Ottawa Senator's AAA Hockey Association - Tryout Registration Form
2009-2010 Hockey Season

PLEASE DO NOT RETURN THIS REGISTRATION FORM TO YOUR HOME ASSOCIATION

Player’s Family Name: Given Names:
Player’s Email Address: Home Phone Number: ( )
Players Home Address: Date of Birth (DD/MM/YY):
City: School Attending 2009/10:
Postal Code: Position: Shoots: Left Right
Home Minor Hockey Association: Returning Player: Yes No
Require New Game Jerseys: Yes No
1° Parent/Guardian: Last Name: First Name: Email:
Home Phone Number: ( ) Work Phone Number: ( )
2" Parent/Guardian: Last Name: First Name: Email:
Home Phone Number: ( ) Work Phone Number: ( )

Residency: Please note, new and stricter residency criteria is being used across the ODMHA and players changing home association or having
changed home association in past years will be reviewed in detail and should be prepared to prove residency under the new criteria. Questions
should be addressed to the home association and/or District Registrar.

Major Midget Draft: At the Major Midget level, a draft will be conducted by all AAA teams, once all players are released from their home
AAA association tryouts. Players chosen in this draft will be assigned to those teams drafting the player, without further tryouts necessary.
Please indicate willingness to participate in the Major Midget Draft, if released and applicable: Yes No

Please provide a cheque for $170.00 payable to Ottawa Senators AAA Hockey Association with this form. This fee entitles the player to
attend a minimum of 2 tryout sessions and keep tryout jerseys and socks. Withdrawal from tryouts at any time prior to the first tryout
session will be subject to a $35.00 service fee.
Mail Registration Form with cheque for $170.00 by July 1, 2009 to: Ottawa Senators AAA Hockey Association
c/o Registrar
6 Antares Dr., Phase 2, Suite 205
Nepean, Ontario
K2E 8A9
CHECK OUT OUR WEBSITE FOR FURTHER UPDATES AND SCHEDULES: http://www.ottawasenatorsaaa.com/

WAIVER
| hereby agree to permit my child/ward to play hockey on a team sponsored by the Ottawa Senators AAA Hockey Association. | agree not
to hold said Club, their agents, directors, or team and league officials responsible for any injury, illness or accident sustained by child/ward,
before, during, or after any hockey event attended by my child/ward or traveling to and from any hockey event sanctioned by said Club and
or their agents or directors and or any team or league officials. My child/ward and | agree to abide by all rules, regulations and decisions of
the Club, its agents, directors, and/or team or league officials. All equipment supplied by the Club shall be returned in good condition at
season end. Any equipment not returned, shall be the responsibility of the parent/guardian and subject to replacement at Club cost price.

Signature of Parent/Guardian: Signature of Player:
Date: Date:

Ottawa Senator's AAA Hockey Club - Tryout Registration Receipt
2009-2010 Hockey Season

Player’s Name: Date:

This is your official receipt in recognition of the $170.00 paid to the Ottawa Senators AAA Hockey Association, which entitles the child/ward
to attend a minimum of 2 sessions and receive 2 jerseys and socks that shall be worn during all tryouts. The jerseys and socks shall remain the
property of the player.

Tryouts commence August 21, 2009 at the Bell Sensplex, Kanata, Ont. Should you have any questions please check our website or contact:
Greg Clarke — at president@ottawasenatorsaaa.com

OSAAAHA Representative:
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