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New Player Registration
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All New Player Registration Applications must include all requested information at time of
submission. Incomplete registration applications will result in delays in the review and
approval process.

All new player applicants must provide previous hockey experience information, and may
be required to attend a Player Skills Assessment session prior to consideration and
acceptance of the registration application.

Applications will be received by the Association Registrar, and reviewed by the
Association Head Coach. Applications are reviewed with consideration given to previous
years play, commitment and overall reflection of VRCMHA player and association goals.
Applications will only be deemed accepted and registration complete after approval of the
Executive Committee of the Association.

Players will not be permitted to participate in any Victoria Racquet Club Minor Hockey
Association program, evaluations, session or event until the registration process has been
completed.

Questions regarding the requirements or the process can be directed to the Association
Registrar using the contact information stated on the association website.

Completed applications can be dropped in the Registrar's Box at the arena, or can be
mailed to;

Victoria Racquet Club Minor Hockey
PO Box 31107

314 - 3980 Shelbourne Street
Victoria, BC V8N 6J3

Attn: Association Registrar

Confirmation of registration will be emailed on or before April 15™.




VICTORIA RACQUET CLUB
MINOR HOCKEY ASSOCIATION

New Player Registration
Application

PLAYER INFORMATION

(All areas to be completed)

Name: Birth Date:

Surname Initial mm-dd-yyyy

Address: Postal Code

Municipality: Phone (h):

BC Care Card Number: Phone (c):

PARENT / GUARDIAN INFORMATION

(Complete address and contact information only if different from player):

Mother’'s Name: Phone (h): Phone (c/w)

Surname

Address: Postal Code:

E-Mail Address:

Father’'s Name: Phone (h): Phone (c/w)

Surname

Address: Postal Code:

E-Mail Address:

If the legal guardian noted above is not a parent as defined by law, the legal guardian shall notify the registrar at time of registration, and provide written confirmation of guardianship.

ADDITIONAL DOCUMENTATION & INFORMATION REQUIRED WITH APPLICATION
e Previous Playing / Experience Information (Form Attached)
Registration Fee Deposit (Deposit Information Attached)
Documentation confirming Residency (.. copy of utility bill)
Copy of player’s birth certificate, or Citizenship Card / Canadian Passport
Declaration of Residence Form (BCAHA) for players who are transferring from another MHA

By signing below I/we confirm that the information provided herein and attached is correct to the best of my
knowledge, and I/we have read and understand the player and parent/guardian responsibilities as provided on the
Association website, as well as the respective Codes of Conduct. I/we further acknowledge and agree to abide by
policies and procedures as established by the Association, as well as team policies as set by team officials.

Date: Mother / Guardian Signature:

Father / Guardian Signature:

Player Signature:

(Required for Peewee — Midget Players)




New Player
Registration Application

Previous Playing
Experience & Information

Player Name: Birth Date:

Surname Initial mm-dd-yyyy

Is this the player’s first year playing hockey? Yes No
Will the player be entering at either the Initiation or Novice level? Yes No
If the answer to either question is NO, please complete the remainder of the questions below.

Shoots: [ ]Left [ ] Right Height: Weight:
Positions Played: [ ] Centre [ ] Wing [ ] Defense [ ] Goalie
Preferred Position: [ ] Centre [ ] Wing [ ] Defense [ ] Goalie

(Choose one only)

Level Played Previous Hockey Season:
Division Tier:  AAA AA A B

Previous Association:

Coach Name: Is it OK to contact the coach? Y N

If yes, please provide Coach’s email:

Has the player played spring hockey? Yes No What year?

If yes, what was the name of the team?

Coach Name: Is it OK to contact the coach? Y N

If yes, please provide Coach’s email:

Please list any hockey schools, camps and programs the player has attended in the past year;

Additional Information

(Include any additional information you feel is applicable)




Victoria Racquet Club
Minor Hockey Association

Registration Fee Schedule
2010/ 11 Season

The following “All-Inclusive” registration fees apply to the 2010/11 hockey season. Please note
that “rep” fees will no longer be charged separately, and that the registration fee includes the
increased ice allocation, game socks (home & away), practice jersey, on-ice specialty skills
sessions, off-ice training, attendance at the year-end banquet, plus all regular items included in
previous years fees. There will also be no Association fund raising initiatives, raffles or special
levies other than 50/50 events at Salmon King games.

Registration Application Deposit

A deposit is required with all Returning Player Registration Applications. This deposit cheque shall be
cashed upon approval of the application by the Executive Committee and shall be non-refundable.

If the registration application is not approved, the deposit cheque will be voided.

Registration Application Deposit & Fees

Birth Year / | Registration | Registration | Registration Total

Division Deposit Payment Payment Registration
(Due with Application) (Due May 1st) (Due August 1st)

Initiation

(2004 - 2005) | $200.00 $100.00 $100.00 $425.00

Novice

(2002-2003) | $400-00 $225.00 $225.00 $850.00

Atom

(2000-2001) | $400.00 $505.00 $505.00 $1410.00

Peewee

(1998-1999) $400.00 $785.00 $785.00 $1970.00

Bantam

(1996-1097) | $400.00 $785.00 $785.00 $1970.00

Midget

(1993-1995) | $400.00 $785.00 $785.00 $1970.00

Notes: Players assigned to the Atom Tier Il Team will receive a $300.00 Registration Fee Rebate
Contact the Association Registrar for Payment Plan Options or Financial Assistance Application if required

All CHEQUES made payable to VRCMHA.

Returned Cheques will be subject to a $30.00 service charge. All refunds and/or withdrawals to be in accordance with current
polices of the association as found on the Association website.
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