
  NO YES

Player's Father Primary Contact? Player's Mother Primary Contact?

Cell: Cell: 

Comments

AAA

AA

A

B/BB

PLAYER INFORMATION

ARE YOU A:
NEW PLAYER TO THE ORHC DID YOU PLAY ORGANIZED HOCKEY LAST SEASON?

RETURNING PLAYER TO THE ORHC WHERE: ______________________

OAKVILLE RANGERS HOCKEY CLUB
3070 Neyagawa Blvd, Oakville, ON   L6M 4L6

Phone:  (905) 338-9220

www.oakvillerangers.ca

Please indicate which of the following resources 

you have applied for this Season:

Jumpstart

     Manual Registration Form     Hockey Canada Assist Fund

DATE OF BIRTH POSTAL CODE

PLAYER OR GOALIE? PRIMARY PHONE NUMBER

PLAYER LAST NAME ADDRESS

PLAYER FIRST NAME CITY / PROVINCE

ETHNICITY

PARENT INFORMATION

FULL NAME FULL NAME

HIGHEST LEVEL PLAYED PRIMARY EMAIL ADDRESS

Hockey Canada requires us to ask the questions below, you are not obligated to answer these questions

COUNTRY OF BIRTH DO YOU IDENTIFY AS INDIGENOUS?
GENDER IDENTITY

PHONE 

NUMBER

PHONE 

NUMBER

ADDRESS ADDRESS

EMAIL ADDRESS EMAIL ADDRESS

EXPIRY DATE (MM/YYYY )

REGISTRATION & PAYMENT DETAILS

HOUSE LEAGUE (prices below) MASTERCARD

KidSport

Hockey Foundation

HOUSE LEAGUE

TOTAL COST: $_______________

CARD HOLDER SIGNATURE

CARD NUMBER

* Advanced League Registration Fee does not  include the Player Assessment Fee (collected by team) - approximatley $1,000/player

Please visit https://oakvillerangers.ca/Forms/13001/ to review the ORHC Refund Policy

Home: Home:

REP ($999)   VISA / VISA DEBIT CHEQUE

JR TIMBITS ($469) NAME ON THE CARD

FUTURE PROSPECTS ($839)

ACCELERATE PROGRAM ($839) CVV CODE (on back of card) NOT REQUIRED

JR RANGERS ($789)

 Skater  ($949)

 Goalie  ($499)

 Goalie  ($499) *

 Skater  ($949) *
ADVANCED LEAGUE

Nathan McAnsh
Cross-Out



Transfer or Import Required

Required Documents Received

RIS Complete

_______

_______

_______

_______

YES

NO

please scan and email this completed and signed form to registration@oakvillerangers.ca

I acknowledge and accept on behalf of myself, son/daughter and other family members, that the named participant may be moved within the House League

system for the purpose of equalizing teams. It is agreed that any movement may take place subsequent to any initial league or divisional draft and be initiated at

the discretion of the ORHC. Further, should the named participant be playing within the Town Rep System, the participant and parent/guardian acknowledge and

accept that the participant may be moved within the system (including House League) at the discretion of the ORHC at any time.

For the same consideration, I hereby release and discharge the ORHC and the Corporation of the Town of Oakville and from all claims, demands, damages, actions

or causes of action (collective claims), howsoever or whatsoever, arising or to arise by reason of my son/daughter's participation in the ORHC Program, in this or

any successive year, including, but without limiting the generality of the foregoing claims for any and all dental and medical bills, and claims arising out of the use

by my son/daughter or other family members of any public or private arena or other facility as may be used by the ORHC, and further of and from all claims

whatsoever in law or equity which I, my heirs, executors and administrators or assignees can, shall or may have reason aforesaid.

2.   Rules of Conduct, E-mail Communication, Information Use Policy

I agree to abide by all rules, regulations and by-laws of the ORHC, in this or any successive years of participation, including but not limited to, the Player's Bill of

Rights, the Code of Conduct, and ORHC Disciplinary Standards, as amended. By registering with ORHC, the applicant and their parents or guardians acknowledge

that they are opting-in to receive email communications from ORHC and that any and all email communications from ORHC to them does NOT constitute SPAM

or unwanted email communications.

I further understand that the ORHC collects information about myself, son/daughter and other family members or child guardian such as names, home address,

email addresses, telephone numbers, banking information or image and will consider it personal and confidential not already available publicly. I agree that ORHC

can use and disclose the provided personal information for purposes of registration, administration of ORHC, OMHA, OHF and Hockey Canada rules and

regulations, publishing player, game or event information in such form or deemed as it appropriate to promoting the results and performance of any of the

individual player, teams, or divisions or the Association as a whole.

3.   Hockey Canada Waiver

I, the undersigned certify the information provided to be provided to be true and in consideration of the granting of this registration to me with the privileges

incident thereto, and by registering I have become subject to the rules, regulations and decisions of Hockey Canada, its Board of Directors, its Branches and/or

divisions which may be restrictive in some areas such as movement from team to team, conduct etc. and I agree to abide by such rules, regulations and decisions

of Hockey Canada, its Board of Directors, its Branches and/or divisions. Further, the information to be provided is required by Hockey Canada to facilitate hockey

programs on behalf of the registrant and Hockey Canada. Hockey Canada will treat this personal information with the utmost respect and in accordance with the

Hockey Canada Privacy Policy at all times.

4.   Photo, Video, and Image Release

     Manual Registration Form     

IMPORTANT INFORMATION

New ORHC Members are required to provide proof of age (copy of birth certificate or passport) and proof of residency (copy of Parent Drivers' Licence). Return your

registration form in person to the ORHC Office accompanied by FULL PAYMENT. Being a returning player DOES NOT guarentee you a spot. Registrations are accepted on a first

come, first serve basis and some Divisions do fill up quickly. This registration will NOT be processed until all required documentation has been received and the registration is

paid in full. Please make all cheques payable to the Oakville Rangers Hockey Club. Post-Dated cheques can not be accepted. A $50 NSF Fee will be applied to all returned

cheques. Administration Fees will be applied to any withdraw prior to October 31st, and no refunds will be given after October 31st. Please visit www.oakvillerangers.ca for

more information.

AGREEMENT TO PARTICIPATE IN THE OAKVILLE RANGERS HOCKEY CLUB

Please initial each section on the line to the left then sign and date at the bottom

1.   Indemnity, Authorization and Acceptance Policy

OAKVILLE RANGERS HOCKEY CLUB
3070 Neyagawa Blvd, Oakville, ON   L6M 4L6

Phone:  (905) 338-9220

www.oakvillerangers.ca

I hereby grant the ORHC and the OMHA the irrevocable right to use or licence others to use worldwide, without compensation, my image or likeness captured

during any game, tournament, event or activity in any photographic, video, digital imaging or other audio/visual format, including the streaming services

provided by GameOn Streaming, for the purposes of publicity, marketing, promotion, news clips, public service announcements, video productions, television

broadcasts, and/or website postings during the current hockey season. I also understand that my name may be used in conjunction with such images. Please note,

the SCTA has entered in to an agreement with GameOn Streaming to provide video feeds of AAA games.

Are you interested in volunteering with the Oakville Rangers?

For more information, please visit www.oakvillerangers.ca/volunteer

I ACCEPT THE ABOVE WAIVERS, TERMS, AND CONDITIONS

DATE: __________________________________                    SIGNATURE: __________________________________

* Advanced League Registration Fee does not  include the Player Assessment Fee (collected by team) - approximatley $1,000/player

Date Received: ____________________

   FOR OFFICE USE ONLY   
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