[image: image1.png]


       
     METRO SPORTS INTERNATIONAL (MSI) Inc.
Junior Registration Form
TEAM NAME: ______________________________________________________  Level of Play:_______________
Member Centre (city/town):______________________________________   Jersey #:_________  (if known)

If you have not been drafted or appointed to a team, please leave blank
Player’s Name: ______________________________________________________ DOB: ____ / ____ / ____ Age ___ Gender _____

                                                                                                          month       day     year


Address: ___________________________________________________   City: ________________________   Postal: ___________

Parent or Legal Guardian Name: __________________________________  Home phone: __________________________________

Business/Cell: ______________________________________   Email: _________________________________________________
Emergency Contact Name and phone: ____________________________________________________________________________

*All registrants are required to submit a copy of their birth certificate and Alberta Health Care Card with Registration 
MSI and the league respect your privacy and are committed to protecting the personal information you share with us.
LEVELS OF PLAY:   _______  Midget (U19)       _______ Major (U17)       _______ Intermediate (U15)       _______ Minor (U14)     

_______ Atom (U12)       _______ Novice (U10)      _______ Pre-Novice (U8)
Have you played hockey before?  Are you an:       _____ Elite Player (what ice level?)          
_______ Competitive Player           

_______ Recreational or 1st time Player
Position preference:  Center  ____  Forward  ____   Defence  ____  Goalie  ____   No equipment, but want to be a goalie? ________ 
Friendship Request – what friend(s) would you like to play with?:  __________________________________________________________
Jersey Size: please check one and circle one:  Adult  ____    S  -  M  -  L  -  XL  -  XXL   (or)    Youth  ____    S  -  M  -  L  

Mandatory Equipment Requirements: CSA Approved Helmet and Full Face Mask, hockey gloves, indoor runners, hockey stick 
Optional Equipment Highly Suggested: soccer style shin guards, elbow pads, male/female protective cup, black track pants
Junior programs are as successful as the number of volunteers.  Parents, please indicate an area you can volunteer

Coach ____   Assistant Coach  ____  Team Manager  ____  *Bench Mom  ____  Sponsor a Team  ____  Donate equipment ____
All volunteers/sponsors please email the league at stats@metrosports.ca 
*each co-ed team requires one female volunteer on the bench and in the dressing room

Please read the below statement in full.  By signing this form you are promising and accepting the following:
As a participant or fan, I promise to adhere to the rules and regulations governing the sport of ball hockey and to respect the Officials

Of MSI and the league at all times and I promise to always participate or attend a game/practice with a positive, competitive and respectful attitude.
I understand the Coaches are volunteer parents and are to be treated with respect and appreciation for their time and commitment to the team.
I understand if, at any time, I do not attend or play a game in a respectful manner, that I will be asked to leave the game and premises.
Dated: _________ / __________ / ___________                    _________________________________________________________

                            month               day                   year

             Player’s Signature

Dated: _________ / __________ / ___________                    _________________________________________________________

                           month                day                  year

            Parent or Legal Guardian Signature
YOU MUST PLEASE READ, SIGN and ATTACH a JUNIOR WAIVER FORM   
OFFICE USE ONLY                                                                                                                                                                                                                                                  
                                                                                                                                                                                CASH: __________

Date form received:  ____________________________   Received by: __________________________
                                                                                                                                                                                CHQ#: ___________
Date of system entry: ___________________________    Main roster ___  Addition  ___  Deletion ___
                                                                                                                                                                                RCPT#:  __________

