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Player Information 

Players Last Name Players First Name Date of Birth (mm/dd/yyyy) 
   

Civic Address Town, Postal Code 
  

Home Telephone Number Is player a goalie (circle one) 

 Yes          No 

Registered Last Year with (circle one) 
(new players need  a photocopy of their birth certificate)          KDMHA                                            New Player 

Previous Association Name 
(DOR and transfers will be required)  

 
Emergency Contact Information 

Parent/Guardian First Name Parent/Guardian Last Name E-mail 
   

Daytime Telephone Number Evening Telephone Number Cellular Number 
   

KDMHA would not function without volunteers.  Please help by indicating your willingness to volunteer in any of the 
following areas: 

□ Coach     □ Assistant Coach     □ Manager     □ Tournaments     □ Other 
(All volunteers working with the players will need to have Speak Out.  All coaches will require certain certifications.  Please refer 
to coaching handout.) 
Level and Fees 
Division Age Fee 

Atom House  Born 1999 – 2000 $485.00 

** Atom Competitive Born 1999 – 2000 $510.00 

Peewee House Born 1997 – 1998 $585.00 

** Peewee Competitive Born 1997 – 1998 $610.00 

Bantam House Born 1995 – 1996 $585.00 

** Bantam Competitive Born 1995 – 1996 $610.00 

Midget House Born 1992 – 1994 $575.00 

** Midget Competitive Born 1992 – 1994 $610.00 

Early Bird Discount (prior to May 1st) -$25.00 

Late Registration Fee (after August 1st) $75.00 

Total Due 
** The difference between house and competitive fees will be refunded if child does 
not make the competitive teams.   

 

Kemptville District Minor Hockey Association 
STORM PLAYER REGISTRATION FORM 

2009 – 2010 SEASON 
P.O. Box 1633, Kemptville, Ontario K0G 1J0  

www.kemptvillehockey.com 



Administration Use - Payment Information 
 
Date Registration Received:________________________________________ 

□ Scheduled Registration Date □ Dropped Off □ Mailed 
 
Cash Denominations: 

$5.00 10.00 20.00 50.00 100.00 

     

Total Cash paid  
 
Cheque Information: 
Cheque Number Date Amount 
   

   

   

   

   

   

   

Total Paid  

 
Siblings Also Registered 

Sibling Name Registered Level 
  

  

  

  

  

 
PARENT/PLAYER/GUARDIAN AGREEMENT:   
I further understand that although the Association will make every endeavor to ensure the safety of my child, I will hold no coach, manager, 
team official or member of the Executive or the Kemptville & District Minor Hockey Association liable for any injury sustained by my child 
while under the care and supervision of the above. As a parent/guardian or player, I agree to abide by the rules and regulations and by-laws 
of the Association and will conduct myself in a manner that will not be offensive or detrimental to the development of the Minor Hockey 
Program, this includes abuse and harassment of officials of any kind. I agree that I will support all coaches and other volunteers of Minor 
Hockey. All complaints will follow the complaint resolution process, as outlined in the KDMHA constitution. 
 

Signature: ________________________________________________ Date: _______________ 
(Parent/Guardian or Player if >16 years) 


