QUESNEL RINGETTE ASSOCIATION
2009-2010 Registration Form
Please mail completed form to: QRA - PO Box 4502, Quesnel B.C. V2134

For more info call 747-2239 or go to www.quesnelringette.info

Name: Date of Birth:

(last) (first) (day/month/year)
Care Card #: Quesnel Recreation Pass #:
Parents Names : Phone (h) (w)
Address: E-mail:

(street) (city) (postal code)
New Player: YES / NO Years Played ____ Previous Division Position

Division for upcoming season: Petite Tween Junior Belle Masters (Please Circle)

Health or special considerations:

Bunny Novice

Copy of Birth Certificate required for all new players.

Registration Player New Player (2) Returning Player
Fees (1) Age as of Registration Fee | Early Registration Fee After June 30
Dec 31, 2009 Fee (3) to June 30 to Sept 30, 09 (4)
Bunnies 4 — 7 years $99 $140 $160
Novice 8 — 9 years $150 $200 $225
Petite 10 — 11 years $200 $200 $250
Tween 12 — 13 years $200 $200 $250
Junior 14 — 15 years $200 $200 $250
Belle 16 — 18 years $200 $200 $250
Masters 19 and over $225 $225 $275

(1) Registration Fee: QRA reserves the right to retroactively adjust fees should Gaming award received be materially less than amount budgeted.
(2) New Player Definition: player was not registered in the Quesnel Ringette Association during 2008-2009 season.

(3) Early Registration Deadline is June 30, 2009: your completed registration form and cheques must be received on or before that date.

(4) Registration Deadline for Returning Players is September 30%: registrations received after this date will be assessed a $25 admin fee.
Registration Payment: the first half of the registration fee will be required before September 30", with the balance to be post dated no later than
December 31%. Confidential alternate payment arrangements can be made with the Treasurer. NSF CHARGE $25.00

Due to insurance reasons, players will not be allowed on the ice if first half of registration fee has not been received by Sept. 30, 2009.

Family Discount: save $100 for families with three or more players registered — ask for more details.

Goalie Discount: Novice to Belle, each team will have $100 to apply to dedicated goalie(s) — ask for more details.

Children’s Fitness Tax Credit: total registration fee is applicable for children who qualify.

KidSport Program: financial assistance may be available — see website or ask Registrar for more details.

RELEASE OF LIABILITY AND WAIVER OF CLAIMS- PLEASE READ CAREFULLY
I AM AWARE THAT the playing of RINGETTE involves many risks, dangers and hazards and I FREELY ACCEPT AND FULLY ASSUME all such risks,
dangers and hazards and the possibility of personal injury or loss resulting therefrom and IN CONSIDERATION of the British Columbia Ringette
Association and the QUESNEL RINGETTE ASSOCIATION (“the Associations”) accepting the herein registration for membership in the Associations upon
payment of the registration fee, the undersigned hereby agrees to RELEASE, WAIVE AND FOREVER DISCHARGE, and by this agreement does hereby
RELEASE, WAIVE AND FOREVER DISCHARGE the Associations, THEIR RESPECTIVE officers, directors, members, agents, officials, servants and
representatives, (the “Releases”) from and against all claims, actions, causes of actions, damages, costs, expenses and demands, however caused
arising out of, relating to or in any way connected with any activity of the Associations, including but not limited to, the playing of RINGETTE, whether
on or off the ice, or whether caused by negligence of the Releases, and it is hereby understood and agreed that this RELEASE AND DISCHARGE is
binding on the undersigned, the applicant child, parent(s) or guardians(s), heirs, executors and assigns.
1 ALSO AGREE TO HAVE A TEAM PICTURE POSTED ON THE Associations WEBSITE.
I HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS
WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS, ASSIGNS AND REPRESENTATIVES MAY HAVE AGAINST THE RELEASEES.

Parent/Guardian Name Signature Date

Volunteer Information: QRA is a volunteer organization and we need parent involvement. My preference is to volunteer as:

Coach | Assistant Coach | Team Manager | Other (please specify)

OFFICE USE ONLY: Total Fee Paid: Payment Details:




