
 
 
In order to better prepare for the upcoming season the SWRRA Executive are encouraging early registration to help 
with ice allocation, team numbers and coaching selections as well as increase the number of attendees at our Annual 
General Meeting.  Registrations will be accepted at any time after February for the upcoming season. 
 

1. Registrations will NOT be accepted without all three (3) cheques: registration, uniform deposit and volunteer 
deposit.  If registration forms are sent without these three (3) cheques they will be mailed back to you. 

 
2. Players will NOT be permitted to attend any practices or games until all the registration information is 

received to the Registrar. 
 
REGISTRATION FEES 
 

U10 & higher before June 30th AND attend AGM: --------------------------------------------------------- $415 
Returning Players 

U10 & higher before June 30th DOES NOT attend AGM: ------------------------------------------------- $440 
U10 & higher after June 30th: ----------------------------------------------------------------------------------- $500 
U9: --------------------------------------------------------------------------------------------------------------------- $300 
Designated goalies: ------------------------------------------------------------------------------------------------ $225 
 

U10 & higher AND attend AGM: ------------------------------------------------------------------------------- $415 
New Players 

U10 & higher DOES NOT attend AGM: ----------------------------------------------------------------------- $440 
U9: --------------------------------------------------------------------------------------------------------------------- $220 
Designated goalies: ------------------------------------------------------------------------------------------------ $225 
 
*There are no discounts on registrations for U9 or Goalies 
**There will be a $25 discount for the 1st sibling and $50 for the 2cd and subsequent siblings U10 and higher  
 
***All registration cheques are to be dated for September 1, 2011 (may combine all siblings on one cheque) 
 

DEPOSIT CHEQUES 
 

Uniform Deposit – per player: ---------------------------------------------------------------------------------- $120 
Volunteer Deposit – per player: -------------------------------------------------------------------------------- $100 
     **please provide individual cheques per player 
     ***All deposit cheques are to be post dated to April 1, 2012 

***opt out option.   If you don’t wish to volunteer your time, date your volunteer deposit cheque for 
September 1, 2011 and it will be cashed immediately with your registration form. 

 
 
 

***All cheques made payable to Surrey White Rock Ringette Association or SWRRA*** 



 

Surrey White Rock Ringette Registration Form 
(Please Check and Complete all Areas) 

 
PLAYER INFORMATION 
 
If you are a new player, how did you hear about SWR Ringette? ___________________________________________ 
Please be aware that we make every effort to assign your child to a team where she or he will play according to their ability level. 
 
 
 
 
Player’s Name_________________________ Telephone Number ______________________________ 
 
Mailing Address__________________________________________ Postal Code__________________ 
 
Email (list all if more than one)-SWR communicates volunteer opportunities, registration and player development info and 
general news via email.  Please provide one or more addresses that you wish to receive this information. 
 
_________________________________________________________________________________________ 
 
Current Age_______ As of December 31st _______ Birthdate (dd/mm/yyyy)______________________ 
 
Parent/Legal Guardian Names__________________________________________________________ 
 
Address/Phone (if different from above) __________________________________________________ 
 
Cell Phone (list all and name) 
__________________________________________________________________________________ 
 
MEDICAL INFORMATION 
 
Emergency Contact Name and Phone Number______________________________________________ 
 
Physician’s Name and Phone Number_____________________________________________________ 
 
BC Care Card Number_______________________________ 
 
Does player wear corrective eyewear?  No_____ Yes_____ Glasses_____Contacts_____ 
 
Does player have any medical conditions that can affect her/him during a game?      Yes        No 
 
If yes, please list:____________________________________________________________________ 
 
Does player suffer from any of the following?  If yes, please check. 
 
Asthma____ Diabetes____ Seizures____ Heart Condition____ Other____________________________ 
 
Serious Allergies (list) ________________________________________________________________  
 
-Registration Fee before
-Registration Fee 

 June 30th:  $440; second player in the family $415; third and subsequent players $390 
after

- Goalie Fee:  $225 
 June 30th:  $500; second player in the family $475; third and subsequent players $450 

- U9 Fee:  $300 (returning), $220 (new player) 
All registration fees are to be dated for September 1st of the current year 
-Uniform deposit $120 (post-dated to April 1th of the following year) 
-Volunteer deposit $100 per child (post-dated to April 1th of the following year)(*opt out*date for September 1st of the current year) 
All cheques payable to:  Surrey White Rock Ringette Association or SWRRA 
Above figures include BCRA insurance fees. 
 
 

Please mail registration to:  Christine Ruck 15567 37a Avenue, Surrey, BC, V3S 0H6 
registrar@surreywhiterockringette.com 

A photocopy of your child’s Birth Certificate is required for registration purposes (new players only). 



 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EVALUATION CONSENT 
 
As in any sporting organization there are often times where there are enough players in a division 
to account for more than one team.  In this case the Surrey White Rock Ringette Association 
(SWRRA) will hold a series of evaluation practices to ensure that players are on teams within their 
playing level.  SWRRA requires that all players involved attend these practices so each player gets 
equal and fair evaluation time.  If for some reason a player is not able to attend an evaluation 
practice a member of the executive must be notified so other arrangements can be made.   
 
Player Name ________________________________________ 
 
________________________________________   ________________________ 
Parent/Guardian Signature                                                      Date 
 
________________________________________   ________________________ 
Player Signature                                                                     Date 

 
 
 
 

PROMOTION MATERIAL CONSENT 
 
Promotion of sports often includes coverage in local papers or various Ringette websites.  This 
coverage often includes pictures and or names of players.  With this we need consent of a parent 
and or legal guardian. 
---------------------------------------------------------------------------------------------------------------------- 
I have no objection to the Surrey White Rock Ringette Association using either pictures of my 
child or using my child’s name while promoting Ringette. 
 
 
Date: _________________________ Signature: ______________________________ 
 
------------------------------------------------------------------------------------------------------------------------ 
DO NOT
 

 use my child’s picture or name for any reason. 

 
Date: _________________________ Signature: ______________________________ 

 

WAIVER OF RESPONSIBILITY 
I, the parent/legal guardian of the above, hereby give my consent for her/his participation in any 
league functions and activities of Ringette.  I recognize and acknowledge by signing this 
document that Ringette is a sporting activity and that participants may be injured while playing it.  
I hereby release the Surrey White Rock Ringette Association, its coaches, managers, executives, 
sponsors and any agents, servants or employees participating in functions from any liability 
whatsoever arising out of any injury my child may suffer from in the course of the said activities 
and functions, including during the travel to and from the said activities or functions. 
 
Date__________________________ Signature________________________________________ 


