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KINGSWOOD




	Registration Form

Wednesday Afternoon Program
McKinleys Open Ice Inc.



	Name: 
	Date of birth:       /      /

	Address:
	Postal Code:

	E-mail:

	Last Team and category played for: 

	Position: 
	Height: 
	Weight: 

	Name of Mother: 
	Phone #: 

	Name of Father: 
	Phone #: 

	Emergency contact person: 
	Phone #: 


Method of Payment :
          Cash  (       Post Dated Cheques  (
Medical Consent

Family Physician:_______________________ Medicare Nr.:____________________

Please list any medical conditions, allergies, or behavioral areas:

________________________________________________________________________

I, the undersigned parent or guardian of the above-named participant, acknowledge that I am aware that this program involves strenuous physical activity carrying with it various inherent risks of injury which may require medical attention. In my opinion, the above-named participant is medically and physically fit to participate in this program. I hereby grant authority to the staff to render judgment concerning medical assistance in the event of an accident or illness during my absence. I also give consent to my family physician to treat the above-named participant. If my family physician is not available, I give consent to the staff to obtain such medical assistance and treatment as they deem appropriate. If your child has any medical condition, we are not responsible for any situation that may occur relating to the medical condition of this child.

I have read, understand and agree to the above statements: ___________________________

                                                                                                         Parent/Guardian Signature

_______________ is allowed to be photographed for possible use in Kingswood promotional material. Initials:___________
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