
2026 “Fun First” 3 on 3 Chatham-Kent Hockey League  

Registration Form 

 

U9 (4 on 4):  2019, 2018, 2017- ($180)  U11 (3 on 3):  2016, 2015 - ($180) 

U13 (3 on 3):  2014, 2013 -   ($180)    U15 (3 on 3):  2012, 2011   ($180)    

                                                                        (Girls born in – 2010, 2009 can play U15) 

     **** Circle the Division You want to Play in ******* 

Player Contact Information:   New to 3 on 3 Player: ____        Previously Registered: ____ 

 

Player Name:__________________________________  Date of Birth:_________________ 

                                                                                                      Day /  Month / Year 

Address: ____________________________________________________________  

Street      City 

________________________  ___________________________ 

Postal Code     Phone: 

E-Mail: 

 

Male: ______     Female: _______  

2025-26  Ice Hockey Experience: (if played goalie but want to play out then indicate with note) 

Player: ________  Goalie: _______                 

No Experience ______           House League _____        Select _______ 

C ______   A  _______    AAA ______       

 

** Only one request to play with 1 other player** -- no guarantees – Same Player Must request you ** 

Player Name: ___________________________________________  

Other Information: 

Parent Interested in Helping Coach:            Yes  _____ No _____ 

Parent Interested in being Division Convenor:  Yes  _____ No _____    

(Free Reg. for Child if Parent is Division Convenor) 

If Yes, please provide parent name(s): ______________________________________  

Parent Signature: _________________________       Date:__________________  



Acknowledge & Assumption of Risk Form (Must be signed and completed) 

I hereby acknowledge and agree that: 

3 on 3 Hockey may be dangerous, exposing participants to many risks and hazards, some of which are inherent in the 

very nature of 3 on 3 Hockey itself, others which result from human error and negligence on the part of the 

persons involved in preparing, organizing and staging 3 on 3 Hockey; 

As a result of the aforesaid risks and hazards, I as a participant may suffer serious personal injury, even death, as well 

as property loss; 

Some of the aforesaid risks and hazards are foreseeable, but others are not; 

I nevertheless FREELY AND VOLUNTARILY ASSUME ALL THE AFORESAID RISKS AND HAZARDS, 

and that, accordingly, my preparation for, and participation in Chatham-Kent 3 on 3 Hockey  SHALL BE 

ENTIRELY AT MY OWN RISK; 

I understand that neither Chatham-Kent 3 on 3 Hockey League nor any of its directors, officers, employees, sponsors, 

independent contractors, members, players or agents assume any responsibility whatsoever for my safety during the course of 

my preparation for or participation in Chatham-Kent 3 on 3 Hockey League; 

I have carefully read this ACKNOWLEDGEMENT AND ASSUMPTION OF RISK FORM, fully understand 

same, and acknowledge that I am freely and voluntarily executing this Form; 

I have been given the opportunity and have been encouraged to seek legal advice prior to signing this Form;  

I clearly understand that Chatham-Kent 3 on 3 League would not permit me to participate in 3 on 3 Hockey unless I 

signed this ACKNOWLEDGEMENT AND ASSUMPTION OF RISK FORM, and that this 

ACKNOWLEDGEMENT AND ASSUMPTION OF RISK FORM applies to 3 on 3 Hockey and that the 

terms of this Form and have been explained to me by Chatham-Kent 3 on 3 Hockey League or one or more of 

their representatives and my parents; and 

I am physically capable of participating in 3 on3 Hockey and that I have no pre-existing conditions that would hinder 

my ability to participate in 3 on 3 Hockey . 

  

 

 

Parent and/or legal guardian  

(Please print) 

 

 Parent and/or legal guardian Signature 

 

  NA 

Minor's Full Name (Please print)  Minor Signature 

 

Witness Name  (Please print)  Witness Signature 

 

Date   
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