
INDIVIDUAL REGISTRATION FORM 
1145 INNISFIL BEACH RD. PO BOX 10006, INNISFIL ON, L9S 4Y7 

PHONE: 416-671-3893, EMAIL: info@southsimcoebhl.com 
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Player Information: 
 
Name: _________________________________________ Date of Birth:  (MM) _________ (DD) ________ (YY)_________ 
 
Address: ___________________________________________ City: ________________ Postal Code: ________________ 
 
Home Number: ___________________________________ Cell Number: _______________________________________ 
 
Email: _____________________________________________________________________________________________ 
 
 

Secondary Contact Information (Emergency): 
 
Name: ___________________________________________     Number: ______________________________________ 
 

Questions: 
1. Have you ever played ball hockey? Y or N. If yes, which level:    Comp,     House League,     Gym,     Street Hockey 

 
2. Have you ever played ice hockey? Y or N. If yes, which level:     AAA,     AA,     A,     Select,     House League 

 
3. You wish to register as a:     Player or     Goalie. If goalie, do you have your own equipment? Y or N 

 
4. Do you have friends/relatives you wish to play with? _______________________________________________ 

 

Season - choose current season and initial: 
 

 

 
 

 

¨ Fall (Bradford) 
 

 

¨ Winter (Bradford) 
 

 

¨ Spring (Innisfil) 
 

 

Fee: 
 

 

$160.00 
 

 

$160.00 
 

 

$165.00 
 

 
Player Initials: 

 

 
__________ 

 

 
__________ 

 

 
__________ 

 

 

 Division - choose one box below 
 

 

¨ Masters (Over 38) 
 

 

¨ Tier 3  
 

 

¨ Tier 4 
 

 

. 
 

 

Registration Agreement: (For Office Use Only) 
__ Fall 
 

__ Cash 
 

Cheque #_______ 
 

__ Credit Card 
 

Amount: $__________ 
 

Date: __________ 
 

App. #: ________ 
 

__ Winter 
 

__ Cash 
 

Cheque #_______ 
 

__ Credit Card 
 

Amount: $__________ 
 

Date: __________ 
 

App. #: ________ 
 

__ Spring 
 

__ Cash 
 

Cheque #_______ 
 

__ Credit Card 
 

Amount: $__________ 
 

Date: __________ 
 

App. #: ________ 
 

__ Visa 
 

__ M/C 
 

__ AMEX 
 

CC #: _______________________________________________________ 
 

Expiry: ________ 
 

 
**Cheques payable: South Simcoe Ball Hockey Leagues 
 
In consideration of the South Simcoe Ball Hockey Leagues permitting the player to participate in any of the activities of the SSBHL, I, for 
myself, my family, heirs, successors, and executors hereby indemnify and hold harmless the SSBHL, it’s directors, officers, 
successors, and assigns, from all costs, claims, actions, damages, or liabilities, whatever their nature or however caused, resulting from 
the participation of the player in any activities of the SSBHL. 
 
Player Signature: __________________________________________________ 
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