
BRAMPTON OLDTIMERS HOCKEY LEAGUE APPLICATION FORM 

2026 – 2027 

*First Name: ________________________________________________________________________________ 

*Last Name: ________________________________________________________________________________ 

*Phone Number: ____________________________________________________________________________ 

*Email: _____________________________________________________________________________________ 

*Address: __________________________________________________________________________________ 

____________________________________________________________________________________________ 

*Date of Birth: ______________________________________________________________________________ 

Position Played: _____________________________________________________________________________ 

Position Preferred: __________________________________________________________________________ 

*I WISH TO PLAY 55 and older _____ *I WISH TO PLAY 55 and under _____ 

*Mandatory  

INDEMITY CLAUSE 

I hereby acknowledge and agree to all rules, regulations and constitution established for 

maintaining order and to respect the discipline of the B.O.H.L. Executive and its officials. 

I hereby release and forever discharge the B.O.H.L., its Officers and members from any and all 

actions, causes, claims and demands for damages, loss, injury or illness however arising, which 

may hereafter be sustained by me in consequence of my membership with the B.O.H.L. 

I acknowledge that face shields are mandatory, and a minimum of a half visor must be worn at all 

times. 

I agree that the B.O.H.L. and its members shall not be responsible for any loss or theft of my 

personal property/possessions. 

The Constitution is available on the league website.  

REQUIREMENTS 

A. All applicants must provide proof of age that they will be 35 years of age on or before 

September 1, 2026. 

B. All applications must be returned to your Team Rep prior to your last game of the current 

season.  

C. A $100.00 deposit is required and must accompany the application form and can be done 

via Cheque (made payable to the BOHL), Cash or E-Transfer. 

D. The remaining balance is to be paid on or before October 31, 2026.  

Dated this _____ Day of ___________ 202___ at _______________________, Ontario. 

___________________________________   ________________________________________ 

Applicant Signature      Witness Signature 


