
2005 National Aboriginal Hockey Championships
PLAYER INFORMATION FORM

Confidential

	Province/Territory Team:
	
	Male  (    Female  (

	
	
	

	Last Name
	Middle Name
	First Name

	Current Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Telephone:
	
	E-mail:
	

	Birth Date:
	
	Place:
	

	Position:
	
	Shot:
	
	Height:
	
	Weight:
	

	Do you have an Indian Status/Treaty, Inuit or Metis card?     Yes  (  No  (
(If you don’t, then you must complete a Declaration of Aboriginal Ancestry Form)

	If yes, what type of card is it?
	
	Card #:
	

	Provincial Health Care #:
	
	Province:
	

	Preferred Language:  English  (    French  ( 

	Education (must provide)

	Grade:
	
	School:
	

	School Phone Number:

	Statistics (must provide)

	Year:
	
	Team:
	
	League:
	

	Coach:
	Phone:

	GP:
	
	G/MP:
	
	A/GA:
	
	PTS/GAA:
	
	PIM/SO:
	

	GP – Games Played, G – Goal, A – Assist, PTS – Points, PIM – Penalties in Minutes, MP – Minutes Played, GA – Goals Allowed, GAA – Goals Against Average, SO – Shut Out

	Emergency Contacts

	In the event of an emergency, please contact the following person

	Name:
	
	Relation:
	

	Home Phone:
	
	Work Phone:
	

	If the above person cannot be reached, ,please provide a second name

	Name:
	
	Relation:
	

	Home Phone:
	
	Work Phone:
	


2005 National Aboriginal Hockey Championships
PLAYER WAIVER FORM

By submitting and signing this form, I acknowledge the following:

I understand that as a member of the below mentioned Team (hereafter referred to as the “Team”), the Aboriginal Sport Circle, and more directly the National Aboriginal Hockey Championships (NAHC), relies on private contributions and financial assistance from the public and from corporate sponsors for funding the event.

In this regard, I hereby grant to the Aboriginal Sport Circle the exclusive right to use my image or picture (whether in still photo, television or any other form) in an official NAHC Team uniform, whether such use is during any period in which I compete as a member of the team or anytime thereafter.

I further grant to the Aboriginal Sport Circle the exclusive right to use my name in connection with my participation as a member of the Team for commercial or publicity purposes, whether such use is during the period in which I am a member of the team or anytime thereafter.

I further grant to the Aboriginal Sport Circle the exclusive right to permit any other person, firm or corporation, to make use (for commercial purposes) of my name or any image or picture of me (whether in still photo, television or any other form), as a member of the Team, whether wearing an official NAHC Team uniform or not.  This exclusive right is granted for the period during which I sign and date this waiver form or anytime thereafter.

I further grant to the Aboriginal Sport Circle the consent to be interviewed or photographed by the media as a member of the Team, whether wearing an official NAHC Team uniform or not.  This exclusive right is granted for the period during which I sign and date this waiver form or anytime thereafter.

I hereby agree not to permit any other person, firm or corporation to use my picture or name, in connection with my participation at the National Aboriginal Hockey Championships, unless the express written permission from the Aboriginal Sport Circle. I hereby authorize the Aboriginal Sport Circle to take such steps or commence such legal proceedings in my name, with appropriate written notice to me, to protect these rights. Such legal proceedings, which are considered necessary or advisable to prevent the unauthorized use by such person, firm or corporation of my picture or name, shall be carried out at the Aboriginal Sport Circle’s cost, in its sole and unfettered discretion.

	

	Player’s Name (please print)
	
	

	

	Team (please print)

	
	
	

	Player’s Signature
	
	Date

	

	Parent/Guardian’s Name (please print)

(required if player is under 18)
	
	

	
	
	

	Parent/Guardian’s Signature
	
	Date


2005 National Aboriginal Hockey Championships
MEDICAL FORM

confidential

(Give to your personal or team doctor to complete)

TEAM:   ____________________________________
DATE: ___________________________________

LAST NAME: ________________________________



FIRST NAMES: ______________________________

ADDRESS: __________________________________

HOME PHONE: ______________________________



PROVINCE: ___________P.CODE:______________

DATE OF BIRTH (Day/Month/Year): _____________

HEALTH CARE #: ____________________________



PROVINCE: _________________________________

FOR EMERGENCY NOTIFY (Name): ____________



RELATIONSHIP: _____________________________

ADDRESS: __________________________________



PHONE: ____________________________________

FAMILY DOCTOR'S NAME: ___________________



FAMILY DOCTOR'S ADDRESS: ____________________________________________

FAMILY DOCTOR'S PHONE: __________________



DATE OF LAST PHYSICAL (Month/Year): _______

Answer all of the questions below by checking yes or No.

HAVE YOU EVER HAD OR DO YOU NOW HAVE...?

YES
NO

Heat stroke/Cramps



Infectious Mononucleosis



Scarlet or Rheumatic Fever


Tonsillitis/Sinusitis



Coughed up blood


Asthma


Pneumonia or Tuberculosis


Severe tooth or gum troubles


Stomach ulcers


Anaemia or low iron


Hepatitis or liver trouble


Hernia or rupture


Piles or haemorrhoids


Tumour or cancer


Used alcohol


Frequent or painful urination


Sexually transmitted disease


Skin rashes


Arthritis




YES
NO

Irregular heart beats


High or low blood pressure


A heart murmur


Ear or hearing trouble


Difficulties with vision


Dizziness or fainting spells


Epilepsy or fits


Frequent or severe headaches


"Stingers" or "Burners"


A concussion or been "knocked out"


Loss of memory


Any mental illness


Motion sickness


Smoked cigarettes


Kidney stones or bloody urine


Used non-prescription/street drugs


Diabetes


Allergies


Any other medical illness


DOCTOR'S COMMENTS: _______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YES
NO

Have you/are you taking any performance enhancing substances?  If YES, which ones & when_______________


Have you been treated for an infectious disease in the last 12 months?  If YES, which disease?________________


Have you ever had to stay in hospital overnight?  If YES, what for? _____________________________________


Have you ever had any surgery?  If YES, what for? __________________________________________________


Have you ever broken any bones?  If YES, which bones? _____________________________________________


Do you wear contact lenses or glasses? If YES, which do you play sports in? ______________________________


Have you seen a physiotherapist and/or chiropractor?  If YES, what for? ________________________________


Do you have any pins, plates, or screws in your body from any bone or joint surgery?





Do you wear any dental appliances such as braces or a plate?








Have you ever been tested for HIV?  If yes, date of last test.___________________________________________


FAMILY HISTORY:  (Has any of your family had any of these illnesses?  (If YES, circle the illness)

Diabetes, Allergies, Arthritis, Neurological Disorders, Gout, Heart Disease, High Blood Pressure,

High Cholesterol, Bleeding Problems, Kidney Disease, Mental Illness, Sickle Cell Anaemia



Has anyone in your family died suddenly before the age of 40?







ARE YOU TAKING ANY MEDICATIONS?  If YES, please list ______________________________________


ARE YOU TAKING ANY SUPPLEMENTS?  If YES, please list ______________________________________


DO YOU HAVE ANY ALLERGIES TO MEDICATIONS?  If YES, please list ___________________________


DO YOU HAVE ANY OTHER ALLERGIES (i.e. Bees) If YES, please list ______________________________


WHEN WERE YOUR IMMUNIZATIONS LAST UPDATED?  (Including Tetanus) (Month/Year) ____________

Check any of the areas that you have injured in the past and explain the injury below.

Hand

Elbow

Neck

Hip

Shin/Calf

Wrist

Knee

Foot


Arm


Chest

Thigh

Ankle

Forearm

Shoulder

Back


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHYSICAL EXAMINATION
EXAMINING PHYSICIAN: _____________________________________________
DATE: ______________________

	Height:
	
	Weight:
	
	BP:
	           /
	Resting Pulse:
	


VISUAL ACUITY:  (corrected) -R___________/6    -L___________/6   (uncorrected) -____________/6  -L_____________/6

EENT: ____________________________________________________   TEETH: __________________________________

CHEST:______________________________________________________________________________________________

CARDIOVASCULAR (pulses, heart sounds, murmurs):________________________________________________________

ABDOMEN (organomegaly, hernias, genitals):_______________________________________________________________

CNS: _________________________________________________________  DTR's:_________________________________

_____________________________________________________________________________________________

MUSCULOSKELETAL (Please note any evidence of prior injury, instability, or loss of flexibility):

HAND / WRIST:
_________________________________________________________________

ELBOW:

_________________________________________________________________

SHOULDER:
_________________________________________________________________

NECK / BACK:
________________________________________Scoliosis: _________________

HIP / PELVIS:
_________________________________________________________________

KNEE:

_________________________________________________________________

ANKLE / FEET:
_________________________________________________________________

ADDITIONAL COMMENTS / ABNORMAL FINDINGS:

_________________________________________________________________

_________________________________________________________________

LABORATORY (if indicated): CBC:  _______________________________ Urine: _________________________

Others as indicated: ________________________________________________________________________

X-RAYS (as indicated): _________________________________________________________________________

CLEARANCE FOR PARTICIPATION:



RECOMMENDATIONS PRIOR TO PARTICIPATION:

No restrictions (contact / collision)



___________________________________________

Limited contact / impact




Non-contact:





___________________________________________

Strenuous





Moderate





___________________________________________

Non-strenuous





Needs further consultation / test



___________________________________________

Not fit







2005 National Aboriginal Hockey Championships

MEDICATION & PHYSIOTHERAPY

TREATMENT FORM

confidential

(Give to doctor or physiotherapist to complete)

Player's Name:
________________________________________________________________

Club Team:

________________________________________________________________

The information below is intended for the use of the Team ___________________ medical staff and NAHC medical staff.  This information will not be used or distributed in any fashion, in whole or in part, outside of this team.  This information will be utilized by the Team ___________________ medical staff for the well being of the player during his stay with the team.

PART A

Medication
Please be advised that the above is currently under medical treatment for:

1.
__________________________________________________________________________

2.
__________________________________________________________________________

The above player is taking the following medication and/or health supplements for these ailments:

1.
__________________________________________________________________________

2.
__________________________________________________________________________

PART B
Physiotherapy/Athletic Therapy
Please be advised that the above player is currently being treated for the following injuries:

1.
__________________________________________________________________________

2.
__________________________________________________________________________

For each of these injuries, the following treatments are being utilized:

1.
__________________________________________________________________________

__________________________________________________________________________

2.
__________________________________________________________________________

__________________________________________________________________________

3.
__________________________________________________________________________

__________________________________________________________________________

Doctor
Name:

__________________________________________________________________

Telephone:
__________________________________________________________________

Physiotherapist
Name:

__________________________________________________________________

Telephone:
__________________________________________________________________

2005 National Aboriginal Hockey Championships 

Participant

Code of Conduct Form

Traditional Protocol

1. All participants must respect the traditional protocols of the host.
2. All participants must respect the cultural diversity of teammates and staff.

The Aboriginal Sport Circle and the National Aboriginal Hockey Championships prohibits discriminatory practices.  Participants will refrain from comments or behaviour, which are disrespectful, offensive, abusive, racist or sexist.

Behavior

3. As disciplined elite level athletes, all players will abide by the direction given to them from the highly qualified coaches and team staff and respect the guidance offered Elders and tournament staff.

4. Players are expected to be courteous and polite at all times to staff, bus drivers, flight attendants, hotel staff, rink attendants, etc.

5. All participants (players, coaches and team staff) will compete within the principles of fair play and good sportsmanship at all times.

· Respect the rules of the game

· Respect officials and accept their decisions

· Respect the opponent

· Maintain dignity under all circumstances

Curfew

6. All players must adhere to a tournament curfew of 11:00 pm (unless an earlier curfew has been established by individual teams). At the time of curfew, all players must be in their designated rooms.

Dress Code

7. For Meals, travel and practices – casual

8. For games – Teams will establish their own dress code that will require either team uniforms or make a dress shirt, tie and blazer mandatory.

Injuries

9.  All injuries are to be reported to the coaching staff immediately.  For serious injuries that require additional medical assistance, tournament staff must be notified and an incident report form will be filled out.

General

10.  Participants will attend all tournament functions and special events.

11.  Players are strictly prohibited from the following activities, which will be

· enforced with zero tolerance:
· No recreational use of tobacco (smoking)!

· No consumption of alcohol!

· No use of drugs (except for medication prescribed by a doctor or physician)!

· Games of chance will be allowed, however, no money can be involved: in other words – No gambling!

All participants will represent their regions and community with pride, dignity, and personal integrity.

Actions taken by any participant that are in violation of the National Aboriginal Hockey Championships’ Participant Code of Conduct will be reported to the tournament’s Disciplinary Committee.  The Disciplinary Committee will review all violations and take swift action to address the situation.

Disciplinary steps may include the following:

· sending an individual home at their own expense

· prohibiting an individual from future participation at the National Aboriginal Hockey Championships and all other ASC Programs

**play hard, have fun and represent our Aboriginal communities with pride**


2005 National Aboriginal Hockey Championships 

CONSENT FORM

By submitting and signing this form, I acknowledge the following:
I understand that the below mentioned player’s medical history including allergies, medications being taken, and any physical impairments to which a physician should be alerted are within these registration forms.  I represent that the information is current and accurate and includes all allergies.  I further represent that the below mentioned player is physically fit and physical impairments that will in any way effect the below mentioned player’s participation have been brought to the attention of the Aboriginal Sport Circle.

I understand that the below mentioned player is responsible for his/her behavior at all times, and agree not to hold the Aboriginal Sport Circle, 2005 Host Organizing Committee, the City of Miramichi, or any of its employees responsible for any expenses or damages incurred as a result of the below mentioned player’s behavior.  I also understand than any violation of the National Aboriginal Hockey Championship’s Participant Code of Conduct may result in exclusion from the event and future Aboriginal Sport Circle Programs.

I understand that the Aboriginal Sport Circle, 2005 Host Organizing Committee, the City of Miramichi or any of its employees are not responsible for any injuries to the below mentioned player that may occur in relation to the 2005 National Aboriginal Hockey Championships, as well as lost or stolen items.

I give consent for the below mentioned player to be administered first aid and to be treated by an emergency medical technician, paramedic, nurse, or physician.  Any follow up medical attention may be given at a local hospital and transportation to a local hospital is authorized.

I hereby permit the below mentioned player to participate at the 2005 National Aboriginal Hockey Championships, April 17 to 23, 2005 by providing my consent.

	

	Player’s Name (please print)
	
	

	
	
	

	Player’s Signature 
	
	Date

	

	Parent/Guardian’s Name (please print)

(required if player is under 18)
	
	

	
	
	

	Parent/Guardian’s Signature
	
	Date

	

	Provincial/Territorial Aboriginal Sports Body Team Representative’s Name (please print)

	
	
	

	Provincial/Territorial Aboriginal Sports Body Team Representative’s Signature
	
	Date





By signing this form participants acknowledge that they have read and understand the Code of Conduct for the National Aboriginal Hockey Championships and accept the consequences/repercussions, should they violate any of the provisions within the Code of Conduct.     





Team: ________________________________________








Participant’s Name: _____________________________________








Participant’s Signature: __________________________________   Date: ________________








Optional


















