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Coaches Registration Form 2021 – 2022 Season

New and returning coaches must provide information on this registration form. 
Volunteer must be 14 years of age or older.   Please print clearly

Name:     ______________________________________________       Sex:  M or F

Mailing Address: 
___________________________________________________

City / Province
___________________________________________________

Postal Code:

____________________

Home Phone Number:  
_____________________________________

Emergency Phone Number:_____________________________________

Email Address:  ____________________________________
Date of Birth:      
Month _____________ Day _______  Year _______
Birth Certificate Registration Number:  ___________________________

OHIP Number:

______________________________________

(1) You agree that Grandravine Special Hockey is not responsible for any bodily injury, loss or damage to personal property suffered by the participant either before or after the program.
(2) You agree that in the event of emergency medical attention or emergency evacuation you will not hold Grandravine Special Hockey responsible for any costs arising or to any emergency situations.
(3) You acknowledge if you are caught using illegal drugs, misuse of alcohol or any sexual harassment that you will be immediately dismissed from the Grandravine Special Hockey by the Directors of the Club.

(4) You agree that Grandravine Special Hockey is not responsible for any bodily injury, illness and/or loss arising from COVID-19.

Coach Signature: ________________________________    Date:  ______________
Please provide Police Check.                            Received:        Yes_____      No_____
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