PARTICIPANT REGISTRATION

A STEP BY STEP EXAMPLE

|STEP 1: GO TO THE HOCKEY CANADA REGISTRATION SYSTEM
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From the North London Nationals homepage (http://www.northlondonhockey.ca), select ‘Online Registration’

from the Registration menu as shown on the screenshot above.



|STEP 2: LOGIN OR CREATE AN ACCOUNT IF YOU ARE NEW TO HOCKEY CANADA

rsfrels  GLHA - NORTH LONDON 3 T
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Wercome! Bienvenue!

You Must have a0 2000wt with Hodkey Canada’s Online Registration system 1o be VOus Gever awolr un comple Jved le Systbme Jwacripton en hgne de Hockey
able to reghter your children for hockey with the North London Nationals. One Canada pour pouvor imacrive vos endants au hockey svec les North London
parent in eath farmly &5 requived 10 compiete the Respect v Sports for Parents Natonals. Un parent dans chague familie SOt subvre be Cours Respees le sport

pour les parents. La reconnaisrance du protocoie Rowan's Law wur les commosons
Corebraits 51 GESOMMBS SUNVE Wi wolre rdriplion. Veules re atentivernent b
renonciation lors de Nnscripson

courye. The Rowan's Law Concussion Protocol acknowledgrment is now tracked
DOouh your regstranon. Mease redd the waiver Carefully during regrly ston,

¥ you have not registered any participants in the past with this system,
ek here 10 Crease an acceunt. 4 wous o avez Jamals Inscrit quelquun JUparavant avec ce systhme,

/ veullez chguer ki pour créer un compte.

Sign In here - Ouwez une session il

tmat- e [

Passwond - MOt de passe;  seseses

/ Log I - Connexion

FRrgot your passmecd? - Vaus aved aubiié votre mot de passe?

If you haven’t previously registered or if your email address is no longer valid, click on the ‘Click here to create an
account’ link and follow the steps to create a user. Otherwise, enter your email and password in the ‘Sign In here’
box. The forgot password link can be used to get a link to update the password used with your email address.



|STEP 3: START THE ‘REGISTRATION PROCESS’

rsféinls  GLHA - NORTH LONDON 3 TR

Home

Welcome 10 your home page! You'll find your Shopping Cant and your Registration History Below
YOur ShOPENg Cart containg ol of your Incomplete registrations. Your Regstration Hstory Contans a kst of persons you've registered in the past.

To obtaln 3 receips for a complieted reghitration, please ciick on "Order Mstory” above,

. My Shopping Cart

M

Register a Participant

First verify that your cart is empty by checking it says “Cart (0)” in the header. Then click on the ‘Register a
Participant’ button.



STEP 4: PARTICIPANT SELECTION

Participant Selection

Your first wep i £ select the perion (Of partiopant) you would e to reghiter. You can either

+ Reghiter somecne you've regitered before in the past under "Previcus Regntrasons” Below
« Reghiter & new person under "Register 3 new participant” below

Previous Registrations

Yo register semeont you've registered in the past, click on the “Register” bution nest te their name. i the “Regh ® 5 not avallable, it means that either there are
no regl packags for that participant or they are de of this <l Pease the for furth i
First Name Last Name Date of Birth Gender Amscciation Last Reghitration Date Actiora

_ - e i TS “.7“'

Register a new participant /

To register someons new that you have net registered in the past, please anter their information below, Only Al in the "Hockey ID™ if you already know the participant’s
Hockey 1D. Mease Sl in thelr FTULL name (without middie names), date of birth, gender, and language and dick on “Register”.

Last Namre .

-
-
-

Date of Darth

Gender

Language 3

* Denotes required infeemation

Regater h

If the participant you are registering has been in a Hockey Canada program previously, they should be listed in the
Previous Registrations section and you can just click the ‘Register’ button in the Actions column.

Otherwise, enter their name, date of birth and gender, and then click ‘Register’ at the bottom of the Register a
New Participant section.



|STEP 5: REGISTRATION TYPE
Choose a registration type
Please choose the type of registration you would like for this participant.

Back Next

For initial registration, click the circle beside ‘Participants’ and then click on the ‘Next’ button.

Depending on the age of the participant or if they have already registered this season, there may be other options

presented on this screen.

|STEP 6: DIVISION SELECTION

Division Selection

Please select the Division in which you would like to register this participant.

The division selection screen should only show one division based on the age of the participant. Click the circle
beside the presented division and then click on the ‘Next’ button.

STEP 6: PACKAGE SELECTION
Registration Package Selection

Please choose a registration Package below.

Name Ceriripon

Back

Depending on the age group there may be a different package for goalies and players. Select the correct package
for the participant. If the package is not available, then the registration may be full for your age group and
position type, in which case you should email registrar@northlondonhockey.ca to be placed on a waitlist or discuss

other options.



STEP 7: ADDRESS AND CONTACT INFORMATION

Participant Information
Please fill in the information below.

Physical Address | Edit )

For s participane, the physical address has been pre-filled with the address you have provided on your account, Cick on Edit stove to edit the partcipant's address.

Mailing Address [ Add ]

I the maling address i dfferent than the parsiopant’s address, cick on Add above 10 add this address.

Parent/Guardian Address [Add )

To add ancther Parent/Guardian address that it dierent than the particpant’s addrens, dick on Add above 10 add this address.

Parent/Guardian Address [ Add )

To a8d ancther Parent/Cuardian address that i diferent than Bhe partcpant's address, dick on Add above 10 204 this address.

Parent/Guardian Address [ Add |

To 30 another Parent/Guardan address Ihat is Gfferent Than the PaTICPant's address, Chck on AGd above 10 204 this asdress.

Contact Information

ConTact Nawes

Setect 19 204 arether Coniat §
Sedect 83 acd ancther coneact §

Setet 99 200 arother coneact

L1 s comtact . Only complete the mother, father, or guardian information If it is different from the participant's, unless they are
marked as requived (*).
Honst Prainst Wots Prsns S Posne LY
. .
Family o Participant

Sefect 83 20d arcther contact §
Sedect 33 20 ancther coneact §

Setect 19 20 arether coniact §

* Denotes required information

Emergency Contact Information

Fust Conmacy

First Name X
Last Namme w
Contact Type L |

Contact Inf: w

Add Second Emergency Contact

* Denotes required infarmation

Back Next

Confirm the address information and update required contact information. Once complete, select ‘Next’.



| STEP 8: QUESTIONNAIRE

Questionnaire

* Denotes required information
In what year did you move to your current address?*
Yeur
2016 :
What is your preferred position to play? *
Please select

* Denotes required information

| | &

Select answers to the questions and then click on ‘Next’.



STEP 9: WAIVER ACKNOWLEDGEMENT

ONTARIO HOCKEY FEDERATION
Rowon's Law Acknowledgement

The Ontaro Government has enacted Aowsn's Low (Cancussion Soferyd 2014 SO 2018 ¢ 1 £AT) Ontario Reguiation 160719, the AT requires 3l SpOnt Organations as defined in the
Regulation ("Sports Organizason”). which inchudes the Ontaro Mockey Federation (O 10 have 3 Concussion Code of Conduct. This Concussion Code of Conduct mest require
POTICIDANGS, 35 ¢ Gut In The ACL, 10 review the Ontario Government's istsed Concussion Awareness Rescurces on an annual Basss,

A Participant i subject 1o a Concuision Code of Conduct for each Sports Orpanization & particpant regaters with.
Appicable age appropriate CONCUSSION Amareness Resources are IoCated 3t Wi 00 0 G CONMUSHONS.

The OMF Concussion Code of Conduct and the 2pprop < TS b reviewsd Sefore you Can registenparticipane in the OKF,

Wous can review the OMF Concussion Code of Conduct here: QHE Contasen Code of Conduc

| confirm that | have the OWF Code of Conduct and the sppropeie C R and comemit 8o opx e 4 the s of the Oetf
Concussion Code of Conduct under the roke which | have registered with the OHF *

HOCKEY CANADA
Agreement

Hockey Canada does not sell, rade of otherwise share The NSormMation we 0oBeCt Outside our Members and ASSOCEONs. However, me My from time 10 Time use this information for
e purposes of oMering 30TIONN Servces, PromoTons, INChadng promations offered by thind parties, and/or hockey specfic reseanch. This type of usage of your personad
Indormation by Hockey Canada, its MemBers and/or 3550Ck00ns 15 enarely % your ghcreson. Should you choose 50 alow this type of usage please dheck the Box befow.

| agree

HOCKEY CANADA
Waiver

| ceruify the infarmation peovided 10 e True 3nd In CONSMeration of The Lranting of TS regSLratOn 10 me With The privileges INOOent thereto, and By registering | have Decome subject
10 the rules, reguiations and dedsions of Hackey Canada, its Board of Directoes, its Members andior 350cliions which may Be restriciive in some areis such 25 moverment from team
10 1edrm, CONAUCT e1C. and | agree 10 abide by such rules, regulations and decisions of Hodkey Canada, ks Board of Direcnors, ks Members and/or Further, the

10 be provided & reguired by Hoduey Canada 10 fackitate hockey programs on behalfl of the registrant and Hockey Canada. Hockey Canada will treat this personal iInformation with the
LAMOSL FESPOCt and I accordance with the Hodkey Canida Privacy Pobcy o all Bmes.

Lagree

Carefully read the waivers and review the linked material. Once comfortable and ready, select the appropriate
checkboxes to acknowledge the waivers and then select ‘Next’. NOTE: The Rowan’s Law acknowledgement for
concussion awareness will be tracked each year and the age appropriate material should be reviewed with the

participants each year.



STEP 10: FEES

Fees

Okck the chackbon neat 50 the opoonal fees 55 select them, Your total will then Be adusted

Setexct Fee Tithe Amcurs

Your totalis:  725.00

Click on "Review™ below to review your registration prior to checking owt.

Back Reveow

If the participant wants to attend Junior Mustangs or MD tryouts, select the appropriate tryout fee charges. If you
change your mind and want to add these on later, you can come back to the registration system and at “Step 6:
Division Selection” you will be able to select ‘Tryout Fees” and then continue through the registration to select the
appropriate tryout fee.

Once the correct fees are selected, click on ‘Review’.



STEP 11: REGISTRATION REVIEW

Participant’s Registration Review

Please review your registration below and select "Checkout” or "Add to Cart™ to continue. Or click the Back button to
revise your registration,

Participant Summary
Physical Address

Player's Home Phone

Emergency Contact #1

Questionnaire Summary

Waiver Summary

Fees
Fee Tithe Aot
s
Your total s LReA ]
Your total is: $725.00
Back Crockout Add % Cart *

* M yons § e 10 e Siwneirnt ahse hefdire (g Ood. CRch “AGM 10 Cart™ 1 (0nfrm TN regls stin v Segiiey arvidher favson

If you have other participants to register select ‘Add To Cart’ at which point you will return to Step 3 to complete
their registration. Once you have all completed all the participant registrations, select ‘Checkout’.



STEP 12: VALIDATION OF REGISTRATIONS

Validation of Shopping Cart Items Prior to Checkout

v

o

UTS Pieyer

Edt | Remowe from wan

Back Checkowt

Validate the expected registrations are in your cart then select ‘Checkout’ again.

STEP 13: PAYMENT METHOD

Checkout

Please choose your method of payment below

» Credit Card

Credit Card is the only accepted method of payment for North London, so select that and then press ‘Next’. If you
need an exception to this policy, please contact registrar@northlondonhockey.ca




STEP 14: PAYMENT SCHEDULE

Checkout

Please choote a payment schedule cption below for each of your registrations.

For each regstration in your Shopping Cart. you can choose 50 pay the Balance in full immedately Of pay USING 3 SSagpered payment schedule. Each schadule may require that you pay
an nial amount imimedianely

By selecting & stagpered payment schadule, you agree 5o have your credit card charged automatically on the specfied payment dates.

Reghisations Payment Schadule Optians (Fieaie Choese)

U1 ILAYER

$725.00

Back Next

Depending on when you register this screen there may be an option to break up the registration fees into monthly
payments. If that is an option you will be presented with this screen to select either full payment or a payment
plan. Select the appropriate check box and then select ‘Next’.

The exact number of monthly payments will depend on when you complete registration.



STEP 15: PAYMENT

o quick 0Fc..§ - Credit Card Processing

Omina /00 Cotecton

North London Sports Association Inc

Quick  ote:
Once you have filled out your credit card information, click the “Submit™ bution.
To cancel your payment, dick the “Cancel® bution.
Disable your pop-up blocker 10 display your NPt in this window, a receipt will be iled 10 the

emal address below,
Invoice Number: 3440437
Catagory: Registration (QE 1065)
League: North London Sports Association Inc
Payment Type:

Full Payment

Amount : $725.00
Email address: .
Name of Cardholder: .
(as it appears on card.)
Card Type: Visa Master Card  Visa Debit
Card Number gl —S)
Expiration Date: s SE

Payment is processed by a partner to Hockey Canada called Quick Enrollment. Fill out the information in the form
above and then click on Submit. You will receive email confirmation of your registration.



