
McLaughlin Med’s Hockey League 

Player Registration Form 

2025 – 2026 Season 

Players must be 39 years of age or older on December 31, 2025. New players must 

submit proof of age with this registration application. 

 

Name: ____________________________________ Date of Birth: _______________ Age: _____ 

Address: ___________________________________________ City: ______________________________ 

Email: ______________________________________________  Phone: _________________________ 

Position (circle one):  Forward Defense Goalie     Skill Level (circle one):   A   B   C 

 

Fees & Payments:   

• 2025 - 2026 Season Fees – $600.00 (assuming we meet our player threshold) 

• If our budget exceeds registration, you will be informed if there is a slight increase. 

• $200.00 deposit due with registration by May 31, 2025 

• $200.00 due September 30, 2025, with balance due no later than November 30, 2025. 

 

Payments and Registration Forms can be submitted electronically to Shawn Wheatcroft: 

swheatcroft@rogers.com 
 

Registration is first come first serve. Register early as invitations will be sent to our 

prospect list after May 1st to help shore up registration. Early registration, 

accompanied by $200 deposit (no later than May 31st) will hold your spot for next year. 

 

WAIVER FORM 

 

I, ____________________________________ (print name) hereby relieve the McLaughlin Med’s 

Hockey League and its officers and agents, from any future loss or claim due to any physical injury, 

personal or property loss of any description which may occur at any time during my participation in 

league play and / or activities due to my own actions or the actions of others.  

 

NOTE: I also understand that any action taken by me (e.g. dropping the gloves) to physically harm 

another player may be met with immediate expulsion from the league (upon disciplinary review). 

 

Participant Signature: _______________________________ Date: ________________ 

 

Emergency Contact: _________________________________ Phone: ___________________ 

 

NEW TO THE LEAGUE – WHO REFERRED YOU? __________________________________ 

https://www.hockeyleaguestats.com/mclaughlinmedshockey/
mailto:swheatcroft@rogers.com

