
AUŠRA SPORTS CLUB – AUŠRA JUNIOR HOCKEY 
 

Please fill in the form and sign the release waiver below and return it to one of the 

coaches or Ausra staff before March 11, 2009.   2009 fee is $75, payable in full 

before the first session you attend by cash or cheque made to Aušra Sports Club. 

 
Player name: Birth Date:   ___ /___ /____  

                       DD / MM / Year 

Home Phone: 

 

E-mail Address:   

Contact Name:   

 

Relationship: 

Business Phone:   

 

Club/Position last played: 

 

Level currently playing in:  AAA,  AA,  A,  Select,  House League,  “New” (circle one). 
 

 
PLAYERS NOT PREVIOUSLY REGISTERED WITH AUSRA MUST SUPPLY A COPY OF 

THEIR BIRTH CERTIFICATE WITH THEIR REGISTRATION. 

 

Indemnity, Authorization and Acceptance 

 
In consideration of accepting the above-mentioned person, I grant permission for him/her 

to participate in the Aušra Junior Hockey program of Aušra Sports Club (“Ausra”). 
 

I also acknowledge and accept on behalf of myself, my son and, or daughter and my other family 

members, that the above named participant may be moved within the system for the purpose of 

equalizing teams.  It is agreed that any such move may take place and may be initiated at the sole 

discretion of Ausra and its coaches.   
 

For the same consideration, I hereby release and discharge Ausra, its directors, officers and coaching staff 

from any and all claims, demands, damages, actions or causes of action (collectively claims) howsoever or 

wheresoever arising or to arise by reason of my son's or daughter's participation with Ausra, in this or any 

successive year, including (but without limiting the generality of the foregoing) claims for any and all 

dental and medical bills, and claims arising out of the use by my son, daughter or other family members of 

any public or private arena or other facility as may be used by Ausra, and further of and from all claims 

whatsoever in law or equity which I, my heirs, executors and administrators or assigns can, shall or may 

have reason aforesaid. 

 

I further agree that Ausra may publish player and game information in such form and manner as is 

appropriate to promoting the results and performance of any of the individual divisions or the club as a 

whole. 

 

 

 

 

 

__________________________________ 

 

Signature of Parent/Guardian 

 
 

 

Date: ___ /___ / _____ 
         DD / MM / Year 

 


