
DRESDEN MINOR HOCKEY ASSOCIATION 

REGISTRATION 2017/2018 
 
 

NAME:     ______________________________________Date of Birth__________________ 

HCR #(Found on last year’s receipt next to year of birth)____________________________ 

Copy of Birth certificate is required for 1st. time participants at DMHA. No 

Registration is considered accepted without ALL required documentation. 

 

ADDRESS:(911 Address Required) 

_____________________________________________ 

_____________________________________________ 

City_________________________Prov____________ 

Postal Code___________________________________ 

Phone #______________________________________ 

Email _______________________________________ 

PARENT/GUARDIAN NAMES:___________________________________________  

 

Questions (Circle Yes or No): 

Are you interested in playing “REP” Hockey?    YES      NO 

Please note, all Rep players are required to use “Team Socks” available for sale in August, see website 

for details. 

 

 

Payment Information: 

 Cheque must be received by Registrar by May 12th 2017 to qualify for early 

registration discount. 3 post dated cheques Jun 23, July 21 and Aug 11 or 1 cheque 

paid in full dated Aug 12th to DMHA. 

Mail cheque along with this form to: 

 Mike Tullo 11634 Coll St. Kent Bridge ON N0P 1V0 
 

I.P. (<- 2011) = $395.00   ($345 before May 12th)    

Has your child played at least 1 year in the I.P.  

                                                       Program?    yes      no 

                                                       Are you willing to play Novice or Sr. Tyke for an additional   

                                                        fee if given the option?  Yes     No 

Novice (09 – 10) = $795.00  ($695 before May 12th) 

Atom (07– 08) = $795.00   ($695 before May 12th)   

Peewee (05– 06) = $795.00   ($695 before May 12th) 

Bantam (03– 04) = $795.00   ($695 before May 12th) 

Midget (00-01-02) = $795.00   ($695 before May 12th) 

Juvenile (97-98-99)    = $795.00   ($695 before May 12th) 

This Discount is provided to encourage early registration for planning purposes. 

Family Rate (excludes I.P.) 3 or more will be discounted by 10% 

Maximum registration per family is $2375.00 

Cheque:____________________________Total Registrants_______________________________ 

 

*Name of Person to Issue Tax Receipt: ________________________ 

Receipts for the new Children’s Fitness Tax Credit cannot be issued 

until August after the cheques are cashed.                           …..over… 
                                                                                                                                                      



    All registration forms are reviewed by DMHA executive prior to acceptance 
 

Refunds 

 

 
NOTE:   

 Full payment must be received prior to May 12th, 2017to qualify for discount,  Cheque will be cashed when dated 

 No payment will take place at tryouts. 

 No player will go on the ice without full payent being  received. 

 Requests for registration after May 12th, 2016 will only be accepted based on the number of players already registered 

in the respective age group.  

 A $25.00 fee will be applied to all cheques returned NSF 

 

REFUNDS: 

Refunds will only be issued under these conditions: 

 Participant is sick or injured for an extended period. 

 Participant enrols in a Post Secondary Education program that conflicts with his/her Minor Hockey schedule. 

 Participant moves out of the Dresden Minor Hockey zone. 

As part of the refund policy, applicants will be required to fill out an application for registration refund (see below).  Once 

the sheet has been filled out and returned to a Dresden Minor Hockey committee member, the Dresden Minor Hockey board 

will review it at its next scheduled meeting. 

 *      A $25.00 administration fee will be applied to all refunds issued. 

 

APPLICANTS/PARENTS COMMENTS 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Parent requests will be forwarded to coaches, whom retain final decision on team rosters. 

 

APPLICANTS/PARENTS SIGNATURE:_________________________________________________________________ 

 

----------------------------------------------------------------------------------------------------------------------------- ----------------------- 

 

EXECUTIVE COMMENTS 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 

 

EXECUTIVE SIGNATURE:___________________________________________________________________________ 

 

 

 

 

   


