
 
 
 

Completed Form with payment can be mailed to or dropped off at: Warren Hockey,  44 Shields Street, Breslau, ON N0B 1M0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
REGISTRATION 

 

NAME: ___________________________________________  

PHONE: ___________________________________________ 

EMAIL:  ___________________________________________ 

 

 

NAME: ____________________________ 
 
PHONE: ____________________________ 
 
RELATIONSHIP: _____________________ 
 
 
 
 
Medical History/ Allergies:  
 

_______________________________________________ 



CO-ED  Adult Rec League  

              Sunday Evenings  
              Start Date: September 8th 2019 
              22 Weeks 
              Fee: $355.00* 
 

INTERMEDIATE Rec League 

               Sunday Evenings  
               Start Date: September 8th, 2019   
               22 Weeks 
               Fee: $340.00* 
 
* Fee includes the use of a team jersey for session. 
 
 

Cheque*:             Cash:      

 * Please make cheques payable to Warren Hockey 

 
 

 

 

 

 

PARTICIPANT INFORMATION 

EMERGENCY CONTACT: 

MEDICAL INFORMATION (optional): 

CHECK APPROPRIATE LEVEL: 

METHOD OF PAYMENT ENCLOSED: 

“KEEP YOUR STICK ON THE ICE” 
www.warrenhockey.ca 

craig@warrenhockey.ca 
t. 519.239-4528 

mailto:craig@warrenhockey.ca
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POLICIES & DISCLAIMER 

 
 
To be fair to all those involved, refunds will only be issued after no more than one game into the league schedule.  An administration fee will also 
apply. 
 
 
 
Warren Hockey reserves the right to remove any participants (temporally or permanently without refund) if their actions are disruptive or 
dangerous to themselves or others on the ice.   
 
 
 
Full Hockey equipment is required to play. Face Masks are optional, but highly recommended. 
 
 
 
In understanding of acceptance as a player during a Warren Hockey League game, I/we agree to release all employees, organizers, helpers of 
Warren Hockey  from responsibilities, claims actions, damages, or demands for injuries and/or losses resulting from direct participation in the 
Warren Hockey League Program. I/we acknowledge that I/we have read and understand the terms and conditions of this form and I/we agree by 
said terms and conditions. 
 
___________________________________   ________________________________ 

Signature      Date 

REFUND POLICY 

DISRUPTIVE / DANGEROUS BEHAVIOUR 

EQUIPMENT 

RELEASE/DISCLAIMER: 

mailto:craig@warrenhockey.ca

