SAUGEEN SHORES MINOR
HOCKEY ASSOCIATION
2020-2021 REGISTRATION

PLAYER INFORMATION

First Name:
Last Name:
Date of Birth: Day___ Month Year
Male: Female: Other:
Played Last Year?
No / Yes 2> SSMHA / Other:
Team Last Year:
To Play This Year: _ Boys’/CoEd /or _____ Girls’
Please Check Division:
Birth Old Division New Fee
”| Years Division
2014-16 | Initiation Under-7 $500
2013 Minor Novice | Under-8 $650
2012 Major Novice | Under-9 $650

2010-11 | Atom Under-11 S650

2008-09 | PeeWee Under-13 S650

2006-07 | Bantam Under-15 S650

2003-05 | Midget Under-18 $650

There will be no rep try-outs or local league evaluations
this year.

Street Address:

Town:

Postal Code:

Home Phone:

Parent/Guardian #1 Name:

Parent/Guardian #1 Cell:

For SSMHA Use Only:

Division:

Fee: Etransfer / Cheque
Payment #1:
Payment #2:
Payment #3:
Receipt to:
Birth Cert: ___ RIS-P:
Entered in HCR:

Entered in RampRegistration:

Deposit payment of $300 must be paid by September
28" by cheque or e-transfer. Two further installments
can be made on October 30 and November 30.

Forms and Cheques to be mailed to:

SSMHA , PO Box 1311, Port Elgin ON NOH 2CO
Etransfer to: ssmharegistration@hotmail.com

* Please put player name in etransfer message space

All families are advised to have at least one parent set
up a Hockey Canada ehockey account to allow for
future registrations online.
ehockey.hockeycanada.ca/

All players must have a birth certificate on file with the
SSMHA. All players must have a parent/guardian
complete the 'Respect in Sport for Parents' (RIS-P).
Please see additional handout for details. Players will
not be allowed on the ice until we have a copy of the
birth certificate and a RIS-P on file.

SSMHA communicates to families via email and
Facebook. You will want to ensure that these emails do
not go into your bulk folder. You will be contacted by
your VP or coach with information on the start of play.

Refund Policy - Refunds must be requested in writing to
the registrar. Funds will be returned to any associated
funding agency first, then to player.

Parent/Guardian #1 DOB: D M Y

Parent/Guardian #1 Email:

Parent/Guardian #2 Name:

Date Range 1* year in hockey | 1+ years in hockey
Before Sept 30 | 80% 80%

Oct 1-31 80% 75%

Nov 1-30 50% 50%

Dec 1 onward | 0% 0%

Parent/Guardian #2 Cell:

Parent/Guardian #2 DOB: D M Y

Parent/Guardian #2 Email:

Non-Attendance - Any player with non-attendance of 4
weeks of ice time or more without communication will
be withdrawn from registration without refund, and any
applicable funding agency will be informed.




