Grandravine Special Program - Hockey Registration Form 2011- 2012
Please complete all information in full where applicable.  PLEASE PRINT CLEARLY.
Athlete Information:
Name:

___________________________ 
Home Phone #:
______________________________

Address:
___________________________
Emergency Phone #: ______________________________

City:

___________________________
Business Phone #:
______________________________

Province:      
___________________________
Email Address:
______________________________

Postal Code:
___________________________
Date of Birth:      Month_____________Day______ Year_______ 

Birth Certificate (Registration #) __________________________  OHIP # ____________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Parent / Guardian Information:
Mother / Guardian Name: _______________________Father / Guardian Name:_______________________

Address if different than Athlete’s listed above:

__________________________________________________________________________________________

Telephone # if different than Athlete’s listed above:

Home:_____________________Emergency: ______________________ Business:______________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Group Home Information (if applicable):
Group Home Name:
______________________________ Contact Person:____________________________

Address:

______________________________ Phone #:            ____________________________

City/Province:
______________________________ Emergency #:   ____________________________

Postal Code:

______________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

HEALTH History and Personal Information:
The more information you can provide the better we can meet the need of the athlete.  This information will be used by the Hockey Director and Coaches of the Grandravine Special Program.  If there is additional information of a highly sensitive nature, please feel free to send a separate letter marked “confidential” to the attention of the Hockey Directors.

We encourage all families to have a pro-active health care plan, including regular physical examinations.  Grandravine Special Program will not assume any financial responsibility for the health care of the athletes.

What disability does the Athlete have?   (Must be completed)   Provide any information that may help us.
_________________________________________________________________________________________

_________________________________________________________________________________________

Is athlete on any medications?     If yes, please provide names. _________________________________________________________________________________________
_________________________________________________________________________________________

Please list any allergy the Athlete may have and reaction to it:

Drugs/Foods/InsectBites/Stings:_____________________________________________________________________________________________________________________________________________________________
Other Health Issues (Please check any that are applicable to you)

___Diabetes

___Asthma

___Epilepsy

___Convulsions
___Hypertension  
___Emotional

___Behavioural
___Heart Condition
___Other (please specify____________
Does Athlete have Down Syndrome?     Yes / No  (circle one)

If yes, please indicate date and result of X-ray for Atlanto-Axial Dislocation.

Month:____________ Day _______ Year ______________   Result:    Positive / Negative (circle one)

Does Athlete have any dietary restriction ?  Please specify.

_______________________________________________________________________________________

_______________________________________________________________________________________

PARENTS or GUARDIANS for participants less than 18 years of age are asked to carefully read the following information.  This page must be signed prior to participation in the Grandravine Special Hockey Program.

You (both) agree that Grandravine Special Programme is not responsible for any bodily injury, loss or damage to personnel property suffered by the participant either before, during or after the program.

You (both) agree that in the event of emergency medical attention or emergency evacuation, you will not hold Grandravine Special Program responsible for any costs arising out of any emergency situation.

You (both) agree that intentional participant behaviour that puts them or others at physical or emotional risk will result in immediate dismissal from the program at the discretion of the Grandravine Special Program directors responsible. 

You (both) agree that expenses incurred because of program dismissal will be the responsibility of the participant/parent/guardian.

The safety of each individual is of the utmost importance to us and all the necessary precautions are taken prior to and during the program.  Grandravine Special Program reserves the right to alter a program at any time without compensation of participants, parents, or guardians.

You (both) agree that the health history record is correct as far as you know and the participant described has permission to engage in all activities.

You (both) understand that all registrations are subject to a 50% non-refundable administration fee at the discretion of the Directors.

You (both) agree if an athlete is caught using illegal drugs or any sexual harassment, they will be dismissed from Grandravine Special Program without a refund.

You (both) agree any hockey equipment issued out to a athlete that is to be used for the hockey program must be returned on demand or at end of season.  If equipment is misplaced, the parent/guardian/player will have to reimburse the club for full cost of equipment.

Parent/Guardian Signature: ____________________________________ Date__________________________

(please print name)               ____________________________________

Athlete Signature (if over 18 years of age)_________________________ Date __________________________

(please print name)               ____________________________________
If you do not wish photographs of your child to be used in promotional materials please check here _______ 
To help us better set up teams, please sign and indicate below if you will be playing in both home and away games.  Those who do not participate in games will not be placed on a team.

YES  I ____________________________will commit to playing both home and away games

NO   I ____________________________will not be participating in any games              
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