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Spring 4-on-4 Hockey 

(Non-Contact)
The Spring 4-on-4 program provides a great AND FUN opportunity for players & goalies to maintain and further enhance their hockey skills.

Extra ice means more breakaways, more shots and more saves!

Registration is offered to BMHA House League and Rep B players, starting at IP level (if progressing to Novice in the Fall) right up through Midget. Meaning 1995 to 2005 birth years.

Teams are limited to 24 players and 3 goalies per level with registration based on first come first served basis (including payment) so get your registration in today!
Cost: $100.00 FOR 7 SESSIONS
April 21st to June 9th  

(OFF FOR THE LONG WEEKEND IN MAY - Schedule to follow)

Game Rules:

~ NO body checking at any age level ~

~ 90 second buzzer to indicate line change ~

~ Games are continuous flow with no face-offs ~
~ Focus is on fun, creativity, and skills development ~
  

· Full hockey equipment, including mouth guards, is Mandatory.


THIS VERY POPULAR PROGRAM SELLS OUT EVERY YEAR. 

SPOTS ARE RESERVED AS THEY ARE RECEIVED 

(Complete with payment).
 


Please make cheques payable to the BMHA 
& deliver along with this completed registration form to:


Dave Campbell

6109 Westwater Crescent
Chapel Hill South Ottawa, ON

Tel: 613-853-4636 or 

E-mail: 4on4@blackburnstingers.com
Player’s Name:    






DOB:      /      /    
 

□ Goalie or □ Player  
    Current Team: 
 

Parent Name: _______________________ 
E-Mail: ____________________________

 

Address: ________________________________________________________________
 

Phone:  (H)


(W)


(Cell)
Waiver:

I, the undersigned parent/guardian, hereby grant my consent to have the above-named child (Player) participate in the playing of 4-on-4 hockey within the Blackburn Minor Hockey Association (BMHA), as per all the Rules & Regulations as typically posted on the Association Website.

I agree that the BMHA, affiliated associations/organizations, etc., the Executive, the Board of Directors, and/or the on or off-ice officials are not to be held responsible for any loss of equipment, or injuries that may result in the performance of their participation.

I give permission to any member of the BMHA, affiliated associations/organizations, etc., the Executive, the Board of Directors, and/or the on or off-ice officials, to take my above-named Player to a nearby Doctor, clinic, or hospital in the event of injury, and I do give permission, and/or authorization to the Doctor, clinic, or hospital medical/nursing staff to examine, treat, and carry out all necessary tests and treatments that may be required.

By signing below, I acknowledge that I have read and understood the Rules and Regulations of the BMHA and this 4-on-4 Program and have explained them to the Player. I agree to abide by these Rules and Regulations and to cause the Player to abide by them. I acknowledge that I have read and understood the above Registration Conditions and Waiver, and agree to be bound by these terms.
SIGNED:                                                                                  DATED:  
I am also a Parent Volunteer available to:

 □ help on-the-ice (officiating)     □ help on-the-bench (open doors)  
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