Eastman Ringette Association

Player Registration Form

	Community Club:
	     

	Age Group:
	      
	Date of Birth: (MM/DD/YYYY)
	     

	Name of Athlete: 
	      
	      
	     

	
	(First name)                                                   
	(Initial)                                      
	(Last Name)

	 FORMCHECKBOX 

	New Player? 
	Years of Experience:
	     

	Address: 
	      
	Postal Code: 
	     

	Parent(s) / Guardian(s): 
	     

	Phone (H):
	     
	(W):
	     
	cell:
	     
	
	

	Email: 
	     


	Emergency Contact: 
	     

	Phone (H): 
	     
	(W):
	     
	cell:
	     
	
	


	Due to the introduction of the PIPEDA Act and concerns over the use of member information, the Eastman Ringette Association and      (ringette club name) assure you that all member information is confidential; however, information may be shared with affiliated Provincial and National organizations. We will not sell or lease information. We gather information to communicate with you, process applications and to deliver services that you require from      (ringette club name), the Eastman Ringette Association, the Manitoba Ringette Association and Ringette Canada. You may at any time ascertain your information that Eastman Ringette Association has on file. You have the right to access, verify and amend your personal information. 


	Yes, I/we       have received the:

	 FORMCHECKBOX 
Parents/Players Code of Conduct
	 FORMCHECKBOX 
Payment plan and refund policy


I/we shall ensure that any other parent or guardian(s) for this minor player read and abide by its terms and conditions. I/we also agree that all the information provided on this application is true and accurate to the best of my knowledge.
Waiver and consent in case of emergency
I hereby authorize emergency medical or surgical treatment for myself/my daughter/my son/my ward if such treatment is needed during involvement with Eastman Ringette Association and/or      (ringette club name).
I hereby release all persons involved in the organization of the Eastman Ringette Association and      (ringette club name) from any claim whatsoever that I/my daughter/my son/my ward may have and any loss, damage or injury sustained by me/my daughter/my son/my ward or my/her/his equipment during, after and en route to or from any or all of the said competition. 
___________________________   ___________________________     _______________________
 Signature


           Signature

                                       Day              Month             Year
Signature for all terms of this application must be signed by each individual. Anyone under the age of 18 must have it signed by parent(s) or guardian(s).

