BRAMPTON OLDTIMERS HOCKEY LEAGUE
APPLICATION FORM 2025 - 2026

NAME___________________________________________________________ 

POSITION PLAYED ____________POSITION PREFERRED_______________

I WISH TO PLAY   55+______ or 55 and under______   

EMAIL:__________________________________________

ADDRESS :____________________________POSTAL CODE :_____________

 PHONE # :_________________     DATE OF BIRTH :________________________

INDEMNITY CLAUSE
I hereby agree to all rules and regulations established  for maintaining  order and to respect the discipline of the B.O.H.L. Executive and it’s officials. 
I hereby release and forever discharge the B.O.H.L., it’s 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.
 In particular, I agree that the club and it’s members shall not be responsible for any loss or theft of my personal possessions. 
Constitution and rules are available on league web site.
As of 2023- 2024 FACE SHIELDS ARE MANDATORY /a minimum of a half visor must be worn

DATED THIS______DAY OF__________2025 AT BRAMPTON ONTARIO

__________________________                        __________________________ 		SIGNATURE OF WITNESS				SIGNATURE OF APPLICANT

REQUIREMENTS
(A) ALL APPLICANTS MUST PROVIDE PROOF OF AGE THAT THEY WILL BE 35 YEARS OF AGE ON OR BEFORE SEPTEMBER 1, 2025.

(B) ALL APPLICATIONS MUST BE RETURNED TO YOUR TEAM REP PRIOR TO YOUR LAST GAME OF THE CURRENT SEASON. A $100 DEPOSIT MUST ACCOMPANY THE APPLICATION FORM AND CAN BE DONE VIA CHEQUE, CASH OR ETRANSFER. 

(C) ALL APPLICATION FORMS AND DEPOSITS ARE TO BE HANDED IN BY THE TEAM REP TO A LEAGUE EXECUTIVE MEMBER PRIOR TO THE END OF THE CURRENT SEASON.

IF YOU WISH TO PLAY NEXT YEAR, PLEASE ADHERE TO THE ABOVE  

******	 PLEASE NOTIFY US OF ANY PHONE NUMBER CHANGE  ******

    ***********PLEASE PROVIDE YOUR EMAIL ADDRESS*************  
