act on my 
behalf in seeking treatment for the Participant in the event such treatment is necessary.  I hereby give permission to those administering 
emergency treatment to do so using any measures reasonably necessary. 

This release shall ensure to the benefit of the respective heirs, next of kin, executors, administrators, successors and assigns of the 
Releasees and shall be binding on each of the Releasers and their respective heirs, next of kin, executors, administrators, legal personal 
representatives, successors and assigns.  This Agreement and any rights, duties and obligations as between the parties to this Agreement 
shall be governed by and interpreted solely in accordance with the laws of the Province of Ontario and no other jurisdiction.  Any litigation 
involving the parties to this Agreement shall be brought solely within the Province of Ontario and shall be within the exclusive jurisdiction 
of the Courts of the Province of Ontario.  This Agreement is meant to be liberally construed to protect those entities and individuals listed 
above to the fullest extent allowed by law. 

The Releasers acknowledge: having been given full opportunity to read this agreement before signing it; having had full opportunity to ask 
any questions regarding the Activity; and, having read and understood this agreement (or where the Participant is a minor, having his/her 
parent or legal guardian read the agreement and explain it to the Participant). 

If this Agreement is not signed by all the Releasers, this Agreement shall nonetheless be a legal and binding obligation of each Releaser 
who has signed this Agreement. 
 
I HEREBY CERTIFY AND REPRESENT that I have read the foregoing and have executed as Parent/Guardian on behalf of the Participant 
as named above.   
Parent or Guardian:  

Print Name: ______________________________________________ 

Signature: ______________________________________________  

Date: ______________________________________________ 



 
 
 
    Hockey Camp Menu Order Form 

Player Name: 
Monday Subs by Subway          
  Ham   Lettuce   Mustard     
  Cold Cut   Tomato   Mayo     
  Veggie         
          
Milk 250 ml Chocolate   White     Select One 
Fruit Apple   Banana   Orange   Select One 

         
Tuesday Pizza by Luna Pizzeria         
  Pepperoni   Cheese       
          
Milk 250 ml Chocolate   White     Select One 
Fruit Apple   Banana   Orange   Select One 

        Wednesday Subs by Subway         
  Ham   Lettuce   Mustard     
  Cold Cut   Tomato   Mayo     
  Veggie         
          
Milk 250 ml Chocolate   White     Select One 
Fruit Apple   Banana   Orange   Select One 

        Thursday Lasagna by Luna Pizzeria       
Milk 250 ml Chocolate   White     Select One 
Fruit Apple   Banana   Orange   Select One 
        
Friday Kinsmen Club of Brockville 

BBQ         

  Hamburger         
  Hotdog         
          
Milk 250 ml Chocolate   White     Select One 
Fruit Apple   Banana   Orange   Select One 

 

      
 



 

 

 
 
    Program Registration and Uniform Order Form 
 
Part ic ipant Name: _____________________________________________ 

 
Program Registration(s) Cost* Quantity Total 
2011/12 Power Skating Registration (Uniform not included) $300.00   

2012 Spring 4 on 4 Registration (Uniform not included) $220.00   
Spring Hockey Registration Set by Team   
2012 Conditioning Camp Registration (Uniform not included) $160.00   
2012 Hockey Camp One Week Registration (Uniform included) $452.00   
Uniform Order(s)    
Orange ICEHAWGz Jersey (required for Power Skating) $40.00   
Black ICEHAWGz Jersey (required for Spring 4 on 4) $40.00   
White ICEHAWGz Jersey (required Spring 4 on 4/Conditioning Camp) $40.00   
ICEHAWGz Barber Pole Socks (required for all programs) $25.00   
ICEHAWGz Spring Hockey Sublimated Uniform  
(set of Black Jersey and Socks and White Jersey and Socks) 

TBD   

* All  Prices Include HST Total Cost:   
 
Required: 
Jersey Size (circle one):    Youth Medium  Youth Large  Youth X-large  
    Adult Small Adult Medium Adult Large Adult X-large Adult X-large Goalie 
T-Shirt Size (circle one):    Youth Medium  Youth Large  Youth X-large  
    Adult Small Adult Medium Adult Large Adult X-large Adult X-large Goalie   
Sock Size (circle one):   Small (20”) Medium (24”) Large (28”) X-large (32”) 
 
Checklist:          Mail  to:  

Ø Registration Form Completed & Signed    ICEHAWGz Hockey 
Ø Medical Information Sheet completed   1537 Lyn Road, 
Ø Code of Conduct Completed & Signed   Brockville, ON    
Ø Insurance Waiver Completed & Signed   K6V 5T3 
Ø Hockey Camp Menu Order Form Completed 
Ø Program Registration & Uniform Order Completed      
Ø Cheque payable to ICEHAWGz Hockey enclosed  

 
Schedules will be posted at www.icehawgz.net 

E-Receipts will be issued for all programs 

E-itineraries will be issued for ICEHAWGz Hockey Camp 


