WINTER ADULT HOCKEY LEAGUE

Name of Team

Team Represeniative

Address

City Province Postal Code
Tel. (H): Tel. (B):

E-mail Address

Health Card #

Medical Conditions
SkillLevel: ©A oB pC oD o+40 oOpen
League;: o Tuesday o Wednesday oThursday o Sunday

Registration Type: D Team o Individual
League Cost: § (+GST) Amount Enclosed: $
Paid by: oCash o Cheque o M/C o Visa o Debit
Payment Terms : Full payment for individual / $2000 deposit for a team
Balance to be paid by 4 equal payments
DEPOSIT IS NON-REFUUNDABLLE
Full payment due by 4th week of league
Please make all cheques payable to: The Sports Village

Card # Expiry Date: CVvi#

Signature:

Name on Card:

Acknowledgement of Risk and Waiver Liability

The undersigned hereby covenants and agrees for himn/her self and any other servant, agent, invites, guest, spectator, organization,
employee, member or any other person in any way affiliated with him/her (collectively the “Applicant™) in the use of the facilities at
The Sports Village in that they shall be solely responsible for all ¢laims, demands, damages, costs, expenses, actions, causes of action,
whether in law or in equity, resuliing from any personal injury, ot property dainage, or for the loss or thefi of clothing and equipment,
of the Applicant , howsoever caused, and whether contributed to by the negligence of The Sports Village, its employees, servants,
officers, agents, contractors and/or representatives and their successors and assigns.

The Applicant covenaits and agrees to indemmnify and save harmless The Sports Village, its employees, servants, officers, agents,
contractors and/or representatives and their successors and assigns from and against all liability whatsoever resulting from personal
injury, property damage, loss or theft referred to in the preceding paragraph.

The Applicant acknowledges that the activities carried on at The Spotts Village, carry with them an inherent risk of personal injury,
property damage and loss or theft of personal property and the Applicant by the execution of the document acknowledges and
confitms that he is well aware of and understands these risks and is executing and participating in all activities at The Sports Village
voluntarily. The Applicant further warrants that he/she is in good physical and/or mental healih is able lo freely participate in winter
hockey leagues, and any health restrictions have been noted.

The Applicant covenants and agrees to be bound by all rles and regulations as may be published and provided by The Sports
Village to govern the usage of the facility and all activities conducted thereupon.

The Applieant acknowledges and agrees The Sports Village reserves the sole and exclusive right to use any photographs and/or
videos taken during the program for advertising and/or instructional purposes, without cost or charge to The Sports Village and the
Applicant consents to photographs or videos being taken for the purposes contained herein.

The Applicant forther acknowledges that in consideration of being allowed to play in The Spoxts Village Hockey League he/she
remains indebted for any amount owing or outstanding by the individuals/teams to The Sporis Village Inc. for the league fees.

Signature: Date:




