
Schumacher Minor Hockey House League Registration  
2009 – 2010 

 
Player’s Name:  Male         Female 
Address: 
City:                                                     Postal Code: 
Mother:                                                 Father: 
Home Phone:                                         Cell Phone: 
E-mail address: 
Date of Birth:                                         
Check Division Registering For: 
92/93/94 – Midget                                 99/00 Atoms          
95/96 – Bantam                                    01/02 Novice             
97/98 – Peewee                                    03/04 Anklebiters    
Position (circle)                         SKATER          GOALIE 
Previous team:  Tier 1             Tier 2 
 

Fees for 2009 – 2010 Season 
 
Novice-Midget $425.00 ($225.00 due now plus a post dated of $200.00 dated Nov 15th, 2009) 
Anklebiter $200.00 payable in 1 installment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

PLEASE READ & SIGN 
Schumacher Day Minor Hockey adheres to the principles of “Fair Play”, as posted in ALL local arenas. By signing this 
registration form you agree to adhere to these principles as well.   
Schumacher Day Minor Hockey Association reserves the right to terminate (without refund) any player’s playing 
privileges if, after investigation by the Board, they or their parents, are found to be in violation of these principles 
(on-ice or off-ice) at hockey events. 
 
When establishing House League teams, preference is given to players from Schumacher or who have played in 
Schumacher Day Minor Hockey system the previous season. As such, Schumacher Day Minor Hockey Association 
reserves the right to refund any or all monies paid in the event that numbers do not warrant a full team in our 
league. In this event, all efforts will be made, in conjunction with Timmins Minor Hockey and Porcupine Minor 
Hockey, to attempt to find a place for your child to play. 
 
PHOTO RELEASE: I authorize the use of any photo taken while participating in the above program. 
 
Parent’s Signature:         
 
Date:               
 
 

SDMHA USE ONLY 
 
1st Installment Amount Paid:  $            CASH /   CHEQUE     
 
2nd Installment Amount Paid: $     CASH /   CHEQUE     
 
SDMHA Representative                                       Date/ Time                           
 
Comments:                                           


