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To be signed at the time of registration- Keep at all sporting and training facilities at all times

Player Information 

Youth’s Surname: _____________________ Given Name: ____________________________ 
Date of Birth: ________________Address: _________________________________________
City: _______________________  Email: __________________________________________ 

Athlete Medical Information

Physician’s Name: ________________________Ontario Health Care Number: ___________________
Does the player Have Any Allergies? ______ Yes ______ No If yes, please list below:
Food: ________________________________ Medicine: ____________________________ Other: _____________________________________________________________________
Other Medical Concerns: _______ Yes _______ No
If yes, please list: ___________________________________________________________________________
___________________________________________________________________________
Please list all medication (prescription and non-prescription) that the youth will be taking or bringing along: ___________________________________________________________________________
___________________________________________________________________________

Parental/ Guardian Information 

Name of Parent/Guardian #1: ________________________________________________________

Address: _________________________________________________ City: ___________________

Cell Phone: ____________________________ Home Phone: ______________________________

Email: ______________________________   ___________________________________________

Name of Parent/Guardian #2: ________________________________________________________

Address: ___________________________________________________ City: _________________

Cell Phone: ________________________________ Home Phone: ___________________________

Email: ___________________________________________________________________________


	Parental Consent

Commitment to Parent Code of Conduct 
By signing below, I have read and agree to follow the Parent Code of Conduct as found in the Club Handbook and website. 

Signature of Parent/Guardian: ____________________________________ Date: ________________

Medical Emergency
I hereby certify that I am the parent/guardian of ______________________________,
Who is under the age of 18 years of age and I hereby consent to any emergency medical procedures, which may be deemed necessary by a licensed medical practitioner as a result of his/her involvement in Oxford Hype Volleyball Club activity including travel and out-of-town events.  I understand I will be notified by the quickest means possible in the event of an emergency. 

Signature of Parent/Guardian: _____________________________________ Date: ________________  

Photo/Video Release
On occasion Oxford Hype Volleyball Club may use literature, photos and video to promote Oxford Hype Volleyball Club to the general public.  I hereby consent to the use of my and or my child’s name, photograph, photographic likeness, recorded voice and/or image in video that may appear in any publications, promotional posters, flyers, brochures, printed and electronic ads or electronic media, in addition to Oxford Hype Volleyball Club’s website. I understand that I will not receive compensation in any form from the use of my and or my child’s photograph or my photographic likeness and recorded voice. 

Signature of Parent/Guardian: _____________________________________ Date: ________________  




[bookmark: _Toc270250131][bookmark: _Toc522540574]Financial Assistance

At Oxford Hype Volleyball Club we try our best to ensure participation fees are affordable. However, if a low-income situation makes it challenging to register for a player, there are some options to cover the cost. Here are some possible resources:

Kid Sport Ontario
· Financial assistance for league or Club fees for children and youth.
· Apply to the chapter in the city or town that you live in. If you do not see your city or town on the list, apply to the provincial chapter.  Click HERE http://www.kidsportcanada.ca/Ontario/ 

JumpStart
· Financial assistance for sport or recreation participation fees for children and youth.
· Phone the number provided for information about how to apply.
Click HERE Individual Child Grants | Jumpstart (canadiantire.ca)

Note: These programs typically assess family income to determine eligibility for financial assistance, not just the income of the individual applying.
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