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St. Catharines

Name: Birthdate:
Address:

(place of employment)
City: Postal Code:
Phone: E-mail:

Name of Parent or Guardian:

Address (if different than applicant):

City: Postal Code:

Phone: E-mail:

| Terms and Conditions

e  Fees paid for any season in the next twelve months (including tournaments and hourly rentals); include all games or times shown on
the applicable schedule to be provided each season, as well as any subsequent playoff games.

e  The participant understands that he or she must supply his or her own stick, gloves, shin pads, elbow pads, helmet w/facemask,
goalie equipment, jerseys, and jock or jill strap, as required by Ball Hockey International. Inc.

e Once the registrant has been assigned to a team, the registration fees are not refundable
The parent, coach and/or participant agree to abide by the rules of the game and rules of conduct, as set forth by Ball Hockey
International Inc., in the BHI rules and Guidelines, BHI Coaches Guidelines. All BHI locations are True Sport facilities.

| Release by Applicant |

(Name of Participant)
Hereby agree to abide by the terms and conditions set forth in this form for the duration of the next twelve (12) months, and in any other activities
undertaken at BHI St. Catharines, BHI Welland, BHI Orillia or BHI Brantford, in which | may participate. | understand and assume all risks and
hazards incidental to my participations, including transportation to and from the activities and | waive, release, absolve of indemnity and agree to
hold harmless BHI, BHI St. Catharines, BHI Welland, BHI Orillia or BHI Brantford, their respective officers, directors and employees, other
participants, sponsors, the owner of the premises on which the BHI St. Catharines, BHI Welland, BHI Orillia or BHI Brantford facilities are
located, persons transporting me to or from these activities, for any claim arising out of an injury or accident.

(Signature of Applicant) (Date)

[Release by Parent or Guardian|

1/We,

(Name of Parent or Guardian)
Hereby give my/our approval to allow the above participant for the duration of the next twelve (12) months, and in any other
activities undertaken at BHI St. Catharines, BHI Welland, BHI Brantford or BHI Orillia, in which he or she may participate. | agree that he/she
will abide by the terms set forth in this form for the duration of the next twelve (12) months, and in any other activities undertaken
at BHI St. Catharines, BHI Welland, BHI Brantford or BHI Orillia, in which he/she may participate. I/we understand the risks and hazards
incidental to the participation of the applicant and assume all responsibility for those risks and hazards and | waive, release, absolve of indemnity
and agree to hold harmless BHI, BHI St. Catharines, BHI Welland, BHI Brantford and BHI Orillia, their respective officers, directors and
employees, other participants, sponsors, the owner of the premises on which the BHI St. Catharines, BHI Welland, BHI Orillia or BHI Brantford
facilities are locations, persons transporting him/her to or from these activities, for any claim arising out of an injury or accident involving the
applicant.

(Signature of Parent or Guardian) (Date)

Rock the Rink is a 17 years and older event. All players must sign individually.



