
Consent and Waiver Form for Players (2023-2024) PLAYER INFORMATION:  

 

First Name: ______________________________ Last Name:_______________________________  

 

Birthday (DD / MM / YYYY) : ___________________________________  

EMERGENCY CONTACT INFORMATION:  

First Name: _____________________________ Last Name: _____________________________  

Home Address: _____________________________________________________________________________________  

Email Address: _______________________________________________________________________  

Phone: (Home): ______________________________  

Relationship to Participant: ______________________________________  

 

PROTECTIVE EQUIPMENT: Minimum required equipment is helmet, neck guard, long sleeve jersey, gloves, stick and 

skates. We recommend that your children wear full hockey equipment.  

 

PARENT / LEGAL GUARDIAN CONSENT TO PLAY, MEDIA RELEASE, & SAFETY PLAN COMPLIANCE  

I hereby grant ________________________________ (child’s name) permission to play hockey with the West End 

Children’s Hockey Society (WECHS). I understand that there lies an inherent risk of injury due to the nature of the sport 

of hockey, and I assume all risk of injury that may result, at no fault of my child’s, the board members of WECHS, 

volunteers, or the facility where the activity is taking place. I waive and release all right of claim for damages of any sort 

or any other claim or remedy of any sort that I or my child may have against WECHS, its board members and volunteers, 

and I agree that this activity is suitable for my child. In addition, I authorize the West End Children’s Hockey Society to use 

and publish testimonials, feedback, photographs and video taken of me / family / child(ren) while participating at WECHS 

morning hockey program, for use in promotional materials, including but not limited to: posters, websites, social media, 

hockey cards and advertising. I understand that there will be no compensation to me for this use. Finally, I agree to 

follow WECHS COVID 19 safety protocols.  

NAME: ________________________________  

SIGNED:_______________________________  

DATE: _________________________________  

 

 

 

 

 

 



The suggested donation for the year is $200.00 per child.  

Please make donations using E-Transfer @ wechsociety@gmail.com.  

Email your signed waiver to wechsociety@gmail.com.  

Suggestions for post-COVID-19 Safety.  

1. If anyone from your family is feeling sick, stay home.  

2. Have the players come pre-dressed.  

3. Use hand sanitizer when you arrive and when you leave.  

4. No spitting.  

5. Bring pre-filled and labelled water bottles from home 


