
            
Team Name (appropriate for a family event): ______________________________________ 

Team Captain’s Name: _________________________________________________________ 

Team Captain’s Contact (email):____________________________________________ 

Age Group: □U7(born 2015-2016)  □U9(born 2013-2014)  □U11(born 2011-2012)

 □U13(born2009-2010)  □U15(born 2007-2008)      □U18(born2004-2006) 
Teams may be assigned additional players and age groups may be combined depending on number of teams registered. Players may play in an age group level higher 

than their own age group, but may not play in an age group lower than their own age group. 

# of Players & Entry Fee:  □5 ($100) □6 ($120) □7 ($140)  

□I/We do not have enough players for a team. Please match me/us up with a team/teams. 

   □1 ($20)    □2 ($40)     □3 ($60) 
e-transfers preferred 

Each team must provide a responsible adult volunteer referee to assist with game 
management. A schedule will be posted following the registration deadline. 
 

Captain: Ensure all team members or parents/guardians complete and sign the registration 
form on the following page acknowledging the Code of Conduct, Waiver, FOIPP and Consent 
for Emergency Medical Treatment below. Players who do not have signed consent before the 
first scheduled game will not be eligible to play in the tournament. 
 

Code of Conduct: I understand that this is a fun event and agree to abide by the rules and 
format of the tournament. 

Waiver: My signature indicates that I am aware that there are risks associated with 
participation in this program, including the risk of injury or death, and I consent to my/my 
child’s participation in spite of such risks. I hereby for myself, my heirs, executors and any 
other who may claim on my behalf, covenant not to sue and hereby waive, release and 
discharge Youth Interagency and anyone acting on their behalf from any and all claims of 
liability for personal injury, illness, loss of life or property damage of any kind or nature, arising 
out of or sustained in the course of my/my child’s participation in the event. 

Alberta Freedom of Information and Protection of Privacy Act (FOIPP): My signature 
indicates that I give permission for photographs and /or video to be taken of myself/my child 
while participating in programs offered by Youth Interagency and be used for promotional 
reasons. 
 
Consent for Emergency Medical Treatment: Should a medical emergency arise, I give 
permission for first-aid and medical treatment to be administered to myself/my child.  

Medical information is confidential and will only be provided to medical personnel in the event of a medical emergency. 

8th Annual Road Hockey Rumble Registration Form 

September 11, 2021 



Team Name: __________________________________  Age Group: _______________ 

 
8th Annual Road Hockey Rumble Registration & Consent Form 

Player 1 Name Age Player 2 Name Age 

Alberta Health Care # Alberta Health Care # 

Emergency Contact Name Emergency Contact Name 

Contact # on Sept 11 Contact # on Sept 11 

Medical Conditions/Medications Medical Conditions/Medications 

Signature (Parent/Guardian must sign if player is under 18) Signature (Parent/Guardian must sign if player is under 18) 

Player 3 Name Age Player 4 Name (Minimum of 4 players) Age 

Alberta Health Care # Alberta Health Care # 

Emergency Contact Name Emergency Contact Name 

Contact # on Sept 11 Contact # on Sept 11 

Medical Conditions/Medications Medical Conditions/Medications 

Signature (Parent/Guardian must sign if player is under 18) Signature (Parent/Guardian must sign if player is under 18) 

Player 5 Name Age Player 6 Name Age 

Alberta Health Care # Alberta Health Care # 

Emergency Contact Name Emergency Contact Name 

Contact # on Sept 11 Contact # on Sept 11 

Medical Conditions/Medications Medical Conditions/Medications 

Signature (Parent/Guardian must sign if player is under 18) Signature (Parent/Guardian must sign if player is under 18) 

Player 7 Name (Maximum of 7 players) Age Submit completed registration form to Repsol Place 
in Edson Minor Hockey Mail box or email to  

rhredson@gmail.com 
Payment can be made by dropping it in the Edson 
Minor Hockey Mail box at Repsol Place, or by e-
transfer to the above email address. Please include 
team name with both forms of payment 

 
Registration must be received by Sept 7th. 
See you Sept 11 @ 10am @ Repsol Place! 

Players who do not have signed consent before the first scheduled game will 
not be eligible to play in the tournament. 

Alberta Health Care # 

Emergency Contact Name 

Contact # on Sept 11 

Medical Conditions/Medications 

Signature (Parent/Guardian must sign if player is under 18) 

See the Town of Edson Community Services and EMHA Facebook pages for rules & schedule. 

To volunteer or sponsor the Road Hockey Rumble, please call Nikki Kachmarchyk @ 728-5062 or Stacie Eldstrom @ 517-5255. 


