Kitscoty 3 on 3 Conditioning Tournament
Registration and Waiver


Player Name: _________________________________________________________________________
Year of Birth: __________________________  Tier played last year: _____________________________
(We need the tier to sort players into balanced teams.  If unknown that is fine)

Parent Name: _________________________________________________________________________
Parent Email: __________________________________________________________________________
Parent Phone: _________________________________________________________________________
Emergency Contact Name: ___________________________ Phone # ____________________________


I, _____________________________, as legal guardian and/or parent of ________________________ do hereby consent to participation in the Kitscoty 3 on 3 Conditioning Tournament.  Furthermore, I hereby acknowledge that there are inherent risks associated and accompanied with the above stated activity and that the child named above may be injured as a result arising out of participation in the event.  The undersigned agrees to release and hold harmless the Kitscoty Minor Hockey Association, its officers, directors, named agents, representatives and insurers of any and all forms of liability including but not limited to injuries and damages sustained by the participant.

Parent / Legal Guardian Signature: ________________________________ Date: ___________________
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