2014 Sarnia Elementary School Exhibition Hockey League

CONSENT and RELEASE FORM

Player Name: Age:

Parents Name: Phone #:

I (We) understand that this league is not affiliated in any manner with any school or
school board and that we play in this hockey league at our own risk. We hereby release,
remise and forever discharge all schools, organizations and persons associated with this
hockey league from all liability whatsoever or responsibility whatsoever for accident or
injuries, whether fatal or otherwise, which may occur incidentally to or arising directly or
indirectly from participation in this hockey league. This is also my written permission to
have myself/my child admitted and attended to for medical treatment in case of sickness
or injury. This release shall be binding on the players, heirs, assigned executors and
administrators.

Players Signature: Date:

Parent Signature: Date:

Player Health Card #:




