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PRINCE GEORGE RINGETTE ASSOCIATION

P.O. Box 1321  Prince George, BC   V2L 4V4  250-963-9660 
pgringette.registrar@hotmail.com  www.pgringette.ca  
PLAYER REGISTRATION FORM –2011/2012








DATE:  ________________
	
	
	
	

	PLAYER:
	______________________
	__________________________________         
	

	
	FIRST NAME
	         LAST NAME
	
	

	
	
	
	
	

	MAILING ADDRESS:
	
	
	
	
	
	

	
	
	Street
	City
	Postal code
	

	
	
	
	

	__________________
	____________________
	_____________________________________
	

	HOME PHONE
	WORK PHONE
	EMAIL (for emails from Coaching staff/PGRA)
	

	

	FEMALE  /  MALE     BIRTHDATE:   _______ / ______ / ________   AGE (as of Dec 31, 2011)  ________

	                                                                                                 MONTH              DAY                YEAR

	The following information is required for youth registration only

	MOTHER:
	                                               
	
	
	

	
	Last Name
	First Name
	TEL:   Home 

Work

	     EMAIL:
	
	
	

	
	
	
	

	FATHER:
	
	
	
	

	
	Last Name
	First Name
	TEL:   Home 

Work

	     EMAIL:
	
	
	

	
	
	
	

	
	
	
	

	NEW PLAYER:   YES/NO
	YEARS PLAYED:  ______
	PREVIOUS DIVISION:  ___________

	

	PREFERRED POSITION:  _________  SKATING SKILLS:   BEG / INTER / ADV  SHOOTS:  LEFT / RIGHT:  

	

	DOCTOR’S NAME:  _____________________  PHONE NUMBER:  ______________

	

	BC CARE CARD:  _______________________________ 

	MEDICAL CONDITIONS:   Please specifies if any allergies, diabetes, epilepsy, asthma, etc. Please list in full detail including reactions and method of treatment:  _______________________________________________________________

	

	Is player subject to any of the following:  Motion Sickness _____  Convulsions _____  Sleepwalking _____

 





Back or Joint Pain _____  or Other: __________________

	DATE OF LAST TETANUS SHOT: 
   

	ARE CORRECTIVE LENS NEEDED: 
   

	

	

	PRINCE GEORGE RINGETTE ASSOCIATION:

	I consent to the Prince George Ringette Association and its representatives collecting, using and disclosing personal information including information obtained in the past and information obtained in the future for 
the purpose of but not limited to member registration and information distributed via team lists, tournament registrations and medical information for member insurance.

	PLAYER/PARENT/GUARDIAN SIGNATURE:









	                                                                       I have read and understand the information on this form.



	

	
	
	
	

	OFFICE USE ONLY
	
	
	

	REGISTRATION FEES PAID:
	
	
	

	
	Payment:
	$_____________
	    Dated




	$____________________
	Received From: 
	___________________
	    Cheque # ________

	
	
	BCRA Release__Y/N
Birth Certificate Received:_ Y/N
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Individual Registration Form assoc.; yellow copy - individual
A. PERSONAL INFORMATION
Last Name First Name Gender Parent/Guardian Name(s)
Address City
Postal Code Home Phone Work Phone Email Address
Birthdate Medical Number Home Association Zone
B. RELEASE AND WAIVER

I'am aware that the playing of Ringette involves many risks, dangers and hazards. I freely accept and fully assume all risks, dangers
and hazards and the possibility of personal injury or loss resulting therefrom. In consideration of the British Columbia Ringette
Association ("BCRA") and the Home Association accepting this application for membership in BCRA and the Home Association,
upon payment of the registration fee, the undersigned releases, waives and forever discharges BCRA and all of its member
associations (the "Associations") together with their respective officers, directors, members, agents, officials, servants and
representatives from and against all claims, actions, causes of actions, damages, costs, expenses and demands, however caused, arising
out of, relating to or in any way connected with any activity of the Associations, including but not limited to the playing of Ringette;
whether on or off ice, or whether caused by negligence of any of the releasees. This release and discharge covers and is binding upon
the undersigned and, if the applicant player is a child, the applicant's parent(s) or guardian(s) and their respective heirs, executors and
assigns.

Applicant or Parent/Guardian Consent Date





Parents of players under 18 years old – please fill in and sign.

For players 18 and older please have player sign.
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Prince George Ringette Assoc.








