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UOV RINGETTE REGISTRATION FORM 

2010-2011
1- Player Information

Player Name: _____________________________________________________

Birthdate:  ________/_________/__________

                                  (day)                 (month)                 (year)
Street Address: ___________________________________________________

Mailing Address: (box #, RR #) _______________________________________

City:  
__________________________
Postal Code: ________________ 
Phone: 
__________________________
Email Address(es) : Parent__________________Player____________________

Do you check this email at least once a week?  Yes ___ No ___

Was the player registered to play ringette in the last 3 years?   Yes / No

With what organization?  UOV / Other _________________
New Player?

If the player is new to ringette or has not been registered to play ringette within the last 3 years or will be 18 years of age as of January 1, 2011, you must include a photocopy of the birth certificate with this form. In addition, an ORA Membership Registration Form must be filled in. This form will be provided at a later date. Birth certificate copy attached?   Y     N
2- Medical

Doctor: _______________________________ Phone: _________________________________

Medical Problems or Allergies: __________________________________________________________________________________________________________________________________________________________

3- Referees:  Referees are paid positions.  Training is available.  Any adults or children 15 years of age or older interested in being a referee please contact Ron McNeil 646-7837.

4- Parent or Legal Guardian Consent: (PLEASE READ BEFORE SIGNING)
I hereby consent for my child to play ringette with the Upper Ottawa Valley Ringette Association and agree to hold harmless the associations, its officers, instructors and participants for any claim arising out of injury to my child.  I hereby authorize UOV Ringette or its representative to obtain medical help if my child should require emergency treatment.

Parent Name (print): ________________________________________ 
Date: ______________

Parent Signature: __________________________________________ 
Date: ______________
5-Registration Fees 

	
	Payment due date
	FEE
	OFFICE USE

	Returning Bunnies
	  
	$225
	

	New Bunnies
	  
	$300
	

	First Year Player 


	 
	$300
	

	Returning Players: 

Early Registration
	Paid by September 1st
(post dated no later than September 1st)
	$425
	

	Returning Players: 

Regular Registration
	Paid after September 1st 
	$475
	


Please make cheques payable to Upper Ottawa Valley Ringette.  
Questions?  Call Jeffrey Millar 
613-432-3363 home.

613-432-5595 work.

613-433-0906 cell.

Return form & payment to:  
Patti Peever


UOV Registrar


3265 Barr Line


Cobden, On K0J 1K0
------------------------------------------------------------------------------------------------------------

For Use by UOV Ringette Association Only

Payment 

	Date
	Cheque
	Cash
	Amount
	Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ORA #
	

	Active date:
	

	
	


Revised:  April 20, 2010


