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Member Profile Information

First Name *

Gender Identity

QO Boy/Man

Q Girl/Woman

O Prefer not to say

O Not captured in these options
O Non-binary

Birthdate *

Identify as Indigenous *

OYes
ONo
QO Prefer not to say

Race & Ethnicity *

OBlack (Caucasian (cChinese O Filipino
(O SoutheastAsian (O Multiple Races / Ethnicities

Address Information

Address Type *
QResident O Billet residence

Address *

Rural Route / Postal Office Station *
City*

Phone Number *

Phone Type *

QHome Qwork QcCet OFax (O Pager

Contact Information

Contact Type *
O Court Appointed Guardian QO Other O Myself

First Name *

Phone Number *

Why do Hocksy Canada and the Member Partners collect demographic information?

Primary Language

O English
QO French

Citizenship *

If yes, please indicate the group *

O First Nations

O Metis

Qinuit

O Prefer not to say

Q Prefer to self-describe

Qlndigenous () Japanese (O Korean
O Preferto self-describe O Prefer not to say

Province *

Qoffice (O Other

(O Parent

Last Name *

Phone Type *

. Box 457, Estevan, SK, S4A 2A6, CA

Phone: -
Emalil: -

Registration Date *

Primary Emall *

Secondary Language
QEnglish
O French

Birth Country

QO West Asian, North African or Arab

Street Number®

Postal Code *

Move In Year *

Emergency Contact *
OYes ONo

O South Asian

The collection of self-identification data is central to equity, diversity, and inclusion efforts. Hockey Canada and the Member Branches are collecting this data to increase our ability to enhance
programs, while recognizing and removing barriers. The demographic data being collected through the HCR platform is consistent with how the Government of Canada solicits this information
including the options you see of race/ethnicity. language and Indigenous Peoples (all of which provide “Prefer not to say” as an option). There are many factors as to why and how this data is
collected: pleasa refer to this Government of Canada website for more information: https:/wwwi.ic.gc.ca/eic/site/Q63.nsf/eng/h _97737htmis.



ESTEVAN MINOR
. Box 457, Estevan, SK, S4A 2A6, CA

Phone: -
Email: -
Mandatory Waivers
il Hockey Canada - Optional Use of Personal Information
«ixses Hockey Canada does not sell, trade or otherwise share the information we collect outside our Members and A iati H 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 bers and/or ions is entirely at your ion. Should you ch to allow this type of usage please check the box below.

O lagree
Q I disagree

First Name * Last Name * Date ®

Hockey Canada - Acknowledgement

§ certify the information provided to be true and in consideration of the granting of this registration to me with the privileges incident thereto, and by registering | have become subject to
the rules, regulations and decisions of Hockey Canada, its Board of Directors, its Members and/or iations which may be restrictive in some areas such as movement from team to
team, conduct etc. and | agree to abide by such rules, regulations and decisions of Hockey Canada, its Board of Directors, its s and/or iations. 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.

QO | have read and accept the waiver

First Name * Last Name * Date*
Agreement
Hockey Canada does not sell, trade or otherwise share the information we collect outside our Members and A iations. H , 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 bers and/or 1s is entirely at your discration. Should you choose to allow this type of usage please check the box below.
O lagree
O I disagree

First Name * Last Name * Date *



