
LAMBTON SHORES MINOR HOCKEY REGISTRATION 2020/2021 
IP, NOVICE, ATOM, PEEWEE, BANTAM & MIDGET FORM 
C-7883 AMTELECOM PARKWAY, FOREST, ON, NON 1J0 

 
Please print clearly & neatly as this is used for OMHA & Coaches contact information. 

FAMILY NAME: Mother/Guardian: Father/Guardian: 
   

Mailing Address (Including 911) Town/Postal Code Municipality/Township 
   

Phone Number Email Address  Additional Information Attached 
#1 #1 A separate Rowan’s Law & Medical  

Form must be completed and attached 
for each player listed below. 

#2 #2 

           
PLAYER 
INFORMATION:  

At the time we are not collecting an OMHA fees.  
If the season progress’s to stage 4 OMHA fees will be collected at the time of try outs. 
  

Name Birthdate: M/D/YR Division Position 
    

    

    

    

 
REGISTRATION PAYMENT INFORMATION:  

 
REGISTRATION FEES MUST BE RECEIVED BY SEPTEMBER 1, 2020.  NO EXCEPTIONS. 

PLAYERS WHO REGISTER AFTER THIS DATE WILL AUTOMATICALLY BE PUT ON A WAITING LIST. 
 

At this time we are collecting fees that will cover player registration fees until January 1, 2021. 
In January 2021 additional registration fees will be required to cover the second half of the season. 

Currently the second half registration fee has not yet been fully determined due to the many unknowns around the 
return to play process, changes in fundraising options and the hockey season format. 

 
Etransfer is the preferred method of payment. Etransfers are to be sent to lsmhatreasurer@gmail.com 

Please ensure the player(s) name is in the email subject heading so we know who the registration is for. 
All etransfers will be auto accepted, no password is required 

 
If etransfer is not possible cheques will be accepted, but are not the preferred method of payment. 

Cheques are payable to Lambton Shores Minor Hockey or LSMHA 
**Any cheques returned NSF will be subject to $30 NSF charge, as well as be required to pay next level fees** 

 

 

DIVISION BIRTH YEAR 
 

OPTION  1: First Half Registration 
EARY BIRD 

If you preregistered with the original 
information May 31, 2020 deadline 

NO EXCEPTIONS 

OPTION 2: First Half Registration 
  

If you did not provide preregistration 
information by the May 31, 2020 dedaline 

NO EXCEPTIONS 

U6 2017-2015 
 

$250 $350 

U7  
 

2014 $300 $400 

(U8)  
Minor Novice 

2013 $300 $400 

(U9)  
Major Novice 

2012 $300 $400 

(U11) Atom 
(U13) Pee Wee 

2011-2010 
2009-2008 

$300 $400 

(U15) Bantam 
(U18) Midget 

2007-2006 
2005-2003 

$350 $450 

 
IMPORTANT NOTE: If your child can not skate independently you will be required to assist them on the ice. 
An email must be sent to lambtonshoresminorhockey@gmail.com before September 1st indicating this.  

mailto:lsmhatreasurer@gmail.com
mailto:lambtonshoresminorhockey@gmail.com


 
ADDITIONAL VOLUNTEER REQUIREMENTS PER FAMILY: 
In order for LSMHA to be successful we require the help of many volunteers, both on the ice and behind the scenes. 

 
Each family is required to physically volunteer throughout the season. Information and postings about volunteer opportunities will 
be available throughout the season. As we will not be able to host tournaments, run food booths, etc the type of volunteer 
activities will change this season, but as in the past volunteers will be key to making our association operate successfully.  
 
At this time we are collecting 1 volunteer cheque. A second $500 volunteer cheque will be required with the submission of the 
second half registration fees. 
 

Cheque #1: Dated January 15, 2021 
$500 

 
Cheques will be cashed on the specified dates if the hours have not been worked off. 
 
VOLUNTEERING TO FUNDRAISE:  
For THIS SEASON ONLY fundraising cheques will not be required. 
 

REQUIRED ADDITIONAL 
CONSENTS AND DOCUMENTS  

Publication Consent, Parent Code of Conduct, Rowman’s Law. Medical Form 

 
LAMBTON SHORES MINOR HOCKEY ASSOCIATION 

PARENT/GUARDIAN AGREEMENT 
WEBSITE/PUBLICATION CONSENT  
The personal privacy of every individual member of Lambton Shores Minor Hockey Association is entitled to be protected under 
the Freedom of Information and Protection Privacy Act.  
 
We the undersigned consent to allow disclosure of personal information about my child by its posting on the LSMHA website, 
facebook, twitter, instagram and by publishing in any newsletters, news papers, yearbooks, or other published material.  

 
This consent applies to the following: 1) photos 2) athletic results 3) activities related to involvement in minor hockey.  

 
Signature of Parent/Guardian:__________________________________ Date:_______________________  
 
Signature of Parent/Guardian:__________________________________ Date:_______________________  
 
PARENT CODE OF CONDUCT:  

 I will not force my child to participate in hockey.  
 I will remember that my child plays hockey for his or her enjoyment, not for mine.  
 I will encourage my child to play by the rules and to resolve conflicts without resorting to hostility or violence.  
 I will teach my child that doing one’s best is as important as winning, so that my child will never feel defeated by the 

outcome of a game.  

 I will make my child feel like a winner every time by offering praise for competing fairly and trying hard.  
 I will never ridicule or yell at my child for making a mistake or losing a game.  
 I will remember that children learn best by example. I will applaud good plays/performances by both my child’s team and 

their opponents.  

 I will never question the officials’ judgment or honesty in public or online.  
 I will support all efforts to remove verbal and physical abuse from children’s hockey games.  
 I will respect and show appreciation for the volunteer coaches who give their time to coach hockey for my child.  

 
Signature of Parent/Guardian:__________________________________ Date:_______________________  
 
Signature of Parent/Guardian:__________________________________ Date:_______________________  

 
 
Office Use Only: Date Received________________   Registration:   ___________ Birth Cert  ____________         
 
Rowans Law: ______________    Medical Form: _____________   Covid Related Items Form: ____________ 
 
Parent Code of Conduct: ______________ Publication Consent: ___________    Volunteer: #1  _______   

 


