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PHA Registration Form
Player Information:

Full Name:_____________________________________________________ 
Date of Birth:_____________________________     Sex:___Male  ___ Female
Address:__________________________________   City:__________________
Postal Code:______________Email:________________________
Skating Experience: None___   1 Yr___   2 Yrs___   3+ Yrs___
Hockey Experience: None___ Initiation___ Atom___ Peewee___ Other____________

Additional Information:

Parent(s)/Guardian Name:__________________________________________________
Home Phone:______________________  Cell Phone:____________________________

Emergency Contact & Phone:________________________________________________

Are there any medical conditions we should be aware of: Yes___    No___
If yes, please list:__________________________________________________________

Player’s Care Card Number:_________________________________________________

Payment Information:

Cash___   Cheque___   Money Order___  

Note: Please make cheques & money orders payable to Triple D Training Ltd.
The undersigned, on behalf of the Player, myself and our respective heirs and assigns agree to defend, indemnify and hold harmless Puckmasters Hockey Training and their respective  managers, members, employees, volunteers and coaches (“Puckmasters Participants”), waive all rights, release any and all claims, liabilities, actions and suits,  of every nature, arising out of any injury of any kind, to the Player, whether the result of negligence or any intentional act or cause, and absolve Puckmasters Participants of any responsibility.  The undersigned understand and agree on behalf of the Player, myself and our respective heirs, assigns and next of kin that execution of this document constitutes (i) an unqualified assumption of all risks associated with Puckmasters; (ii) a full and final release and waiver of liability of Puckmasters Participants; (iii) an understanding not to sue Puckmasters Participants for any loss, cost  or damage arising from Puckmasters: and (iv) an agreement to defend, indemnify and save harmless Puckmasters Participants from any litigation expense, legal fees, liability, damage, award or cost of any type that they may incur due to any claim made against them or any one of them whether the claim is based on the negligence or gross negligence of Puckmasters Participants.  Puckmastershas a zero tolerance policy with respect to alcohol, tobacco, drugs and other controlled substances and weapons of any kind.  Any participant possessing any of theses items will be immediately dismissed from the program and will forfeit all amounts paid.  We give Puckmasters permission to photograph the Player and to use the photographs for promotional purposes.  Dates, times and prices are subject to change.  Fourteen day advance notice of cancellation required for refund.  
Signature of Parent/Legal Guardian:_________________________________________
