
Player Information

Parent/Guardian Information

Emergency Contact 

Email Address: ____________________________________________________________________________________

Name:  ______________________________________________________ Phone: ________________________

Parent/Guardian #1 Full Name: ______________________________________________________________________

Parent/Guardian #2 Full Name: ______________________________________________________________________

Email Address: ____________________________________________________________________________________

If Address & Home Phone # are the same as the player check here    if different, complete below.

Address: _________________________________________________________________________________________

Home Phone: ___________________ Cell Phone: _____________________ Other: _________________________

NORTH DURHAM MINOR HOCKEY ASSOCIATION  

www.northdurhamhockey.ca

2017-2018 Player Registration Form

Gender:   M F Date of Birth (YYYY/MM/DD): _____________________________

If Address & Home Phone # are the same as the player check here    if different, complete below.

Address: _________________________________________________________________________________________

Home Phone: ___________________ Cell Phone: _____________________ Other: _________________________

First Name:______________________ Middle Name: ___________________ Last Name: _____________________

City: ___________________________ Postal Code: ____________________ Phone #: _______________________

Address: _________________________________________________________________________________________



Divisons and Age Reference for NDMHA House League 

Warriors      Blades (Girls) 

Division  Birth Year  Division   Birth Year 
Initiation  2011, 2012, 2013 Intermediate  2004,2005,2006,2007,2008 
Novice   2009, 2010  Senior   1999, 2000, 2001, 2002, 2003 
Atom   2007, 2008   
PeeWee  2005, 2006 
Bantam   2003, 2004 
Midget/Juvenile 1997, 1998, 1999, 2000, 2001, 2002 
 
Are you Registering for Warriors  or Blades ? 
 
If Warriors, will you be playing Port Perry House League  or Uxbridge House League ? 
(Blades will play out of both centres) 
 
Are you willing to volunteer? 
Coach  Assistant Coach  Trainer  Division Convenor  
 
Does your child have any medical conditions the NDMHA should be aware of? 
 
  __________________________________________________________________________________ 
Is there another player or coach that you would like to play with? (If we are able to accommodate your 
request?) 
  __________________________________________________________________________________ 
 
What team did you play for last year? ____________________________________________________ 
 
Please make cheques payable to NDMHA. 

• No participant will be placed on a team until the cheque has been received and cleared by our 
financial institution. All returned cheques will be subject to a $30.00 NSF charge.   

• All house league players are subject to being moved from one team to another for the purpose 
of balancing teams until December 15th.  In the event of special circumstances we reserve the 
right to make adjustments after the aforementioned date. 

• Refunds for any reason, including injury, are subject to NDMHA policy. Please talk to the division 
convenor or registrar if you require a refund. 

• If you are registering a new player to North Durham Hockey, we will require a copy of the 
player’s birth certificate and to see a parents drivers license (to verify address) 

• All WARRIORS players must have at least one parent/guardian complete the Parent Respect in 
Sport 

 
We look forward to a great Season! 
 
 
 
_______________________________     __________________________ 
        Parent/Guardian Signature                 Date   


