
CARHA HoCkey RegisteRed plAyeRs ACknowledge tHe Risk of being injuRed wHile plAying tHe gAme of HoCkey.   Team ReP SignaTuRe: _____________________________________   DaTe: ____________
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first NAME PHONE # EMAil DAtE Of BirtH
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CeRtifiCAte of insuRAnCe  DO NOt add players/managers/timekeepers in this area. This area is for the arena/ 
municipality you play in only.  Sponsors may be added as additional insured.  Should you require further information, please 
contact CaRHa Hockey.  
Name additional insureds:  
______________________________________________       ______________________________________________

The Canadian Adult Recreational Hockey Association (CARHA Hockey) is committed to protecting the privacy and confidentiality of your personal information in our possession and complying with applicable privacy laws in Canada, including the Personal Information Protection and Electronic Documents Act. In furtherance of this commit-
ment, CARHA Hockey has adopted a Privacy Policy and appointed a Chief Privacy Officer who is accountable for our compliance with applicable privacy laws and CARHA Hockey’s Privacy Policy.

Please consider this notification of confirmation that the collection of personal information by CARHA Hockey is limited to that which is necessary for communications with you, membership registration organizing hockey tournaments as the official national body for recreational hockey in Canada, determining if our products and services, 
or those of our partners, meet your needs, offering and providing our products and services, or those of our partners, that may be of interest to you, collecting monies owing to CARHA Hockey or permitting CARHA Hockey to pursue available remedies or limit any damages it may sustain, complying with all applicable laws or for other 
purposes that are disclosed to you before or at the time the personal information is collected. Unless required by law, we will obtain your consent before using or disclosing your personal information for a purpose not previously identified.

A complete copy of CARHA Hockey’s Privacy Policy and instructions for unsubscribing from our mailing lists and/or informing us of your preferences for the use and disclosure of your personal information can be found on our website at www.carhahockey.ca or obtained by writing to us at the address below.

For further information about CARHA Hockey’s Privacy Policy, to address any concerns you have, to review or verify your personal information in our control or to find out how we have used it or to whom we have disclosed it,  
please email CARHA Hockey’s Chief Privacy Officer - privacy@carhahockey.ca or contact us in writing at the address below.

RegistRation (2017)  
Team name  _____________________________________________________    League name (if applicable) _____________________________________________________________________________  

Team ReP.  _______________________________________________________   emaiL  _______________________________________________________________________________________________

aDDReSS ________________________________________   CiTy _________________________   PRov ____  PoSTaL CoDe _________________  PHone  _____________________________________  

$12/participant 

CARHA HoCkey RegisteRed plAyeRs ACknowledge tHe Risk of being injuRed wHile plAying tHe gAme of HoCkey.   Team ReP SignaTuRe: _____________________________________   DaTe: ____________

PANTONE: Red 200
 Blue 289

GRAYSCALE: Black and
30% black

REVERSE: Red 200
 Blue 289

C A R H A  H O C K E Y  L O G O  U S A G E

hockey@carhahockey. ca          ca rhahockey. ca
Suite 610, 1420 Blair Place, Ottawa, ON  K1J 9l8   
tel: (613) 244-1989 / (800) 267-1854 
Fax: (613) 244-0451 / (866) 345-1975

PANTONE: Red 200
 Blue 289

GRAYSCALE: Black and
30% black

REVERSE: Red 200
 Blue 289

C A R H A  H O C K E Y  L O G O  U S A G E
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: ■  Payment via Online Banking
■  VISA  ■ MC    Expiry _________
                                           M M  /  y y

■ Cheque/ Money Order enclosed (payable to CArHA Hockey)
■ E-transfer to payments@carhahockey.ca

CArD # ________________________      # of pARtiCipAnts ______  x  $12  =  $ _________
(please print)   _________________________   (authorization) 
CArD HolDEr  ________________________   SignAturE ________________________________


	team name: 
	League Name: 
	Team Rep: 
	Rep Email: 
	Rep Address: 
	Rep City: 
	Rep Prov: 
	Rep Postal Code: 
	Rep Phone: 
	1 first: 
	1 last: 
	1 email: 
	1 phone: 
	1 birth: 
	2 first: 
	2 last: 
	2 email: 
	2 phone: 
	2 birth: 
	3 first: 
	3 last: 
	3 email: 
	3 phone: 
	3 birth: 
	4 first: 
	4 last: 
	4 email: 
	4 phone: 
	4 birth: 
	5 first: 
	5 last: 
	5 email: 
	5 phone: 
	5 birth: 
	6 first: 
	6 last: 
	6 email: 
	6 phone: 
	6 birth: 
	7 first: 
	7 last: 
	7 email: 
	7 phone: 
	7 birth: 
	8 first: 
	8 last: 
	8 email: 
	8 phone: 
	8 birth: 
	9 first: 
	9 last: 
	9 email: 
	9 phone: 
	9 birth: 
	10 first: 
	10 last: 
	10 email: 
	10 phone: 
	10 birth: 
	11 first: 
	11 last: 
	11 email: 
	11 phone: 
	11 birth: 
	12 first: 
	12 last: 
	12 email: 
	12 phone: 
	12 birth: 
	13 first: 
	13 last: 
	13 email: 
	13 phone: 
	13 birth: 
	14 first: 
	14 last: 
	14 email: 
	14 phone: 
	14 birth: 
	15 first: 
	15 last: 
	15 email: 
	15 phone: 
	15 birth: 
	16 first: 
	16 last: 
	16 email: 
	16 phone: 
	16 birth: 
	17 first: 
	17 last: 
	17 email: 
	17 phone: 
	17 birth: 
	18 first: 
	18 last: 
	18 email: 
	18 phone: 
	18 birth: 
	19 first: 
	19 last: 
	19 email: 
	19 phone: 
	19 birth: 
	20 first: 
	20 last: 
	20 email: 
	20 phone: 
	20 birth: 
	21 first: 
	21 last: 
	21 email: 
	21 phone: 
	21 birth: 
	22 first: 
	22 last: 
	22 email: 
	22 phone: 
	22 birth: 
	23 first: 
	23 last: 
	23 email: 
	23 phone: 
	23 birth: 
	24 first: 
	24 last: 
	24 email: 
	24 phone: 
	24 birth: 
	25 first: 
	25 last: 
	25 email: 
	25 phone: 
	25 birth: 
	26 first: 
	26 last: 
	26 email: 
	26 phone: 
	26 birth: 
	part: 
	Credit Card number: 
	expiry: 
	card holder: 
	insureds1: 
	insureds2: 
	Rep Date: 
	payment: Off
	Total: 0


