Participant Information

Last Name:  ______________________________
First Name: ______________________________

DOB_____________ Gender: ٱ Maleٱ Female

               Day/month/year

Address:  ________________________________

_________________________________________

           (City)                               (Postal Code)

Phone:  __________________________________

Parents Name:  ____________  ______________

                               (First)                           (Last)    

Phone:                       ______________  _________________

                                    (Home)                           (Work)     

Parents Name:  ____________  ______________
                               (First)                           (Last) 

Phone:                       ______________  _________________

                                    (Home)                           (Work)    

Email Address:  ___________________________

Checked frequently  ⁪   Yes     ⁪     No

                       Hockey/Inline Experience

PLEASE BE SPECIFIC 
i.e. Bantam 3

This helps us to determine placement

Inline:  ⁪   None   ⁪   1 year  ⁪   2+ years    Level _____ 

Ice:       ⁪   None   ⁪   1 year  ⁪   2+ years    Level _____
Are you a goalie:   ⁪   Yes ⁪     No  

Are you interested in being a goaltender?

                               ⁪   Yes  ⁪     No  

Goalie fees will be 50% off re-imbursed at end of season

If you play FULLTIME with your own equipment fees will be $50.00

 Participant Medical Information

Please check (√) the appropriate response below and provide additional information in the space below if required

ٱ  Yes  ٱ      No    Previous history of concussions

ٱ  Yes   ٱ     No   Fainting episodes during exercise

ٱ  Yes   ٱ     No   Epileptic seizures

ٱ  Yes   ٱ     No   Wears dental appliance

ٱ  Yes   ٱ     No   Asthma

ٱ  Yes   ٱ     No   Heart Condition

ٱ  Yes   ٱ     No   Diabetic

ٱ  Yes   ٱ     No   Medication

ٱ  Yes   ٱ     No   Allergies

ٱ  Yes   ٱ     No   Do you have any health problems that would interfere with participation in our program.

Please give details if you answered “YES" to the above items

__________________________________________________
__________________________________________________

Agreement

I understand that participating in recreational activities involves certain inherent risks of personal injury. The applicant agrees that Rockyview Inline Hockey Association & the members of the executive will not be held responsible for any accident or loss, however caused, and agrees to release its agents from all claims or damages which arise as a result of or by reason of such accident or loss.  

Parent’s Printed Name: _______________________________________

Parent’s Signature:  

___________________________________________________

Date: ____________________________________________

Method of Payment: ٱ Cash  ٱ   Cheque # ___

Mail to: Rockyview Inline Hockey Association PO Box 363 – 16 Midlake Boulevard SE, 

Calgary AB     T2X 2X7
There will be $25 S/C for any returned cheques

League Assistance

Please tick off where you can assist:

	Coach
	Yes ⁪
	No ⁪


	Assistant Coach
	Yes ⁪
	No ⁪

	Timekeeper
	Yes ⁪ 
	No ⁪

	Scorekeeper
	Yes ⁪
	No ⁪

	Phone
	Yes ⁪
	No ⁪

	Rink Co-ord
	Yes ⁪
	No ⁪


General Information
Payment:  Payment can be made in the form of cash or cheque.  Please make cheques payable to Rockyview Inline Hockey Association.

Placement policy:  We cannot guarantee player placement but where possible we will attempt to have a participant play with a player of their choice. 

Refund Policy: Requests for refunds will not be accepted after April 23, 2010 – unless it is for a medical reason or a move.  Refund requests should be made in writing  to Rockyview Inline Hockey.  Refunds will also be issued if the program is cancelled due to insufficient registration.  No refunds will be issued to individuals that are suspended or removed from the program.  

Equipment:  In Line Skates, CSA approved helmet and facemask, elbow and shin pads, hockey gloves, hockey stick, hockey or in-line pants and mouth guard. Shoulder pads are optional as this a non contact sport.

Season
Seeding Round April 12 - 15
First two games

April 12 – June 27, 2010
16 games minimum

2 nights/week

1 hour games

Wind-up tournament & BBQ 

last weekend in June

Facilities

Indus Recreation Center –

 Blue  Heron Arena
Fees
Youth: $225.00 -includes hockey jersey and Alberta Hockey Insurance

10% discount on 2 or more immediate family

50% off for “Full –Time” Goalies reimbursed at end of season

	Division
	Age
	Days

	Wheelies
	4 - 7
	Mon

	U -10
	8 – 10
	Mon/Wed

	U – 12
	11 – 12
	Tue/Thurs

	U – 14
	13 – 14
	Mon/Wed

	U - 17
	15 – 16 - 17                           
	Tue/Thur


Age as of January 1, 2010
The Wheelies division will be based on registration numbers

                         Tournaments

	May 14-16
	Narch Qualifier 
TBD
	All ages

	May 28-30
	Team Alberta

Selection Camp
TBD
	92’s, 93’s, 94’s


Alberta Summer Games
Selection Camps

	June 4 - 6
	Red Deer
	95’s, 96’s, 97’s


Battle on Wheels Tournament
	June 11 - 13
	Red Deer
	All ages


NARCH Finals
	July 16 – 

Aug 1
	Mississauga, Ont,
	All ages


Alberta Summer Games Peace River & Area    July 16 – August 1
State Wars (2 teams) Darien (CHI), Illinois    August 4 - 15 

National Inline Hockey Website - 

http://www.niha.ca/
Competitive Travel Team Coaches

Coaches for this league are required to take a coaches clinic.  This will be held in Red Deer date TBD.  All travel team coaches MUST be certified in order to coach

Referees
Anyone interested in becoming a referee please contact Sharon Kelly at (403) 256-8304

Referee clinic; Tentative  date April 17, 2010 at Indus Rec center. From 9am to 3pm. Half floor time.
Clinic fee: to be determined

Volunteers

The Executive is always open to new ideas and fresh faces.  We always welcome new people and always have room for more.  Anyone interested in coming on board please contact:

Sharon Kelly at (403) 256-8304 

Mail in - Registration

Rockyview Inline Hockey Association 

Box 363 – 16 Midlake Boulevard SE
Calgary AB     T2X  2X7
Additional Information:

Telephone Contact:

Andrea Silverthorne (403) 256-4003
       Email :      thorney.1@netzero.net
We are supported by and are a 

Member of Hockey Alberta InLine

Hockey – Alberta Website

http://www.hockey-alberta.ca
Development/Inline
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Join us for our 10th season

A fun league

No practices, no off sides, no body

checking & play with your friends




Rockyview Inline Hockey is a


Non-Profit Organization


and a member of


 Hockey Alberta Inline. 


Certificate of Incorporation (Alberta) #509793030














