
 
RDMH Registration Form 

D1, 4725 – 43 Street 
Red Deer, Alberta T4N 6Z3 

Phone: (403) 347-9960 Fax: (403) 347-0311 
Email: rdmhc@shaw.ca     Website: www.reddeerminorhockey.com 

 

 

Please PRINT Clearly  
 

Date: ___________________________  

Participant’s Name: ________________________________________________________________________  

Address: _________________________________________________________________________________  

Legal Land Location (applicable to all rural and box # addresses) ____________________________________  

(Legal land descriptions must be supplied for all rural addresses, or application will NOT be accepted)  

Town/City: _______________________________ Postal Code: __________________________  

Phone: _________________________ Birth Day: Month: ______Day______Year______  

Gender (please circle): Male     Female  

Preferred Position: G ___ LW ___ RW ___ C ___ D___ CHECK ONLY ONE  

Level Played Last:________________________ Association:_________________________________  

 
Parent/Guardian: ____________________________ Hm Phone: ______________ Bus/Cell_________________  

Parent/Guardian: ____________________________ Hm Phone: ______________ Bus/Cell_________________  

RED DEER MINOR HOCKEY REQUIRES PROOF OF DATE OF BIRTH, FOR ALL NEW REGISTRANTS, 
THOSE REGISTERING IN DYNAMITE, AND ALL FIRST YEAR ATOM AGED PLAYERS.  

 

Terms and Conditions 
Parent or Guardian: I/We do hereby release, absolve, indemnify, and save harmless The Red Deer Minor Hockey 
Commission; their executive, staff, supervisors and instructors; The City of Red Deer, The Recreation, Parks, and Culture 
Board; The Recreation and Culture Department staff, their supervisors and instructors any and all of them from any claims 
which I/We or said child may have as a result of our participation. I/We do assume all risks and hazards incidental to this 
activity to include lacerations, bone breakage, sprains, strains, contusions and concussions and hereby waive any claims 
which I/We or the said child may have against the above mentioned organization or individuals.  
 

Signature: ____________________________________________________________________  

 

IMPORTANT NOTES:  

• All players registered by May 31, are guaranteed a place to play.  

• When registering a 50% deposit is required at the time of registering plus the try out fee if applicable.  

• ALL imports will be charged an additional registration fee of $300.00 upon making the team.  

• NO REFUNDS WILL BE GIVEN AFTER OCTOBER 15. Refunds prior to October 15, will be assessed an 
administrative fee of $25.00. Tryout fees are NON REFUNDABLE  

• All N.S.F. cheques will be subject to a $25.00 charge.  

• Payments made after the May 31st and October 31st Deadlines will incur an additional $25.00 charge. 
Failure to make the final payment on time WILL result in your child being suspended until payment is 
received.  

 Level Registering For:  
 
 

________________________  

For Office Use Only     Tryout Fee Pd: ___________ Registration 1
st

 Half_____________ Registration 2
nd

 Half: ______________ 

Late Fees: _____________  Import Fees:___________________ Paid In Full:________________ 


