
Salmon Arm Minor Hockey Association 
2010 – 2011 PLAYER REGISTRATION APPLICATION 

 
Information and Conditions for Registration 

 
Please read the

minorhockey.com. 

ote:  Players are only allowed to participate on one team per year, with the exception of female players who 

. A separate form is to be used for each player registering.  A single payment may be used for multiple 

ability of 

yers may not be accepted for the current season after 

ns received by 4:00 pm (PST) on June 30, 2010 with payment in full dated no later than June 

 the 

t to tryout for a Rep or Development team on the registration form will be 

s will pay an additional “Rep” fee once their team is finalized. 

the 

lopment and higher Divisions will be required to purchase a practice 
ning 

 

een received and accepted by 

mation contained in the KidSport web 

 following information entirely before filling out your registration application form.  For more 
information on registration, residency boundaries, or SAMHA see www.salmonarm
 
N
can register for a female-only team and a male-female team (in accordance with SAMHA’s Integrated Hockey 
Policy).  The female player would be required to pay the full registration fees for both teams.  
 
1

registration forms per family as long as each player’s name is clearly indicated with the payment.  
2. Registration is based on team configuration guidelines according to SAMHA policies, and the avail

projected ice slots and coaches.  Some teams and divisions may not form this year if basic criteria cannot 
be achieved by August 31, 2010.  Players registering after August 31, 2010 will be put on a waiting list 
and registered on a first come, first served basis. 

3. Registration cut-off is November 30, 2010 and pla
this date. 

4. Registratio
30, 2010 (see Item 8) will be entered in a draw for a FREE 2010-2011 Season’s Registration!  One 
player from all qualifying Early Bird Registrations received will be selected before the season starts as
winner of the free registration. 

5. Players indicating that they wan
contacted with their tryout times. Please note – these tryouts are for serious players wishing to be 
accepted on to a rep team. Other players who simply want extra ice time for pre-season 
conditioning are not permitted to attend.  

6. Players selected for rep or development team
Players trying out for a rep team will be placed on either the Tier 2 or Tier 3 team (if available) or re-
assigned to the Recreational program. Rep players will play at the tier deemed most appropriate  by 
team coaches and evaluators.  

7. Players registered in Atom Deve
jersey for use during practices.  The type and colour will be decided by the coaching staff at the begin
of the season, and the cost will generally be under $30.   

8. Full payment is due with the player registration form.  If necessary, payment may be made by a 
minimum deposit of $100 (cheques dated no later than June 30, 2010) per player included with their 
application form, plus a maximum of three post-dated cheques for the balance, with the last payment 
dated no later than November 30, 2010. Players are not registered until full payment (or complete
payment plan) is received with player registration application. 

9. No player will be allowed on the ice until his or her registration has b
SAMHA and payment (as described in item 8) has been received.  

10. For those seeking financial assistance, please view the helpful infor
site at www.kidsport.ca, and/or contact Kim Sinclair at 832-0108 for confidential assistance. 

11. If the player’s final registration payment is not received by November 30, 2010, or if any payment is 
nt 

 will be 

efunds are available only up to December 31, 2010, less a $40.00 administration fee plus any 

ndraising projects of SAMHA.  

ll registrants wishing to try-out for the Regional Midget Team must first register with SAMHA - 

layer registration forms and payments (made out to SAMHA) may be mailed to:  

323 
C    V1E 4R3 

rm Minor Hockey office at Sunwave Centre.  No other drop-off locations are 

 

returned as NSF, that player will be immediately suspended from any further SAMHA sanctioned eve
until payment is made.  There will be a $30.00 administration charge for all NSF payments. 

12. Any monies owing from the last season must be paid in full before this season’s registration
accepted. 

13. Pro-rated r
Rep carding and BCAHA/HC fees paid. No refunds shall be given to suspended players.  

14. All registration fees include a team picture, typically be taken in the fall.  
15. It will be required that all parents/players to participate in the two major fu
 
A
before trying out Regionally. 
 
P
SAMHA 
PO Box 2
Salmon Arm, B
or dropped off at the Salmon A
available this year. 



Salmon Arm Minor Hockey 
2010-2011 S pplication – Page 1 eason Player Registration A

 
Please read the accompanying Information and Conditions for Registration sheet before completing your 
Player Registration Application.  For additional information, go to www.salmonarmminorhockey.com . 
Player Information – Please Print 
Last Name First Name Initial 
 
 
Street Address City Postal Code 
 
 
Birth Date (Year/Month/Day) Phone Number&Email BC Care Card (10 Digit Number) Gender (Circle) 
 
 

 
   M            F  

Emergency Contact Name Phone Number 

Doctor’s Name Phone Number 

Previous Hockey Association † Division Last Played † Last Year Played †  
 

Office Use Only 
Date  
Rec’d: 

Office Use Only 
Early Bird Valid 
Yes:         No: 

Office Use Only Player Position Preferred Shot  (Circle) 
Number of family 
players registered: 

 
   L             R  

Office Use Only 
Fee Payment Rec’d 
Full:         Deposit: 

Office Use Only 
Deposit: $ 
Cheque # 
Balance: $ 

Office Use Only 
Payment #1: $                          Payment #2: $                           Payment #3: $ 
Date:                   Chq#:            Date:                     Chq#:           Date:               Chq#: 
Payer if other than parent: 

† For players not regis AMHAtered with S  last year. 
 

EGISTRATION FEESR   
• Family Rate (for families with three or more players): On the registration forms of the oldest two players, check off 

Female-Only Program 

the fee for the appropriate Program & Division and pay the fee indicated for each of those players.  On the registration 
forms of the remaining players, check off the fee for the appropriate Program and Division but pay only half of the fee 
indicated for those players. 

• Male/Female Program: check one fee only - in either the Recreation or the REP/Development columns.   
• Female-Only Program: check one fee only - in the Recreation or the REP/Development column. You may also check 

one fee only in the Male/Female Program if you wish to pay & play on two teams. 
Male/Female Program AGE Birth 

(by  
e st) D

Divisions 
Recreation REP/Develop Rep Recreation REP/Develop 

Rep 
c 31 Year Fee Fee 

 

  All �  $250.00 If app. N/A N/A N/A ^For first time 
players only 

5-6 04-05 Pre- ce Novi �  $350.00 N/A N/A N/A N/A N/A 

7-8 02-03 Novice �  $350.00 N/A N/A N/A N/A N/A 
9-10 00-01 Atom �  $430.00 �  $480.00 * $170* N/A N/A N/A 

11-12 98-99 P  ee Wee �  $480.00 �  $530.00 * $200* N/A N/A N/A 
13-14 96-97 Bantam �  $480.00 �  $530.00 * $200* �  $480.00+ �  $530.00+ $200* 
15-17 93-95 Midget �  $480.00 �  $530.00 * $200* �  $480.00+ �  $530.00+ $200* 

^ t t er ve r  m o n

 a $50 non-refundable tryout  

rs selected for Rep & Development teams pay an additional Rep Fee once their teams are finalized

For firs ime play s who ha  never registe ed in any other inor h ckey associatio . No early bird 
discount applies. 
+This will be a combined Bantam/Midget Female team (Rec and/or Rep TBA). 
* Registration fees for players applying for a REP or Development team include
  fee. 
  Playe  

 including any applicable Family Rate (a)  $             .00
Fee Due:    
Registration fee(s) total from above table,
discount.  (Do Not include the additional “Rep Fee” amount in this calculation) 
Less $50 if your registration form and payment dated no later than June 30, 2010 is (b) 
received at SAMHA by 4:00 pm (PST) June 30, 2010 (no exceptions!)  

-$             .00

TOTAL FEE DUE:  Cheque(s) Made Payable to SAMHA                 (a) – (b) $                 .00

http://www.salmonarmminorhockey.com/


2010-2011 SAMHA Season Player Registration Application – Page 2 
 

Player’s Last Name 
 

Player’s First Name Initial 

 
9 All new player registrations MUST include: 

• A photocopy of the player’s birth certificate. 
• Documentation in support of residency within SAMHA boundaries (min. two pieces – utility bill; except 

telephone, lease agreement, etc).  Check with SAMHA regarding residency boundaries. 
• A BC Hockey Declaration Of Residence Form and supporting documentation (for players moving to 

SAMHA from another minor hockey association only).  Available at www.bchockey.net 
 
Parent/Guardian Information – Please Print    
Father’s/Guardian’s Last Name 
 
 

First Name Initial 

Home Phone Number 
 
 

Work Phone Number Cell Phone Number E-Mail Address  

Address :  � same as Player, or indicate below: 

Mother’s/Guardian’s Last Name 
 
 

First Name Initial 

Home Phone Number 
 
 

Work Phone Number Cell Phone Number E-Mail Address 

Address :  � same as Player, or indicate below: 

 
SIGNATURE AND WAIVER:  We hereby acknowledge the authority of Hockey Canada (HC), the British Columbia Amateur Hockey Association (BCAHA), the Okanagan Mainline 
Amateur Hockey Association (OMAHA), and the Salmon Arm Minor Hockey Association (SAMHA), and agree to carry out and abide by the Constitutions, By-Laws, Policies, Rules 
and Regulations of those associations.  Furthermore, we also hereby acknowledge that we have read and understand the Information and Conditions for Registration as described 
on the accompanying registration document. 
RELEASE:  In consideration of this application to play under the auspices of SAMHA, I do hereby for myself, heirs, executors, administrators and assigns, remise, release and 
forever discharge the HC, BCAHA, OMAHA, and SAMHA, its offices, or anyone acting on their behalf from all manner of litigation, damage, claims, or demands in law or equity 
which I may have or acquire by reason of personal injury, loss or damage to property, which may occur during or by reason of participation in the activities of SAMHA. 
EQUIPMENT:  We, at the end of each season covered by this registration, agree to return all equipment provided by SAMHA in good condition and should we fail to do so, we 
agree to reimburse the SAMHA for the replacement of the same. 
 
Signature of Parent/Guardian 
 
 

Signature of Player 

Mail To:    SAMHA   P.O. Box 2323   Salmon Arm, BC   V1E 4R3 
Or drop off to the Salmon Arm Minor Hockey office at Sunwave Centre 

 
One Registration Form Per Player – Payment & Support Documentation Included 

 
Adult Volunteers   
Our Association relies upon the generosity of dedicated volunteers to help run our programs and deliver 
quality instruction to our players.  We would appreciate your help in any of the capacities listed below.  Please 
check off one or more boxes where you would like to help.  Thank you! 
 
Your Name:  ___________________________________   Division:  _______________________________ 

 
� Rec.Coach (must have, or obtain by December 15, 2010 Coach Stream or Hybrid Certif. minimum) 
� Rec Assistant Coach (must have, or obtain by December 15, 2010, Coach Stream or Hybrid  

minimum) 
� Safety Person (must have, or obtain HCSP Certificate by October 31, 2010.  One HCSP is mandatory 

for each team, and may be a member of the Team Officials) 
� Team Manager (must have organizational skills) 
� Team Equipment Manager (responsible for cleaning, collection & disbursement of team jerseys 

before/after games – may be handled by one of the Team Officials or Team Parent) 
� Team Parent (assists coaching staff with organization and disbursement of information to parents) 
� Chair, or assisting with divisional home tournament 
� Other:  __________________________________________________________________________ 

All adult volunteers in contact with minor-age players are required to have completed a one-time “Speak-Out” 
program.  Coaching and HCSP clinics are offered each season in the fall by either SAMHA and/or other minor 
hockey associations in the Thompson-Okanagan region. Speak-Out program must be completed on line.  
Please Note:  Acceptance of coaches, assistant coaches and safety persons will be subject to SAMHA and RCMP 
checks. 



Player/Parent Contract 
 

This form is to be completed by player and parent and must be accompanied with registration. 
 
It is the intention of this contract to promote fair play and respect for all participants within SAMHA. 
Accordingly all players, parents, and team officials MUST sign this contract before being allowed to participate 
in any SAMHA hockey activity and must continue to observe the principles of fair play and the rules, 
regulations, policies and procedures of SAMHA. Failure to observe the terms of this contract may result in 
disciplinary action being taken against the member in violation, said disciplinary action may include 
suspension or expulsion from SAMHA. Any disciplinary action would be governed by the SAMHA constitution 
and what SAMHA policies that may be relevant to the matter at hand. 
 
Parents: 

• I will teach my child(ren) to play fairly and to respect the rules, the officials, their opponents, their 
teammates and their coaches according to the Fair Play code as set out by Hockey Canada. 

• I will support all efforts of SAMHA, BC Hockey, and Hockey Canada to remove verbal and physical 
abuse from SAMHA sanctioned hockey activities. 

• I will not question any official’s, (team official, referee, scorekeeper or any other hockey official) 
judgement or honesty in public. I will address any concerns I may have only in accordance to the 
processes set out in SAMHA policy. 

• I will observe/abide by the policies of SAMHA, BC Hockey and Hockey Canada. 
 
Players: 

• I will play hockey because I want to. 
• I will play fairly and respect the rules, the officials, my opponents, my team mates and my coaches 

according to the Fair Play code as set out by Hockey Canada. 
• I will do my best to be a team player. 
• I will observe the policies of SAMHA, BC Hockey and Hockey Canada. 

 
Please print name where applicable.  
 

Player Name  ______________________________ Date _______________ 

Parent/Guardian Name ______________________________ 

Parent/Guardian Name ______________________________ 

 

        

Player Signature  ______________________________   

Parent/Guardian Signature ______________________________  

Parent/Guardian Signature ______________________________  
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