
 

Registration Form 
Kitchener Ringette Association 
525 Highland Road - Box 228 - Kitchener - Ontario - N2M 5P4 

Ph: 519-744-5249  Fax: 519-744-9083 
Email: krareg@kitchenerringette.com  web: www.kitchenerringette.com 

 
 

Player Information 
   

Player Division 
  

Cost 
before 

June 15 

Cost 
after 

June 15 

Last Name:    U7 (Bunny Minor)    $200.00 $250.00

First Name:    U9 (Bunny Major)    $250.00 $300.00

ORA Number:    U10 (Novice)    $365.00 $410.00

Street:    U12 (Petite)    $365.00 $410.00

City:    U14 (Tween)    $365.00 $410.00

Province:    U16 (Junior)   $365.00 $410.00

Postal Code:    U19 (Belle)    $365.00 $410.00

Phone:    Over 19 (Open) (19 and up)  TBD TBD 

Email:        

Date of Birth:    Fees Received By:
  
 

Contact Name:    Amount Received:
  
 

Health Card #:    Type of Payment:
  
 

 
 
 

 
To be eligible to attend Provincial tryouts players must be registered with their home association. A $25 deposit is required 
with the completed registration form. Players making other centers will be refunded this amount, those making a Kitchener 
rep team will have this deposit applied to their 2010/2011 registration. The balance of registration for rep players (excluding 

rep fees) is due June 15, 2010, in full, to take advantage of the early rate. All players interested in securing the lower 
registration rate will be required to pay it in full by June 15, 2010. Families with three or more members will receive 1/2 price 

registration for the third child (excluding rep fees) and this will be determined on the lowest registration rate.  Families 
taking advantage of "new to the sport" rates may not qualify for the 1/2 price discount. 

 

 

      Registration Notes 

 Reduced registration fees offered to players that are new to ringette (no previous ORA number); $175 for U7 & U9  

  and $300 for  U10, U12, U14, U16, U19. Provincial fees still apply. 

 Child is placed according to their age as of December 31 of that year. 

 New players must provide a copy of your birth certificate at the time of registration. 

 If not previously registered, please indicate the appropriate level for your child's age. 

 Provincial level teams (A and AA) start at the Petite level and above. 

 Provincial level is considered "A" and "AA" and may only be offered in certain divisions should the numbers warrant. 

 Tryouts are required for Provincial levels. 

 If the player is successful in making a provincial team, there is a $200 additional fee to be applied with $100 due Sept 30  

and $100 due Dec. 31. 

 Evaluations/tryouts may be required in order to place your child at the appropriate level for their ability. 

 



 

Request to Play on Same Team 
You may request to have your child play with another on the same team. Both children wanting to play together must indicate their mutual 
request on the registration form or the request cannot be considered. KRA will try to meet all requests, however, this is not guaranteed. 
Should a request be denied, the players/families in question will be contacted. Should one of the children be evaluated at a different level 
than the other, parents will be consulted and if in agreement the two players shall be placed at the lower of the levels evaluated. At no time 
will the KRA accept more then two players being requested and in doing so, all requests shall be voided. 

 
Player One: ____________________________                                 Player Two: _________________________________-_____________ 
 
Reason for request: Siblings  ___               Carpooling                       Other (Please Specify):_________________ 
 

Medical Information 
 
 Please note that at the younger ages (petite to bunny) there are usually treats and drinks handed out after practices and games. In the space 
provided, please list any and all medical conditions/allergies your child may have. This information will be passed onto the bench staff. 

 
Allergies/Condition: 
 
Volunteer Information 

 
KRA is organized and operated by volunteers. We need your help to provide quality programs for the 

players. To ensure your child has an enjoyable season, we need to enlist your help wherever possible. Please indicate below where you 
might be able to assist. Coaches, Asst. Coaches, Managers and Trainers need to fill out application forms provided on the website. 

 

Coach _____          Asst Coach _____ Manager _____               Trainer _____          Bingo ____ Special Events ____ 

Timekeeper _____ Scorekeeper ____ Tournament helper _____ Shot Clock  _____  Executive _____ 
 

KRA Website Consent 
 
In accordance with the Personal Information Protection and Electronic Documents Act, KRA requires consent to use a players’ full 
name and/or photograph/video on our website which is accessible to the general public. Therefore, your permission is requested to post 
your child’s full name, photograph or video of your child in connection individual and or team events with KRA. 
 
_________ Yes, as the parent or guardian of the student named below, I give my consent to the publication of my child’s name and/or 
photo or video on the KRA website as described above. 
 
_________ No, as the parent or guardian of the student named below, I do not give my consent for the publication of my child’s name, 
photo or video on school or district websites. 
 
 
I/we are aware that this is a public website, and the personal information it contains can be viewed by anyone who accesses the site. This 
consent is valid for one year and may be withdrawn at any time, upon written notice. In the event the consent is withdrawn, I/we 
understand that information about my child will be removed from the website. 
 

Special Requests 
Please add any special requests you have here: (Please note that not all requests can be met but the KRA will try to meet any reasonable requests) 
 

 
 

Parental Consent: 
I hereby consent for my child to play ringette with the Kitchener Ringette Association and agree to hold harmless the Association, 
its officers, volunteers and participants for any claim that may arise out of injury to my child. Further, we agree to abide by the 
rules, policies, regulations and codes of conduct that govern this association as published and distributed yearly. We also consent, 
in signing this form, to allow the KRA to use any information contained on this document for the operation of the association. This 
shall include but not be limited to email addresses and phone numbers. 
 
Date: _______________________ 
 
Parent Signature_______________________________ Witness Signature:________________________________ 
 

 
(Please print name)     (Please print name)
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