
    

 

     

Athlete’s Surname                                   Given Name 

 

Relevant Medical 

Conditions:____________________________________________ 

 

 Date of Birth 

(DD/MM/YYYY) 

 

Email:    

         

   

Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 

Home Phone  Work Phone  Home 

Phone 

 Work Phone 

   

Address  Address 

   

City,   Postal Code  City, Postal Code 

 

 

Classification 

 Novice (2009/10) 

Before May 31, 2017 ~$350.00 

After May 31, 2017 ~ $400.00 

 Atom (2007/08) 

Before May 31, 2017 ~$350.00 

After May 31, 2017 ~ $400.00 

 PeeWee (2005/06) 

Before May 31, 2017 ~$400.00 

After May 31, 2017 ~ $450.00 

 Bantam (2003/04)  

Before May 31, 2017 ~$450.00 

After May 31, 2017 ~ $500.00 

 Midget (2000-2002) 

Before May 31, 2017 ~$450.00 

After May 31, 2017 ~ $500.00 

 Intermediate (1997-99) 

Before May 31, 2017 ~$450.00 

After May 31, 2017 ~ $500.00 

 

*Note:  If this is your daughter’s first year playing girl’s hockey please attach a photocopy of their Birth Certificate. 

Registration forms can be mailed to Upper Maitland Mustangs, 3100 Patrick Street, Fordwich, ON  N0G 1V0. 

Registration forms can also be dropped off at The Bare Necessities in Fordwich. 

 

Payment 
   

o Cash 

o Cheque 

 

Payment 

Option: 

o A 

o B 

 

 

Postdated Fundraising 

Cheque Received 

($150 per child)  

 Jan 31, 2018  

 

o Yes     

 

 

Tax Receipt Issued? 

o Yes 

o No 

Total Amount Received 

$________________________ 

U.M.M. Member’s Initials: 

________________________ 

Option A:   Full Registration paid in full September 1, 2017 

Option B:  ½ registration fee in two equal payments dated September 1, and November 30, 2017 

Cheques can be made payable to Upper Maitland Mustangs 

 

By initialing in box I give permission for my daughter's photo to be taken and published by a newspaper and put on 

the Upper Maitland Mustangs website. The photo may also be used for future advertising by the Upper Maitland Girls 

Hockey Program. 

 

 

___________________________________________________________________________________________________ 

Parent/Guardian’s signature (required to validate the information above is correct) 


