
JUVENILE PLAYER REGISTRATION FORM 2013-2014 Season
New Westminster Minor Hockey Association
PO Box 456
New Westminster, BC
V3L 4Y8

THIS FORM IS FOR NEW PLAYERS TO NWMHA ONLY!  (returning players please see on line process)

FIRST NAME:                                                                                                                           

LAST NAME:                                                                                                                                 

ADDRESS:                                                                                                                

New Westminster, BC Postal Code:

Contact Info: Home # Email :

Cell #

DATE OF BIRTH (must be 94/95/96):                                                                                

HISTORY -  Please indicate what Association you last played for and when:

                                                                                                               

The fee for Juvenile is $600.  All fees must be paid in full.  If you are not able to pay the full fee, 
payment arrangements must be made prior to your first ice time.  Your options are:

1.  Payment in full upon registration.
2.  Posted date cheque for August 15 - payment in full.
3.  Posted dated cheques in the amount of $200:

dated Aug 15, Sept 15, Oct 15.
4.  Contact the Registrar for other arrangements by email: registrar@nwmha.ca

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, 2014 but must be submitted at time of registration.  

Completed registration forms can be dropped off at Queens Park Arena, or Moody Park Arena 
during regular office hours, or can be mailed to the Association post office box. 

Please note:  Financial assistance is available for those who are students or have low income.   If you 
need to apply, please fill in the space below with an explanation. It will be kept confidential. 

We hereby acknowledge the authority of the CHA, BCAHA, PCAHA and New Westminster Minor Hockey.  We agree

to carry out and abide by the constitutions, by-laws, rules and regulations of these Associations.  Players will be 

responsible for damage to the Arena and/or Association equipment, if caused by the player.  The Association under-

takes to provide the following: insurance, team jerseys, ice times (not less than 2.0 hr per week) and referees.

Player Signature (or parent if a minor) Date
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