
HOCKEY ID:___________________________

PLAYER INFORMATION (Please Print):

LAST NAME:

ADDRESS: GENDER: ___ Male      ___ Female

BIRTHDATE:

**New registrants please provide proof of age (i.e.: birth certificate)

If previously registered with another association, please complete the following:

TEAM: # of YEARS: SHOT: ___ L    ___ R

PARENT/GUARDIAN INFORMATION (Please Print):

FATHER'S NAME:

PHONE: PHONE:

EMAIL: EMAIL:

ADDRESS :  Same as above? ___ Yes  ___ No ADDRESS :  Same as above? ___ Yes  ___ No

If No, please Provide:

NAME:

COACH:

RELEASE:

EQUIPMENT:

SIGNATURE: DATE:

PARENT VOLUNTEERS: Our associations success depends on our parent volunteers, if you are interested and 

able to volunteer, please select the position below.  Please note that you may be 

required to attend clinics or online courses for these positions.Thank you!

TEAM MANAGER:

ASSISTANT TEAM MANAGER:

Clearview Minor Hockey Association

Player Registration Form

FIRST NAME:

(mm/dd/year)

PREVIOUS ASSOCIATION:

TEAM SAFETY PERSON:

TOURNAMENT DIRECTOR:

JERSEY PARENT:

Please submit Player Medical Form with Registration.

PREFERRED POSITION:

MOTHER'S NAME:

If No, please Provide:

OTHER:

SIGNATURE & WAIVER
We hereby acknowledge the authority of Hockey Canada, BC Hockey and Clearview Minor Hockey Association, and agree to 

carry out and abide by the Constitution, By-Laws, Rules, Guidelines and Regulations of those associations.

In consideration of this application to play under the auspices of Clearview, I hereby, for myself, heirs, executors, 

administrators and assigns, remise, release and forever discharge Hockey Canada, BC Hockey, and Clearview Minor Hockey 

Association, its officers, or anyone acting on their behalf from any manner of litigation, damage, claims or demands in law or 

equity which I may have or acquire.

We, at the end of the season covered by this registration, agree to return all equipment provided by CLEARVIEW in good 

condition and should we fail to do so we agree to reimburse CLEARVIEW for the replacement of the same.

**Please submit completed registration to CMHA Registrar** 


