ohBA,
% 7 WAIVER FORM: NON-RESIDENT OF CANADA
HOCKEY

L as a non-resident of Canada participating with the
team/league, understand that | am not included in the
Hockey Insurance as provided to the team/league through membership at CARHA Hockey.

The team/league representatives have informed me of the importance of having additional liability insurance and on ice accidental
coverage in the event of incident in which | may be named as being negligent.

[ hereby acknowledge that | understand the risk of being injured while playing the game of ice hockey.

Team Name

Team/League Representative

Player Name Player Signature
Date Date of Birth

Phone ( w) |

Email

The collection of persenal information by Canadian Adult Recreational Hockey Assodiation (CARHA Hockey) is limited to that which is necessary for communications with you, merbership registration organizing hockey tournaments as the
official national body for recreational hockey in Canada, determining if our preducts and services, or those of our partners, meet your needs, offering and providing our products and services, or those of our pariners, that may be of interest
io you, collecting monies owing to CARKA Hockey or penmitting CARHA Hockey 1o pursue avaifable remedies or imit any damages it may sustain, complying with all applicable laws or for other purposes that are disclesed 10 you before or at
the time the personal information is collected. Unless required by law, we will obtain your censent before using ar disclosing your personal information for a purpose niot previously identified.

CARHA % HOCKEY
Suite 610, 1420 Biair Place, Ottawa, ON K1J 9L38
Tel: (613) 244-1989 / (800) 267-1854 o Fax: (613) 244-0451 / (866) 345-1975

hockey@carhahockey.ca carhahockey.ca




