
Player Registration Form 2023-24 Season
New Westminster M.H.A.
New Westminster Minor Hockey Association
P.O. Box 456,  New Westminster, BC  V3L 4Y8
www.nwmha.ca  |  registrar@nwmha.ca

This form is for: Any player new to hockey
New transfers to New Westminster Minor Hockey Association
New International Students

Instructions: Complete this form and submit it by email to registrar@nwmha.ca
Proof of identify and address will be requested after an initial review by the Registrar.

Refunds: Refund Policy 5.3 applies to all registrations. NWMHA policies are available on the NWMHA website.

Goalie Discounts: Goalies in U11 through U21 with their own equipment are eligible for a 50% discount on registration fees.

Family Discounts:

GENDER: Male Female

POSITION:     Player Goalie

Home Phone#: 

Father's Name: Mother's Name:

Father's Cell#: Mother's Cell#:

Father's Email: Mother's Email:

Select One Division
Registration 
Fee (Early)

(Ends June15th)

 Registration 
Fee (Standard)

(After June 15th)
U6 230$  230$  

U7 380$  480$  

U8 430$  530$  

U9 450$  550$  

U11 560$  710$  

U13 680$  830$  

U15 730$  880$  

U18 730$  880$  

U21 350$  450$  

Rep A1 / A2 Evaluation (Tryout) Fees (U11, U13, U15 & U18 Only):
Early Registration (Ends June 15th) 100$  

Standard Registration (After June 15th, Ends August 15th) 125$  

Late Registration (After August 15th) 150$  

Note:

Do you intend on participating in the Rep Tryouts?  Yes No

Signature of Parents/Guardian (Players less than 19 years old) Signature of Player/Goalie (19 years old and above)

Names of Parents/Guardian  (Please Print) Date Signed

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

Families with 3 or more players registered are eligible for discounted registration fees.  
Contact the Registrar for further details.

Player/Goalie's Name: _____________________________

Address: ________________________________________

New Westminster, BC         Postal Code: ___________

Rep Tryout Fees are non-refundable and are mandatory for participation in the rep hockey evaluation process.
Payment of the Rep Tryout Fee indicates that the parent & player / goalie agree to automatic carding if the player is 
chosen for a rep team.  (The player may not subsequently choose to play for a recreational (house) "C" team within the 
same season.
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2006-2007-2008
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