FIELD Club Use Only:
HOCKEY A Received:
ONTARIO 2009-2010 MEMBERSHIP APPLICATION w}
() COACH / OFFICIAL / ASSOCIATE Halton FHC #:
(Data may be completed electronically or manually — please print, sign and date.) e
SURNAME: FIRST NAME: MIDDLE INITIAL: PROVINCE:
STREET ADDRESS: CITY/TOWN: POSTAL CODE:
PHONE: ALTERNATE PHONE: E-MAIL ADDRESS:
GENDER: CLUB AFFILIATION BIRTHDATE (DD/MM/YY) AGE AS OF JAN. 1, 2010
Female [ ] Male [] HALTON FIELD HOCKEY CLUB

MEMBERSHIP CATEGORY (PLEASE CHECK ALL THAT APPLY):
ASSOCIATE [] COACH/ OFFICIAL (Fully certified Level 3 Coach or Regional Umpire []

CLUB/SCHOOL COACH/ OFFICIAL (Fully certified Community, Level 1 or Level 2 Coach and/or Community or Provincial Umpire []

COACHES PLEASE PROVIDE NCCP QUALIFICATIONS NCCP #:

Old NCCP New NCCP

Theory Level Completed: Date Completed: Community Coach [] Date Completed:

Technical Level Completed: Date Completed: Competition Intro Part A [] Date Trained

Practical Level Completed: Date Completed: Competition Intro Part B [] Date Trained:
Other - specify

UMPIRES, TOURNAMENT DIRECTORS PLEASE PROVIDE CERTIFICATION

Umpire Certification Level: Date Achieved: Tournament Director (Check if yes). [ ]

WAIVER, RELEASES & INDEMNITY

| hereby agree, as a member of Field Hockey Ontario (FHO) and Halton Field Hockey Club (HFHC):

. TO RELEASE FHO and HFHC, event organization bodies, sanctioning bodies and FHO and HFHC sponsors and their respective directors,
officers, employees, agents, contractors, representatives, successors or assigns (collectively the “Releasees” from any liability for any loss,
damage, injury or expense (collectively “Loss”) that | may suffer as a result of my participation in any FHO and/or HFHC program, due to any

cause, including negligence or breach of contract;

e  TO WAIVE ANY CLAIM that | may have or may have against any or all of the “Releasees” regarding any matter, including without limitation,

any claim arising out of any FHO and/or HFHC program;

. TO INDEMNIFY THE RELEASEES from any and all claims, actions or Loss resulting in any way from my participation or my child’s

participation in FHO and/or HFHC programs;

. THIS DOCUMENT SHALL bind my heirs, executors, administrators, assigns, and representatives and will have effect throughout my
membership in FHO and HFHC, and, to the extent reasonably necessary to give it effect, thereafter;

. THAT | am (or my child) is physically fit to participate in any FHO and/or HFHC programs;

. THAT FHO and HFHC are authorized to take photos of me (or my child) for publicity and promotional purposes only.
. | hereby acknowledge and agree that FHO and HFHC may use and disclose the information on this form to enable FHO and HFHC to provide

membership benefits to all FHO and HFHC members.

e  THAT membership in FHO and/or HFHC may be suspended or withdrawn in accordance with the provisions of the Code of Conduct and By-

laws of FHO and/or By-laws of HFHC.

By submitting this application, | acknowledge having read, understood and agree to the above Waiver, Release and Indemnity.

Signature (Parent/Guardian if member is under 18 years of age)

Date

MEMBERSHIP FEES (Fees paid to Halton FHC are forwarded to Field Hockey Ontario on your behalf)

Please check one:
| Player application form and payment submitted - No additional fees are required

O COACH/ OFFICAL - TOTAL FEE PAYABLE - $58 (FHO/FHC)
O CLUB/ SCHOOL COACH/ OFFICAL - TOTAL FEE PAYABLE - $30 (FHO/FHC)
O ASSOCIATE MEMBER — TOTAL FEE PAYABLE $25 (FHO/FHC)

Forms and Fees to be forwarded to: Halton Field Hockey Club, 200 North Service Road, Unit 1, Suite 450, Oakville,

ON, L6M 2Y1

Note: Insurance coverage requires submission of application and payment of applicable fees

FHO - Promoting Field Hockey for Life!




