-, AB, -
9058717191
gfemh@forteriehockey.com

GREATER FORT ERIE (ALLIANCE)

Login - Connexion  Hevr - Aipe

WEeLcOME! BiENVENUE!

IMPORTANT MOTES!! MEW THIS YEAR - in order to take advantage of You must have an account with Hockey Canada's Online Registration system to be
the early bird discount, registration fees must be paid in full by August able to register your children into hockey with this association. If you have

15th. ALSO new this year - participants must be paid in full befare they previously registered children online with Hockey Canada's system for any

will be allowed on the ice (including travel tryouts) association, then you can proceed to login with your account below.

IF YOU HAVE NOT REGISTERED ANY PARTICIPANTS IN THE PAST WITH THIS SYSTEM, S1 vOUS N'AVEZ JAMAIS INSCRIT QUELQU'UN AUPARAVANT AVEC CE SYSTEME,

CLICK HERE TO CREATE AN ACCOUNT, VEUILLEZ CLIQUER ICI POUR CREER UN COMPTE.

\
—

Email - Courriel:‘ |

Password - Mot de passe:‘ ‘\|\
—

ForGoT YOUR PASSWORD? - VOUS AVEZ QUBLIE VOTRE MOT DE PASSE?

NEW USERS -

AcCCcOUNT CREATION

YOU HAVE INDICATED THAT YOU HAVE NEVER REGISTERED ONLINE USING Hockey CanaDA's ONLUINE REGISTRATION SYSTEM.

Please read the following information before continuing.

never have
to re-enter data each time you register someone. You W'I|| be the user. You have not registered anybody for hockey at this time. If you are a parent/guardian, the
profile information you provide on your account is YOUR information, not your child's information.

STEP TWa: ADD PARTICIPANTS TO YOUR CART

Your next step will be to add people (called participants ] to your shopping cart. Participants are the people that you want to register for hockey this season. At
this time, participants in your shopping cart are not registered until you check out.

Once you (the user) have finished adding one or mare participants to your cart, your final step is to proceed with reviewing, chec ng ou
for the participants.

, and arranging payments

THE PARTICIPANT 15 COMSIDERED REGISTERED OMLY AFTER THE CHECK OUT PROCESS.

[JCheck the checkbox if you have read the above steps and would like to create an account.



AccouNt CREATION

You can now create your account. Please fill in your login and profile information below. This is YOUR profile information and not your child's information.

Email: ‘

Confirm Email: ‘

Passwaord: ‘

Confirm Password: ‘

* Formulate a question that only you can answer

Security Question: ‘

* Enter the answer to your security question

Security Answer: ‘

PLEASE ENTER YOUR PROFILE INFORMATION BELOW.

First Mame: |

Last Mame: |

You will now enter your address. Your address is required information. This address will be used to pre-fill address information for you when registering
someone in hockey. You can always edit this address at any time on your account page.
Please select the type of address

® By City Address

O By Rural Route or PO Box Address

Street Mumber and Suffix * Apt/Suite/Unit # Type
Street Mame * Street Type Street Direction
City * Province * Postal Code *

| | L |

* Denotes required information

PLEASE VERIFY THAT ALL INFORMATION IS CORRECT BEFORE CLICKING ON THE SUBMIT EUTTON.

T T



Returning Users - Verify the information & Click “U pdate”
secretary@forteriehockey.com

Home Recister A Parnicipant  Oroer History  Carrt (0) My Account Hewe  Locour

My ProFILE

PLEASE UPDATE YOUR PROFILE INFORMATION BELOW.

Language: English

First Mame: ‘Jane

Last Mame: ‘Doe

You will now enter your address. Your address is required information. This address will be used to pre-fill address information for you when registering
someone in hockey. You can always edit this address at any time on your account page.

Address (1) *

| 1234 Fort Erie Drive ‘

Address (2)

City * Province * Postal Code *

‘ Fort Erie ‘ | Ontario | ‘ L2A5NS ‘

Home Phone [9058717191 |+
Work Phaone | (905) §71-7191|* Extension: I:l

* Denotes required information

The next page will show you any participants yagiseered this year and last.

i - AB, -
% GREATER FORT ERIE (ALLIANCE) 9058717191

gfemh@forteriehockey.com

Home
Welcome to your home page! You'll find your Shopping Cart and your Registration History Your Profile Info:
below, Jane Doe en-CA
Your shopping cart contains all of your incomplete registrations. Your Registration History 2284 Fort Brfe Diive

; : : 2 3 Fort Erie ON L2ZASNS
contains a list of persons you've registered in the past.

Home Phone: 9058717191

To obtain a receipt for a completed registration, please click on "Crder History" above. Work Phone: 9058717191

o My SHoPPING CART

Invoice #:
Status: Active CartGuid: f5688306-9b57-4bcc-9612-e04ec6e5b610

You do not have any registrations in your cart for this association. |

Register a Participant

My RecistTraTiON HisToRY

Open Order History




If you need to change your email address, passwor@hy other information, click “My Account”

-, AB, -
9058717191
gfemh@forteriehockey.com

My ACCOUNT

PLEASE CHDDSE WHAT ¥OU WOULD LIKE TO DO WITH ¥OUR ACCOUNT..,

Edit My Profile
Choose this option to change your language, name, address, and telephone numbers.

Change My Email Address
Choose this option to change the email address you use to login to your Cnline Registration account.

Change My Passwaord
Choose this option to change your password.

Click “Register a Partipant” — the next screen wflbw you any participants you have previouslysteged.
You can either click “Register Now” beside an exigtregistration or type in First Name, Last Naiate of
Birth, Gender & Language & click “Register a Pagant” to register a new member.

Your first step is to select the person (or participant) you would like to register. You can either:

- Register someone you've registered before in the past under "Previous Registrations" below
- Register a new person under "Register a new participant” below

Previous REGISTRATIONS

To REGISTER SOMEONE YOU'VE REGISTERED IN THE PAST, CLICK ON THE "REGIsTER Mow" BUTTON NEXT TO THEIR MamE. IF THE "REcisTer Now" BUTTON 1S NOT AVAILABLE, IT MEANS THAT EITHER
THERE ARE NO REGISTRATIOM PACKAGES AVAILABLE FOR THAT PARTICIPANT OR THEY ARE OUTSIDE OF THIS ASSOCIATION.

First Name Last Name Date of Birth Gender  Association Registration Date Actions

TEST KIDDO 17,/04,/1999 M GREATER FORT ERIE [ALLIANCE) 2009-2010 07,/05/2009 Register Now

REGISTER A PARTICIPANT

T REGISTER SOMECNE MEW THAT YOU HAVE NOT REGISTERED IN THE PAST, PLEASE ENTER THEIR INFORMATION BELOW. ONLY FILL IN THE "Hockey ID" 1F YOU ALREADY KNOW THE PARTICIPANT'S
ockey ID. PLease FLL N THEIR FULL NAME (WITHOUT MIDDLE NAMES), DATE OF BIRTH, GENDER, AND LANGUAGE AND CLICK ON "REGISTER MeEw PARTICTPANT".

Hockey ID: | |
First Mame: | &
Last Mame: | &

DateofBir‘th:‘— H— H—

Gender:

Language:

* Denotes required information

Register a participant




Click the radio button beside “Participants” théiglc“Next”

STEP 2 OF 6: CHOOSE A REGISTRATION TYPE

First Mame TEST

Last Name KIDDO

Date of Birth 04/17/1999 (mm/dd/yyyy)
Registration Type N/A

Division N/A

Package N/A

PLEASE CHOOSE THE TYPE OF REGISTRATION YOU WOULD LIKE FOR THIS PARTICIPANT.

@® Participants

Click radio button beside Division & Click “Next”

SteEP 3 oF 6: DIVISION SELECTION

First Name TEST

Last Name KIDDO

Date of Birth 04/17/1999 (mm/dd/yyyy)
Registration Type Participants

Division N/A

Package N/A

PLEAsE seLECT THE DIVISION IN WHICH YOU WOULD LIKE TO REGISTER THIS PARTICIPANT.

@ Peewee

Click “Select” beside the Registration Package shgw

STEP 4 OF 6: REGISTRATION PACKAGE SELECTION

First Mame TEST

Last Mame KIDDO

Date of Birth 04/17/1999 (mm/dd/yyyy)
Registration Type Participants

Division Peewee

Package N/A

PLEASE CHOOSE A REGISTRATION PACKAGE BELOW.




Complete all required information (look for *)

STEP 5 OF 6: PARTICIPANT INFORMATION

First Marme TEST

Last Name KIDDO

Date of Birth 04/17/1999 (mm/dd/yyyy)
Registration Type Participants

Division Peewee

Package Early Bird Registration

PLEASE FILL IN THE INFORMATION BELOW.

PHYSICAL ADDRESS [ EDIT ]

address.

1234 Fort Erie Drive
Fort Erie

ON

L2ASN8

For this participant, the physical address has been pre-filled with the address you have provided on your account. Click on Edit above to edit the participant's

MAILING ADDRESS [ADD ]

|If the mailing address is different than the participant's address, click on Add above to add this address.

FATHER'S ADDRESS [ADD ]

|I]c the father's address is different than the participant's address, click on Add above to add this address.

GUARDIAN'S ADDRESS [ ADD ]

|I]c the guardian's address is different than the participant's address, click on Add above to add this address.

CONTACT INFORMATION

Father's Mame ‘

Mother's Name ‘

Guardian's Mame ‘ ‘

unless they are marked as required (*).

Home Phone Waork Phone

Extension Cell Phone

Fill in the participant’s contact information below. Only complete the mother, father, or guardian information if it is different from the participant’s,

Ermail

Participant

Father

Maother ‘

Guardian

H I
|
|
|

* Denotes required information




EMERGENCY CONTACT INFORMATION

First Contact

First Name ‘

Last Mame ‘

Contact Info: ‘

Add Second Emergency Contact

* Denotes required information

POSITION

*

Please select the participant's desired position | Choose a position I:l

QUESTIONS

Please fill in and answer the following questions.

1. Does this player plan to try out for Rep (Travel)? (MUST be born in 2003 or earlier to try out & PERMANENTLY RESIDE in the Town of Fort Erie): *

2. Does this player permanently reside in the Town of Fort Erie? *

3. Would you like to volunteer? Please specify (Coach, Ass't Coach, Trainer, Manager, Convenor, Tournaments, Fundraising) *

[ves ]| |

4. Residential Date; What year did the player move to his/her current address? *
‘ less then 1930 D | ‘

WAIVERS

Hockey Canada Waiver

I, the undersigned certify the information to be provided to be true and in consideration of the granting of this registration to me with the privileges incident
thereto, and by registering I have become subject to the rules, regulations and decisions of Hockey Canada, its Board of Directors, its Branches and/or divisions
which may be restrictive in some areas such as movement from team to team, conduct etc. and I agree to abide by such rules, regulations and decisions of Hockey
Canada, its Board of Directars, its Branches and/or divisions. Further, the information to be provided is required by Hockey Canada to facilitate hockey programs
on behalf of the registrant and Hockey Canada. Hockey Canada will treat this personal information with the utmost respect and in accordance with the Hockey
Canada Privacy Policy at all times.

Hockey Canada does not sell, trace or otherwise share the information we collect outside our Branches and Associations however we may from time to time use
this information for the purposes of offering additional services, promotions, including promotions offered by third parties, and/or hockey specific research. This
type of usage of your personal information by Hockey Canada, its Branches and/or associations is entirely at your discretion, should you choose to allow this type
of usage please check the box here:

Or Agree




Click additional fees, if you would like to assasGreater Fort Erie child who cannot afford to pagkey, if
you live outside of Fort Erie, or if you plan ty out for travel. If you do not include the trydee and pay by
online credit card, the only other option will lmegay by cash (only) at the first tryout.

Once you have checked the appropriate fee boxksk—'Review”
Fees

Click the checkbox next to the optional fees to select them. Your total will then be adjusted.

Select  Fee Title Amount
Registration Fees - Early Bird Discount $425.00
L] Assist a GFE child who can't afford to play hockey $25.00
L MUST ADD if player lives QUTSIDE Fort Erie $75.00
O  |Travel Tryout Fee $25.00

Your total is:  425.00

Cuck on "REVIEW” BELOW TO REVIEW YOUR REGISTRATION PRIOR TO CHECKING OUT.
Back

Review the information to make sure everythingagect & click “Add to Cart” if you have anothergyler to
Register OR “Check Out” if you do not have any ogbarticipants to register.

Step 6 oF 6: Parmiarant's REGISTRATION REVIEW

Progress

First Name TEST

Last Mame KIDDO

Date of Birth 04/17/1999 (mm/dd/yyyy)
Registration Type Participants

Division Peewee

Package Early Bird Registration

PLEASE REVIEW YOUR REGISTRATION BELOW AND SELECT ""CHECKOUT" oR "ADD 7o CaART" TO cONTINUE. OR CLICK THE BACK BUTTON TO REVISE YOUR REGISTRATION.

PARTICIPANT SUMMARY
Physical Address 1234 Fort Erie Drive, Fort Erie, ON, L2ZA5NS
Player's Home Phone 9058717191
Father's Name John Doe
Father's Home Phone 9058717191
Maother's Name Jane Doe
Mother Home Phone 9058717191
Emergency Contact #1 Doe, Jane; Home : 9058717191




QUESTIONS AND WAIVER SUMMARY

Hockey Canada Privacy Policy Yes
Does this player plan to try out for Rep (Travel)? (MUST be born in 2003 or earlier to try out & PERMAMEMTLY RESIDE in the Town of Fort Erie): Yes
Does this player permanently reside in the Town of Fort Erie? Yes
Would you like to volunteer? Please specify (Coach, Ass't Coach, Trainer, Manager, Convenor, Tournaments, Fundraising) no: Mo
Residential Date; What year did the player move to his/her current address? f: 2003
FEES
Registration Fees - Early Bird Discount $425.00
Assist a GFE child who can&#39;t afford to play hockey $25.00
Travel Tryout Fee $25.00
Your total is $475.00
| Your total is| $475.00|

2ck W checion i o con

Click “Register a Parcipant” to register anothertipgpant or Checkout if done.

HomEe
a1 E f : N N Your Profile Info:
‘Welcome to your home page! You'll find your Shopping Cart and your Registration History
below. Jane Doe en-CA
. . . . . . . A 1234 Fort Erie Dri
Your shopping cart contains all of your incomplete registrations. Your Registration History ort Erie Urive
. A ) Rk . Fort Erie ON L2A5NS
contains a list of persons you've registered in the past.
Home Phone: 9058717191
To obtain a receipt for a completed registration, please click on "Order History" above. Work Phone: 9058717191

The participant is considered registered only after the check out process.

Invoice #
Status: Active CartGuid: f5688306-9b57-4bcc-9612-e04ec6e5b610

First Last Date of o Registration . . . .
Name Name Birth Gender Association Season Date Division Package Net Total Total Actions
GREATER FORT ERIE 2010- EARLY BIRD Edit | Delete
TEST KIDDO | 17/04/1999 | M 06,/23/2010 | PEEWEE 475.00 475005
fo4/ (ALLIAMCE) 2011 f23/ REGISTRATION . . | vie
PST  $0.00
QST $0.00
HST  $0.00
GST  $0.00
Total $475.00

Register a Participant m Clear Cart



Type in the required information (look for the f)daclick Register a participant

Follow steps as above until you get back to thephmy cart — if do not have any other participdotsegister,
click “Checkout”



Once you click Checkout — you will see any multipkeld discounts on the next page — click Checlematin.

Select Credit Card to pay right away using a creghitl. For any other payment methods (cash, &)elglit,
money order, etc), click “Other”. Please note thairder to receive the benefit of any early lrskcounts,
payment in full must be received by the early lieddline.



If you do not see the screen below, you are naghed and your child is not Registered!




