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Player Name and Address: 
 

Birth date  
(YYYY-MM-DD): 

Sex: 

 

 

Home Phone:  

Primary Contact: 

Relationship: Phone/email:

Emergency 

Relationship: Phone/email:

Registration forms must be accompanied by payment (credit card, cash or cheque made out to NMHA). In addition, certain documentation is 
required before a player can be registered. This includes proof of age, a signed waiver form, and acknowledgement of receipt of the NMHA 
Code of Conduct. If the player is re-registering and this documentation has already been duly processed, this form will be marked “X” for that 
element and no further documentation will be required for registration. Information on hockey schedules, costs, and other administrative 
matters is available in the Hockey Office or online at www.nepeanhockey.on.ca 
You may register in person, by mail, online (returning players only), or by dropping off this form and all necessary documents to: 
Nepean Minor Hockey Association 
100 Malvern Drive, Nepean, Ontario, K2J 2G5     
(613-825-1590 / office@nepeanhockey.on.ca) 
Register online with credit card payment at www.nepeanhockey.on.ca. The information you need to 
do so is included on this form.

Player Number: Receipt Date:

Received by: 

Email Address:  

Shoots (L/R):  

Player Position:  

Waiver signed:  

Birth Cert. Rec’d  

Last Team or Association (if any) 
 
Program:  
Age Level:  
Team:    

 

Your signature below indicates that you are aware of the NMHA Code of Conduct and the NMHA Privacy Policy. Copies of both of these documents are 
available from the Hockey Office (613-825-1590) or online at www.nepeanhockey.on.ca. The Hockey Office address is noted below.  
 
Volunteers are an essential part of our operations. Please indicate below, if you wish to assist in coaching, managing or administering the NMHA. 
 
Coach   Manager  Trainer   Administrator   Other 

Guardian Name:  

Signature:  

Player Name: Receipt Date: 

Received by:  

Activity: Activity Fee: Payment Method Cheque Cash

Activity: Activity Fee: Payment Method Cheque Cash


