KENT MINOR HOCKEY

KENT MINOR HOCKEY ASSOCIATION

2024- 2025 PLAYER REGISTRATION FORM

Mailing Address:
KMHA, P.O. Box 485, Chatham, Ontario N7M 5K6
Registration inquiries: registrar@kentminorhockey.com

Player’s Name: Date of Birth:
First Last Month
Sex (please circle): Male Female Other
Street Address:
City: Postal Code:
Parent/Guardian Name: Primary Phone #:

Day

Primary Email Address:

| would like to register for:

House League (Chatham) Local League (Tilbury) (Players born 2006-2009)

Preferred Position:

Player Goaltender No preference

Does registrant have any known disabilities? YES NO If yes, explain

Year

Is this your first year of hockey?

Yes No

If Yes: Please attach a copy of the player’s Respect in Sport Parent Program Certificate Number, Birth Certificate and

Proof of Address. This documentation is MANDATORY, new player registrations will not be processed until it has

been received.



Fees (if paid before June 1%)

First child Additional child
U7 House League (players born 2018, 2019, 2020) $460.00 $425.00
House League - Chatham (players born 2005-2017) $620.00 $585.00
Local League — Tilbury (players born 2006-2009) $730.00 $695.00
Travel (AA/AE) $620.00 (+ Assessment) $585.00 (+ Assessment)

Travel tryout fee will be $85 per player.

A late fee of $50 will apply between June 1%t — July 15™
A late fee of $100 will apply after July 151
Late registration will run until July 31%

Are you interested in Coaching in our House League or Local League divisions? (Please circle) YES NO

Current Credentials:
RIS Activity Leader Gender Identity Course Coach Trainer

None (willing to complete training necessary)

Terms and Conditions:

-Payment must be made in full prior to participating in on-ice activity unless other arrangements have been approved.
-Visa or Mastercard payment option available using our On-line Registration only.

-Cash, cheque, or money order (payable to KMHA) accepted at walk-in registration days.

-All registrations for Kent Minor Hockey Association are subject to approval by our Executive.

Signature of Parent/Guardian/Applicant (if over 18) Date
Office Use:
Chg # Money Order # Cash

Amount




