It is with great pride and excitement that I invite you to celebrate the Grand Opening of
the Sturgeon Valley Fertilizers Sports Centre. We will have free public skating, food,
activities for the Kids, special guests and yes, the curling lobby bar will be open.

We are inviting Sturgeon County hockey players and goalies to register for three fun

games.

To register, fill in the form below. Want to be involved but, playing might not be the best
fit for you? Fill in the bottom section where you can volunteer to be a referee, timekeeper/
scorekeeper, or gatekeeper (limited spots available).

When:
Where:
Who:
What:

How:

Name

Address

October 4, 2025. Game 1: 4:30-530, Game 2: 5:45-6:45, Game 3: 7:00-8:00
The Sturgeon Valley Fertilizers Sports Centre

Open to any Sturgeon County Hockey Player (18+)

Two 25 minute periods

(aka The Fine Print) Individual invitations will not be sent. If you know
someone who may be interested that is over the age of 18 years, please feel
free to pass along this form. When submitting registration, please identify
"Sturgeon Valley Fertilizers Sports Centre' in subject line. Proper
equipment is necessary. Make sure to sign the liability clause on the next
page. Registration Deadline is September 20, 2025. Andre de Champlain
will contact registrants after registration is received however if you do not
receive a confirmation email within 48 hrs, please re-send.

Phone number

Email address

Date of Birth

Any additional
information we should

know....

Highest Level Played?

|:| I’d like to volunteer for:

|:| Referee |:| Coach DTimekeeper/Scorekeeper |:| Gatekeeper

Email your completed form to Andre de Champlain at andre.dechamplain@rbc.com.



More Fine Print

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY (FOIP) ACT

This information is being collected under the Authority of Section 33 (¢) of the (FOIP) Act and may be used
for administration of the Town of Legal recreation programs, public relations, events and for any and all
promotional purposes.

Section 38 of the FOIP Act, requires the Town to protect personal information against such risks as
unauthorized access, collection, use, disclosure or destruction, and the Town may use personal information
only for the purpose for which it was collected for. Section 39 (1) states that the Town may use personal
information only for which the information was collected or complied or for use consistent with that purpose;
if the individual the information is about has identified the information and consented, in a prescribed
manner, to the use; or for a purpose for which the information maybe disclosed to the Town under section 40,
42,43.

RELEASE OF LIABILITY

I have informed myself of any and all risks that could take place due to my participation with the program
and hereby release the Municipality or Agency, its employees, instructors and volunteers from any claim for
loss, injury or damage to person or property either directly or indirectly, from the attendance, including
participation in any activity scheduled or unscheduled, including travel.

I acknowledge having read and understood this release and accept the terms therein.

Signature of Applicant: Date:

PHOTOGRAPH/VIDEO CONSENT & RELEASE WAIVER

I, the undersigned, give permission to the Town of Legal, and/or parties designated by the Town to
photograph/video me and use such photograph(s)/video(s)in all forms of media, for any and all promotional
purposes including advertising, display, audiovisual, exhibition or editorial use for the indefinite period from
the date of this consent and authorization.

I consent to the use of my name in connection with the photograph(s)/video(s) if needed by the Town of Legal
and/or parties designated by the Town of Legal.

I understand and agree that I will not receive any payment or royalty for the publication of the
photograph(s)/video(s) or the use of my name and I hereby release the Town of Legal and/or any parties

designated by the Town from any such claims.

I certify that I have read and fully understand this consent and release, and that all questions pertaining to
this consent have been answered to my satisfaction.

Print Name: Signature: Date:
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