
 
 

Major Bantam Hockey Club 
PLAYER REGISTRATION FORM – AUGUST 2012 TRYOUT CAMP 

 
Player’s Name: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: _______________________________________ Postal Code: _______________________________________ 
 
Date of Birth (Day/Month/Year): ______________________ Medical Insurance #: ____________________________ 
 
E-Mail (s): _____________________________________________________________________________________ 
 
Parents/Guardians Names: ____________________________ ___________________________________________ 
 
Phone (H): _________________ Phone (W): __________________ Phone (Cell): ____________________________ 
 
2011-2012 Team: ________________________________________ Level: _________________________________ 
 
Position: _____________________ Shot: _________ Height: ____________ Weight: _________________________ 
 
Players: GP:    G:   A:   PTS:    PIMS:    
Goalies: MINS:    GA:    Shutouts:   Average:   
 
2011 -2012 Coach: _______________________________________ Phone: ________________________________ 
 
I, ________________________ acknowledge that participation in athletics and recreation activities involves the risk of 
personal injury.  In consideration of the use of the facilities, premises and equipment of the Dartmouth Whalers Major 
Bantam Hockey Club by myself and/or my child for athletics and or recreation activities I accept that risk, on behalf of 
myself and or my child, regardless of the nature of the injury.  I agree and understand the Dartmouth Whalers Major 
Bantam Hockey Club, its officers, employees, agents and representatives shall not be liable for any personal injury, 
death, loss of property or damage as a result of my child's participation in athletics and/or recreation activities with 
Dartmouth Whalers Major Bantam Hockey Club, whether caused directly or indirectly by the fault or negligence of the 
Dartmouth Whalers Major Bantam Hockey Club, it officers, employees, agents or representatives or otherwise.  I 
hereby release , indemnify and hold harmless the Dartmouth Whalers Major Bantam Hockey Club, its officers, 
employees, agents or representatives of and from all claims, causes of action, costs, expenses or demands which 
myself, my child, my heirs, executors, administrators or assigns may have with respect to any such injury, death, loss 
or damage. 

 
Parent/Guardian Signature: ___________________________________________ Date: ______________________ 
 
Witness Signature: __________________________________________________ Date: ______________________ 
 
Please forward (i) a cheque dated August 20

th
 for $135.00 and (ii) a second cheque dated August 30

th
 for $100.00 

payable to the ‘Dartmouth Whalers Major Bantam Hockey Club’ and registration form to: 
 

Greg Taylor, General Manager 
Dartmouth Major Bantam Hockey Club 

21 Mountain Ash Court 
Dartmouth, NS B2Y 4N3 

Registrations are due by August 17, 2012 
Note: Only players who move onto Stage 2 of tryouts will have the second cheque cashed 


