ﬁ Strathmore Minor Ringette Association 2009-2010 Registration Package

Thank you for your interest and participation in the Strathmore Minor Ringette Association. We welcome your
child and you to become active and involved, where you will discover what a great team sport Ringette is.

Division Name Changes
The following outlnies the division name changes for the 2009/2010 season.

Old Division New Division Age as of Dec. 31, 2009 Year Born

Pre-Bunny U6 3,4,5 2004, 2005, 2006
Bunny U9 56,7,8 2001, 2002, 2003, 2004
Novice u10 8,9 2000, 2001

Petites ui12 10, 11 1998, 1999

Tweens ui4 12, 13 1996, 1997

Juniors uUi16 14, 15 1994, 1995

Belles u19 16, 17, 18 1991, 1992, 1993

note: 5 year olds with experience may be placed in the U9 division upon request depending upon experience and ability
8 year olds with experience may be placed in the U10 division upon request depending upon experience and ability
Registration fees will be based on the division the player is placed in.

Registration Fees

Early Registration: Registrations received or post-marked by midnight, August 14, 2009 will be entered into a draw for a
free registration.

2009-2010 Fees:

$100 Pre-Bunny (U6)

$200 Bunny (U9)

$300 Novice (U10), Petite (U12), Tween (U14), Junior (U16), and Belle (U19)

Payment Options

Payment in full at time of registration in form of cash or cheque made out to SMRA

OR

Up to 4 post-dated cheques post-dated prior to Dec. 31, 2009 may be made out to SMRA

Registrations will NOT be accepted without full payment or complete post-dated cheques

Reqistration Forms

Attached are the following forms to be completed, signed, and returned with the registration fee

Signatures are required in the vellow Boxes

1. Family Contact Information, Volunteer, and Parent Code of Conduct Form (Complete 1 per family)
2. Player Information, Player Code of Conduct, and FOIP Form (Complete 1 per player)
3. Player emergency medical form (Complete 1 per player)

Return the completed forms along with payments to:
Strathmore Minor Ringette Association

Box 2112

Strathmore, Alberta

T1P 1K1

Non-Residents

For those who do not reside in the Town of Strathmore you are required to pay an annual Arena membership fee.
Please complete the Strathmore Arena membership form found on www.strathmoreringette.com and drop the
completed form with the membership fee in the Town of Strathmore drop box at the arena.

For more information contact any of the executives listed on the Strathmore Minor Ringette Association's website at
www.strathmoreringette.com

KEEP THIS PAGE FOR YOUR REFERENCE
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Family Name Address Postal Code

Home Phone Numbe Email Address

Father's Name Father's Work Phone Father's Cell Phone Father's Email Address

Mother's Name Mother's Work Phon Cell Phone Email Address

All members must participate in the functioning of the program by openly and actively participating, organizing, co-ordinating, directing,
managing or coaching within the program. Members are required to volunteer and fulfill a minimum number of volunteer hours, as set out by
the SMRA Board of Directors, or pay the set participation fee which may or may not be initiated yearly.

WE AND (OR) I, THE UNDERSIGNED, BEING THE PARENTS OR GUARDIANS OF THE CHILD REGISTERED HEREIN, hereby give
permission for the same to play ringette under the jurisdiction of the Strathmore Minor Ringette Association. | hereby release the Strathmore
Minor Ringette Association, an all of its coaches, managers and league officials from any responsibility, financial or otherwise, from any injuries
suffered by the same while participating in any practice, game or activity conducted under the jurisdiction of the Strathmore Minor Ringette
Association.

PLEASE NOTE: The accident or liability insurance plan of the Strathmore Minor Ringette Association through Ringette Alberta is a secondary
insurance, and only covers costs not presently covered by the individual parent (player’s) insurance plan or Alberta Health Care.

Signature of Parent/Guardian Date

WE AND (OR) I, THE UNDERSIGNED ABOVE, HAVE READ, AND AGREE TO ABIDE BY THE RULES, REGULATIONS, POLICIES,
PROCEDURES AND/OR BYLAWS OF THE ASSOCIATION.

UNIFORM AGREEMENT: | am under complete understanding that any uniform(s) issued to the above named player, are my sole
responsibility, and that they must be returned in clean and good condition (as issued) at the end of the season, or | will be billed $50.00 per
uniform.

Please Fillinthe Name of the parent/guardian interested in assisting as a volunteer in the following areas:

1. Head Coach Name: ( note: Please complete the Coaching Application )
2. Assistant Coach  [Name: ( note: Please complete the Coaching Application )
3. Pre Season Skills [Name: ( Conditioning Camp, Evaluation orgnization)
4. Team Position: It is expected that the parents on the team will fill at least one of the following team positions:
a) Manager: Name:
b) Equipment Manager: [Name:
b) Tournament Rep: Name:
b) Fundraising Rep: Name:
c) Trainer Name: (note: must have First Aid Certification)

6. Division Coordinator [Name:

** NOTE: Division Co-ordinator position will be for a division in which you do not have a child playing. These are Board
Appointed positions with the expectation that you will attend Board meetings (once/month). You will be contacted by the
Board should you be chosen as a Division Co-ordinator.

| have received a copy of the SMRA Parents' Code of Conduct. | have read it thoroughly. | agree to abide by the SMRA Parents' Code of Conduct.

Family Name Father's Name Signature Witness's Sianature

Family Name Mother's Name Signature Date

Office Use Only
(0] cash (] Cheque Payment Details:
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Last Name First Name Middle Name Gender Player's Email Address

| | | Age as of Dec. 31, 2009:
- — 3,4,5: (U6) (born in 2004, 2005, 2006)
Birth Date Age As Of Dec 31, 2009 D|V|sf|%n be;sledzgggage 5.6 7,8 (U9) (born in 2001,2002, 2003,2004)
as orec si, 8,9: (U10) (born in 2000, 2001)
10, 11: (U12)  (born in 1998, 1999)
Do you wish to have your child play at a lower division rather than the division 12,13: (U14) (born in 1996, 1997)
based on their age? 14, 15: (U16) (born in 1994, 1995)
16, 17, 18: (U19) (bornin 1991, 1992, 1993)
] Yes [£] No

If you answered Yes to the above, please explain:

Years Of Ringette Experience up to the end of the 2008-2009 Season:

Player wishes to play in Goal? |

If required due to registration numbers, would you allow your child to be registered to a higher division team?

The player's primary responsiblity is to their registered team. Registration numbers at the higher division may require the use of affiliates.
Affiliates are registered to a second team at the higher division. Affilates players may be called upon for practices and games with the higher
division from time to time. If required, would you allow your child to be registered as an affiliates for a higher division team ? |

| have received a copy of the SMRA Player's Code of Conduct. | have read it thoroughly. | agree to abide by the SMRA Player's Code of Conduct.

Player's Signature Date

Strathmore Minor Ringette Association reserves the right to deal with any player, parent, coach and/or Board member not adhering to the SMRA
Code of Conducts and administer appropriate problem resolution as determined by the SMRA appointed Grievance Committee who have the final
authority on the disposition of all grievances and appeals.

Compliance: By your signature, you acknowledge that you have read and agree to abide by this code. This acknowledgement on your behalf
shall constitute your agreement to conduct yourself in accordance with the letter and the spirit of this code.

The Alberta Freedom of Information and Protection of Privacy (FOIP) Act is now in effect and requires that consent be obtained for the
collection and use of personal information. Please use this form to obtain permission:

I hereby consent for the following with respect of my child: | |

Player's Name
1.1 agree that permission has been given to publish photos of my child in any SMRA publication (SMRA Newsletter, promotional materials or
posters, or SMRA Web Site).
2.1 agree that permission has been given for individual or team ringette photos to be used for educational or promotional purposes.
3.1 agree that my child can be interviewed by; and/or photographed by; and/or videotaped by person(s) authorized by Strathmore Minor Ringette
Association. The purpose of the interview, photograph and/or videotape and the use that will be made of it will be for the promotion of ringette
related events during the 2009/2010 season.
4.1 agree that permission has been given to use my child’s artwork (banner), written material or other creative work/material for educational or
promotional purposes.

| (parent or guardian) hereby consent to the collection and use of ALL information of the items listed in the Permission Form above.

Player's Name Signature of Parent and/or Guardian Date
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Last Name First Name Middle Name Birth Date Alberta Health Care Home Phone Number

Note: due to information privacy concerns we are no longer storing Alberta Health Care numbers on our registration system. Please
ensure you fill in your child's Alberta Health Care Number on this form.

Father's Name Father Cell Phone Father Work Phone  Mother's Name Mother Cell Phone  Mother Work Phone

Additional Medical Coverage other than AHC: |

Address

Note: In case of an emergency, please provide an alternate contact who resides within the Strathmore area.

Name Relation to Chil Phone Number

Address

Name Phone Number

Medical Concerns Allergies and Medications

Date of last Tetanus Shot

Previous Injuries

Major Operations

[] Contact Lenses [ ] Glasses

Does the player have any learning disabilities? If so, what is the disability?

Describe any other medical problems that the coaching staff of the team should be aware of eg epilepsy, diabetes
mononucleosis, etc.

IF YOUR CHILD HAS ASTHMA, PUFFERS MUST BE ON THE BENCH AT ALL TIMES.
IF YOUR CHILD HAS SEVERE ALLERGIES THAT MAY REQUIRE AN EPI-PEN THE COACHING STAFF MUST BE MADE AWARE OF

I, the undersigned parent/guardian hereby give my permissionfor the coach, assitant coach, manager, or trainer to authorize
such emergency medical treatment as may be required. Medication must be provided to the coach where required.

Signature of Parent and/or Guardia Date



