
Sherwood Park Ringette School 2010  
 

REGISTRATION FORM 
 

Name: Last ________________________   First: ______________________________ 

Age:        _____     Date of  Birth:_______________________ 

Address: ___________________________ 

     ___________________________ 

City:     ___________________________   Postal Code: ________________________ 

Phone:    ___________________________   Email: _____________________________ 

Daytime Contact and Phone Number: ____________________________________________ 

Alberta Healthcare #:  ___________________________ 

 
Jersey Size: YOUTH:      M   L  ( L fits avg sized bunny )  
   
  ADULT: S   M    L 
 
 
I give permission for photos taken during the Sherwood Park Ringette School of  my child,  
__________________ , to appear on future publications (web-site, brochures) promoting the  
Sherwood Park Ringette School. 
 
Parent/Guardian Name :  _____________________________________                    
 
Signature:      _____________________________________                    
 
Date:       _____________________________________                    
 
 
August 2010  
 
Bunnies  ___  

Novice    ___  

Petite      ___ 

 

• Choose session according to the level you will be playing in the 2010-2011 season 

• Cost is $325.00 per participant 

 
Mail your complete registration form with full payment to:  

 
Sherwood Park Ringette School 

c/o Allison Cairns 83 Woodlake Road Sherwood Park, Alberta  
T8A 4B9 



 

INFORMED CONSENT and ASSUMPTION OF RISK FORM 
 
 
I ________________________________ hereby acknowledge and accept all 
of  the inherent risks associated with my child (children) participating in all 
activities at / during the Sherwood Park Ringette School and the possibility of  
personal injury, death, property damage or loss resulting therefrom and agree to 
assume the risks and to pay the cost of  any medical attention rendered to my 
child. 
 
Further, I acknowledge and agree that first aid and medical treatment may be 
given to my child by the instructor or medical personnel in attendance in the 
event of  accident, injury or illness during the activities. 
 
I release and forever discharge the Sherwood Park Ringette School, its director, 
agents, instructors, and all persons associated with its firm of  and from all 
liability arising out of  or in any way connected out of  the Sherwood Park 
Ringette School. 
 
I have been given an opportunity to ask questions that I may have. I have fully 
informed myself  of  the content of  this form by reading it before I signed it. 
 
 
 
 
_____________________________________  
Name of  Participant 
 
_____________________________________ 
Name of  Parent / Legal Guardian 
 
_____________________________________ 
Signature of  Parent / Legal Guardian 
 
 
Date: ______________, 2010 


