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Player information continued: 
 
  Players address if different than on front of form: 

Street Address: _____________________________ 
City: ____________________________ 
Postal Code: ______________________ 
Mailing Address:  same as street address:  Yes   No   if not: ____________________________________ 

 
Legal Land Address:  _________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Photo Release: 
I hereby give the Josephburg Minor Hockey Association permission to use photographs and video images of my child for marketing 
and communication purposes such as but not limited to, advertising, promotions, displays, websites, newsletters and brochures for the 
promotion and conveying of information pertaining to the Josephburg Minor Hockey Association. 
 
Please be advised names will not accompany any use of photos or video clips.  Photographs of large groups of players may be posted 
on the website without parental permission as long as individual players are not singled out or identified in any way. 
 
Please choose appropriate choice: 
 
_____Permission is granted to use photographs of my child on Josephburg Minor Hockey Website and promotional material given the 
guidelines stated above. 
 
_____Permission is not granted to use photographs of my child on Josephburg Minor Hockey Website and promotional material given 
the guidelines stated above. 
 
Name of parent/legal guardian: _______________________________ 
 
Signature of Parent/legal guardian; ____________________________ 
Date: __________________ 

 

Email Address Release: 
I hereby give the Josephburg Minor Hockey Association permission to share my email address for communication 
purposes such as conveying of information pertaining to the Josephburg Minor Hockey Association and teams within the 
Association. 
 
_____Permission is granted to share my email address with other families within team members/families and our 
association 
 
_____Permission is not granted to share my email address with other families within team members/families and our 
association 
 
Name of parent/legal guardian: _______________________________ 
 
Signature of Parent/legal guardian; ____________________________ 
Date: __________________ 

 
 
 
 


