
IF CHEQUES OR INFORMATION IS MISSING THIS WILL BE CONSIDERED INCOMPLETE 

REGISTRATION ND NOT PROCESSED. KIDSPORT/JUMPSTART FORMS (NO SUPPLIED BY OSA) 

MUST BE ATTACHED IF APPLICABLE AS WELL AS CHEQUES IN CASE OF A DECLINE. 

OILFIELDS SPORTS ASSOCIATION 
PHANTOMS HOCKEY 
REGISTRATION 2020-2021 

 
IMPORTANT NOTE:   Registering your child does not guarantee a spot on a team.    We will make every attempt to accommodate all applicants; 
however, priority may be given to previous players in our program and families within the Turner Valley, Black Diamond & Longview Community 
School Boundaries. -OSA board of directors 

 
PLAYER NAME: ___________________________________________ 
 
BIRTHDATE:  ___________________________________________ 
    Day  month  year 
 
TEAM:  (Place an X at the appropriate level based on the age of the player as of December 31, 2020)       
___Tyke (5-6)     ___Novice (7-8)      ___Atom (9-10)     ___Peewee (11-12)     ___Bantam (13-14)      ___Midget (15-17) 
 
ALBERTA HEALTH NUMBER: ________________________________ 

 
PARENTS’ NAME : _________________________________________________________ 
 
MAILING ADDRESS: _______________________________________________________ 
 
LEGAL LAND/PHYSICAL ADDRESS: ____________________________________________ 
 
______________________________________________________________________ 
 
PHONE:     home: _________________________cell:_________________________ 
 
      other: ______________________________________________________ 
  
E-MAIL (regularly checked – mandatory):_____________________________________ 

 
VOLUNTEER DEPOSIT: $200.00 (Postdated cheque for April 30, 2021 – per family) 
JERSEY DEPOSIT:  $100.00 (Postdated cheque for April 30, 2021 – per player) 
REGISTRATION FEE:  $250.00 (Cheques must be received with registration form and made payable to Oilfields 
Sports Association. Dated Oct 25, 2020) 
A Maximum 50% registration refund will be available prior to October 31, 2020 

 
Does the applicant have any medical problems that the coaches should be aware of in order to avoid injury? 
___________________________________________________________. 
 
I/We grant permission for medical precautions and action to be taken on behalf of our child in our absence. 
 
I/We agree to attend a mandatory Pond Hockey Start-up Meeting; I/we understand that if one parent or guardian is not 
in attendance the child(ren) will not be allowed to play. 

 
I/We agree to treat all volunteers with respect and if I/we have concerns about a particular volunteer that I/we will 
communicate this to the coordinator for possible resolution.  I/We understand that failure to treat the volunteers with 
respect will result in possible family removal from all activities and ejection from the OSA without refund.  
 
I/We agree to return the uniform and any other equipment issued to our child in as good a condition as when received 
except for normal wear and tear. 
 
I/We agree to allow our provided email address to be used to help facilitate communication regarding our hockey 
program, including distribution to all participating families. 
 
I/We further agree to exonerate the OILFIELDS SPORTS ASSOCIATION from any responsibility for accidents or 
injuries incurred as a member of the team at practices or games and while traveling to and from these activities. 
 
_____________________________________ 
Signature of Parent or Legal Guardian 


