
 

Port Credit Oldtimer’s Hockey League 
2026 / 2027  PLAYER AGREEMENT AND WAIVER  FORM 

 

Name  

 
                 Age 

Address  

 

 

Postal Code  

 
           Date of Birth 

Home #  

 

 

Cell #  

 

 

Email   
 

 

 
   Name of Referral Player 
          For NEW players only 

    Emergency 

       Contact 
   Name & Cell # 

 

 

 

 

 Preferred Draft Position (circle one)     Forward     Defense    Either 
 

FOR EXISTING PLAYERS WHO PLAYED IN THE 2025/2026 HOCKEY LEAGUE SEASON, I ACKNOWLEDGE THE 

DEPOSIT PAYMENT FEES TO BE ($50) FIFTY DOLLARS BY April 26,2026 FOR THE 2026/2027 HOCKEY 
SEASON. IF THE PLAYER HAS NOT PAID HIS $50 DEPOSIT BY April 26,2026, HE WILL NEED TO RE-APPLY AND 

PAY A ($50) FIFTY DOLLAR INITIATION FEE AND THEN BE PUT ON THE WAITING LIST.  

FOR NEW PLAYERS, SUBMIT ONLY AN APPLICATION THEN YOU WILL BE ON A WAITING LIST AND WHEN/IF 
ACCEPTED PAYMENT FEES TO BE A ONE TIME $50.00 LEAGUE INITIATION FEE + $450 ANNUAL DUES (TOTAL $500 

ANNUAL) FOR THE 2026/2027 HOCKEY LEAGUE SEASON.  
FOR ALL EXISTING PLAYERS THE BALANCE OF $400 DUE AND PAYABLE PRIOR TO OR AT THE FIRST 

SCHEDULED HOCKEY LEAGUE GAME FOR THE 2026/2027 SEASON. TOTAL ANNUAL DUES OF $450.  FAILURE TO 
NOTIFY THE TREASURER, ONE MONTH PRIOR TO THE COMMENCEMENT OF THE UPCOMING HOCKEY LEAGUE SEASON  THE 

PLAYERS INTENT TO CANCEL HIS MEMBERSHIP, THE PLAYER WILL FORFEIT HIS $50 TO ADMINISTRATION FEES. 

 
***************************************************************************************** 

2026/2027 WAIVER OF INDEMNIFICATION 
I, THE UNDERSIGNED, HAVE READ AND UNDERSTOOD THE CONSTITUTION OF THE PORT CREDIT OLDTIMERS 

HOCKEY LEAGUE AND WILL ABIDE BY SUCH CONSTITUTION.   I, HEREBY RELEASE THE ORGANIZERS, THE 

BOARD OF DIRECTORS AND / OR ITS DELEGATES OF THE PORT CREDIT OLD-TIMERS HOCKEY LEAGUE FROM ALL 

LIABILITIES WHILE COMPETING OR PARTICIPATING IN ANY FUNCTION IN THE ABOVE NAMED HOCKEY LEAGUE. 

 

NAME:  (PLEASE PRINT)______________________________________________________________________________________________________________________        

                                 

SIGNATURE:_________________________________________________DATE:______________________ 

                                                                                                                                                                                   

Send all applications and e-transfers to Sal Guerra at salguerrapcohl@outlook.com or mail to 588 

Chantenay Drive, Mississauga, Ontario L5A 1G2 
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