PLAYER REGISTRATION FORM 2012-2013 Season
New Westminster Minor Hockey Association

PO Box 456
New Westminster, BC
V3L 4Y8
Has player been previously registered with NWMHA? Yes No
If no, please provide two proofs of New West residency and two copies of player's birth certificate.
Player Name: Gender: M F
Address: Date of Birth:
New Westminster, BC Postal Code: Care Card #
Home Phone:
Father's Name: Mother's Name:
Father's Cell: Mother's Cell:
Father's Email Mother's Email
Birth Before After Amount
Division Year May 31  May 31 Enclosed
H1 2007 300 300
H2 2006 375 375
H3 2005 405 430
H4 2004 405 430
Atom 2002/2003 470 495
Pee Wee 2000/2001 555 580
Bantam 98/99 595 620
Midget 95/96/97 600 625
Family rate: For three or more players the first two are full fee and the 3rd is $100.
Goalie fee: If he/she has their own equipment, the fee is 1/2 price.
Rep try outs: For Atom and above, please indicate if you are interested YES NO

By indicating an interest in Rep Tryouts, the player and parent agree to automatic carding of the player
if the player is chosen for the rep team.
NOTE: Due to a rule change at PCAHA, all C Divisions (Atom, Peewee, Bantam and Midget) will now be BODY CONTACT ONLY.

Registration fees are based on the player's birth date. Registrations received after May 31 may be subject to a wait list.
Registration by cheque or money order may be mailed to the above address. Please make payable to "New Westminster Minor
Hockey Association" or "NWMHA." Cheques may be post-dated to Aug 15/12 but must be submitted at time of registration.

We hereby acknowledge the authority of the Canadian Hockey Association, BC Amateur Hockey Association, Pacific Coast
Amateur Hockey Association and New Wesminster Minor Hockey. We agree to carry out and abide by the constitutions, by-laws,
rules and regulations of these Associations. Parent or guardian agrees to be responsible for damage to the Arena and/or
Association equipment caused by the player. The Association undertakes to provide the following: insurance, team jerseys, ice
times (not less than 2.0 hrs per week), team photos and referees.

Date Signature of Parent/Guardian

Signature of Player Name of Parent/Guardian
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