
   
 

 

GOULAIS ADULT HOCKEY LEAGUE 2025  

starts January 11,2026 

Participant’s Name:______________________________ 

Parent/Guardian Name ( IF UNDER 18):___________________________ 

Address:________________________________________ 

Phone #:_________________________________ 

DOB:_____________________________________ 

Health Card # (Required):___________________________________ 

✓ PROGRAM AGE DAY TIME COST 

 WOMENS HOCKEY LEAGUE 16 AND UP SUNDAYS  TBD  $35 

 MENS HOCKEY LEAGUE 16 AND UP SUNDAY TBD $35 

Check off if your wanting or willing to play GOALIE______ 

 Times will alternate each week 7:00pm-8:00pm or 8:00pm – 9:00pm  

between each league. 

Total:___________ 

Jersey is included please circle which one applies 

S  M  L  XL Youth / Adult  

There will be ZERO tolerance for unsportsmanlike behavior 

Full Equipment Required  

For any further information contact Laurie Kaldma – 705-255-2991 
 

 
 
 
 
 



   
 

 
 
 
 

 
 
 
 
 

 
AMATEUR ATHLETIC WAIVER AND RELEASE OF LIABILITY 

  
In consideration of being allowed to participate in any way in the GOULAIS AREA RECREATION 
INCORPORATED athletic/sports program, related events and activities, the undersigned acknowledges, appreciates, and 
agrees that: 
1.The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis 
and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does 
exist; and, 
2.I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE 
OF THE RELEASEES or others, and assume full responsibility for my participation; and, 
3.I willingly agree to comply with the stated and customary terms and conditions for participation.  If however I observe any 
unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the 
attention of  the nearest official immediately; and, 
4.I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD 
HARMLESS GOULAIS AREA RECREATION INCORPORATED, their officers, officials, agents and/or employees, other 
participants, sponsoring agencies, advertisers, and, if applicable, owners and lessors of premises used to conduct the event 
(“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, 
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

  
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, 

UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT. 

  
PHOTO  PERMISSION REQUEST 

 The purpose of this consent form is to both inform you and to request permission for your child’s photo/image to be taken 
and displayed at the Captain Tilley Community Centre. 
 As a parent or guardian of this child, I hereby consent to photographs being taken of this child individually for his/her own 
use, and as part of a team photo to be shared with other teammates and displayed at the Captain Tilley Community 
Centre.  I do this with full knowledge and consent and waive all claims for compensation for use, or for damages. 
_____ Yes, I give consent for Goulais Area Recreation Incorporated to photograph my  
           child for the purpose of the individual and team photos. 
_____ No, I do not authorize Goulais Area Recreation Incorporated to photograph my  
          child for the purpose of the individual and team photos. 
  
 Signature ______________________________________________________________.        
Date:__________________________________ 
  
FOR PARTICIPANTS OF MINORITY AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 
  
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to 
indemnify the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these 
programs as provided above. 
  
  
X ____________________________________________           ______________________________ 
PARENT/GUARDIAN’S   SIGNATURE                         EMERGENCY PHONE NUMBER 
  



   
 

 ___________________________       Date Signed 
  
 

 


