
ELTON COMMUNITY CENTER : Hockey Registration 2018-19

_____________________________________________________________________________________________________

Child / Participants Full Name                                     Date of Birth (MM/DD/YR)              Current Age                          Sex

_____________________________________________________________________________________________________

Mother’s / Guardian’s                                                                           Name Father’s / Guardian’s Name

_____________________________________________________________________________________________________

Contact Number/ Email                                                                                Contact Number Email

_____________________________________________________________________________________________________

Address

_____________________________________________________________________________________________________

School:

PROGRAM DETAILS

AGE GROUPS: Age groups will be determined once registration has been completed.

*FEES ARE $135 FOR EACH AGE GROUP/ PER CHILD AND

IS DUE IN FULL AT TIME OF REGISTRATION*

   As our Community Center Board and all programs are run by volunteers, parent involvement is crucial for all participants in our 

Hockey Program.  Please check off where you are able to provide support and we will contact you with further details once  

registration has been completed.

COACH : __________ TEAM MANAGER : __________ VOLUNTEER (as required) : __________

Each team requires a primary coach and it is their responsibility to work directly with team parents for providing schedule & 

updates throughout the season.

Please note - In order to accept all registrants, volunteer coaches are required! If we do not 

have enoughvolunteers, program enrollment may then be impacted and/or unavailable.

The undersigned hereby gives consent to ECC for their child’s picture to be taken and used

for promotion of ECC programs via our website and electronic communication channels.

_____________________________________________________________________________________________________

Parent’s/Guardian’s Signature                                                                                                                  Date

OFFICE USE ONLY –

Payment Type : Cheque _______ Cheque # _______ Cash _______ Debit_______

ECC Board Member Verification:


