
Feb 7 @ 6:00pm-9:30pm 
Feb 8 @ 11am-8:30pm 

Registration Package 
 

 

NBRA’s 15th  
Annual 3 on 3  

Hockey  
Tournament   



Important Registration Information  
 
 
There are limited number of spaces available in this tournament. There is space for a maximum of 12 
teams. Teams are registered on a first come, first registered basis. 
 
Due to popular demand, we are unable to “hold” any spots for teams. Although our staff may tell you there 
are a few spaces remaining, this can change quickly. 
 
There must be a minimum of one (1) New Brighton resident on each team. This resident must be present 
for all games and be in good standings for there 2019-2020 association fees. If you are the one resident on 
your team and your fees are outstanding; in order to play your fees must be received by the NBRA from 
Walsh LLP and paid in full.  
 
Teams will consist of a maximum of 6 players and 1 goalie and a minimum of 3 players and 1 goalie.  
 
A completed registration form consists of the following: 
    1. Names, addresses, phone numbers, ages and emergency contact information for all players on the  

team is completed in this package.  
   2. Signatures of all players on the waiver. 
   3. Package is returned to the Recreation Manager. 
   4. Full payment for the tournament. 
 
In order to secure your teams spot in this tournament, you must fully fill out the following registration 
package. Once complete in full, return the completed package to New Brighton Residents Association   
either by email or in person. Payment is required ASAP to secure your teams spot. If any information is 
missing in the package, it will be deemed incomplete and you may lose your spot in the tournament. 
 
The team captain will be emailed  one week prior to the tournament. The email will contain game 
schedules and further rules.  
  
 
 

Rate’s 
 
Resident on the Team: $90.00 + GST 
Non-Residents Team: $110.00 + GST  
The tournament fee can be paid over the phone with a Visa /MasterCard or cash, cheque or debit can be 
accepted in the Clubhouse during business hours (Monday-Sunday 9am-10pm) 
 

Cancelation Policy: 
 
 
 
 
 

 
All packages must be completed and paid prior to 10pm on January 31,2020.  All registration infor-

mation  pointed above will be strictly adhered to. No exceptions.  
If  you have any questions please contact Clare Lovely at 403-781-6613 ext 3 or  

email recreation@nbra.ca.  

50% refund of entire tournament fee If cancelled more than 1 week before tournament start date.  

No Refund If cancelled less than 1 week before tournament start date.  



Important Registration Information  
 
Equipment:  
Goalies: Full equipment is mandatory 
Players: Helmets, shin pads, elbow pads, gloves & sticks are mandatory. Helmet cages are strongly 
encouraged.  
 

ALL OF THE ABOVE EQUIPMENT MUST BE WORN BY ALL PLAYERS PARTICIPATING 
IN THE TOURNAMENT, NO EXCEPTIONS.  

 
Game Rules:  
 All players must be 17 years or older.  
 Players not on the registration form are not permitted to play. 
 Each game will include a 5 minute warm-up and 20 minutes run time. 
 All players on the team must arrive 10 minutes before puck drop. 
 Due to time restrictions, the tournament schedule will be strictly adhered to. If a team is not ready to play at the 

start time of any of their games, that will be recognized as the team forfeiting the game.  
 No icings or slap shots. 
 The goalies cannot “freeze” the puck. Should the goalie cover the puck, all players must back away quickly (2-3 

feet) allowing the goalie to clear the puck out of danger. Once the puck leaves the goalie’s possession, it is a “free” 
puck to be contested by both teams. Allow for a 5 second count. 

 There is no center-ice (red) line, and therefore no icing calls. There are also no blue lines, and therefore; no offside 
calls. 

 All games will be NON-BODYCHECKING. If body checking occurs the NBRA reserves the right to remove the offending play 
from the tournament.  

 Face-offs will occur at the beginning of each game and if a goal is scored. 
 Any player who receives more than 2 penalties per game will be removed for the remaining of the game. 
 Coincidental penalties shall result both players “subbing off” immediately, and faceoff at center ice.  
 Subs during the game must take place “on the fly”, there will be no stoppage for subbing. Player must be 3ft from 

the gate before other player enters the ice for the sub. 
 Penalties will result in a penalty shot.  
 In the case of a tied game, a 3 person shoot out will determine the winner.  
 Given that this is a community tournament we expect that you maintain a level of absolute  sportsmanship at all 

times. Unsportsmanlike conduct could result in your team’s removal from the tournament. 
 
 Absolutely no alcohol permitted! If a team or member of a team brings, or is drinking alcohol, on the New Bright-

on Residents Association property (including parking lot), the team will be immediately disqualified from the tour-
nament. No refund will be issued. 

 
 

Other Notables: 
 The tournament will run weather/ice conditions permitting. In the case of inclement conditions, the tourna-

ment will be post ponded. If postponed the Team Captain will be contacted.  
 Complimentary food will be available in the Players Lounge located in the Board Room of the Clubhouse 

(registered players only). 
 Prizes will be awarded for 1st, 2nd and 3rd place teams. 
 Winners of the tournament will have the honour to skate around the NBRA rink with the NBRA Cup, recogni-

tion in the e-newsletter, website, NBRA social media sites and bragging rights until next year!  



Team Registration Form 

This is a fun and non-competitive event. Common sense should prevail in all circumstances. 
 
 
 
 
 
 
 
 
 
Please Print Legibly 
 
Team Name: ____________________________________________________________________ 

Jersey Colour: ________________________________________________________________ 

**OFFICE USE ONLY** 
Date Received: _____________________________  Received By: _________________________________ 

Registration form Complete:             YES                     NO 

Payment:                                 YES                          NO 

New Brighton Resident Membership #: ___________________________ 

TEAM CAPTAIN INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: ____________________________________ 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 

PLAYER #2 INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 

PLAYER #3 INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 

PLAYER #4 INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 



PLAYER #5 INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 

PLAYER #6 INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 

GOALIE INFORMAITON  

Name: ______________________  Age: __________ 

Address: ____________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

 

Emergency Contact Information  

Name: _____________________________________ 

Phone Number: ______________________________ 

 

Please sign waiver on the back page 



Waiver Form 

Print Name   Signature Date 

Captain:                                                                                      

Player 1:                                                  

Player 2:                                                  

Player 3:                                                  

Player 4:                                                

Player 5:                                               

Player 6:                                               

Goalie:                                                                                      

***PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING AND SEEK APPROPRIATE                       
ASSISTANCE IF YOU DO NOT UNDERSTAND *** 

 
 

IN CONSIDERATION of the New Brighton Residents Association (the “NBRA”) permitting the undersigned or 
the Participant to participate in the Program, the undersigned, for myself or the Participant, as the case may be, 
and for my or the Participant’s personal representatives, heirs and next of kin, acknowledges and agrees with 
the NBRA that: 
 
 

1. I acknowledge that I am aware of the dangers, risks and hazards associated with my participation in, spec-
tating or mere attendance at the Program. I acknowledge and agree that I am not required by the NBRA or 
anyone else to participate in, spectate at or attend the Program and that I am freely and voluntarily          
assuming any and all dangers, risks and hazards arising there from. I acknowledge that I am aware that it is 
a condition of my participation in the Program that I so participate entirely at my own risk. 

 
2.  The NBRA and its members, employees, agents, trustees, directors and officers and their helpers and          

assistants and each of them and their respective insurers, heirs, successors, assignees, administrators and 
executors (the “Releasees”) are not responsible for any loss, costs, damage, personal injury,  ambulance     
services, death or property damage, however caused, arising from my participation in, spectating and/or 
mere attendance at the Program, including without limitation negligence on the part of the Releases, breach 
of contract, occupier’s liability or any other tort or cause of action at common law, in equity or by statute. 

 
3.  I hereby remise, release, discharge, waive, indemnify and save harmless the Releasees and each of them from 

any and all liability, costs (including without limitation legal costs on a solicitor and his own client basis), 
claims, damages, demands, actions and causes of actions at law, by statute and/or in equity arising as a     
result of any loss, damage, personal injury, death or property damage that I may suffer, directly or              
indirectly, as a result of my participation in, spectating and/or mere attendance at the Program. 

 
4. I understand that by signing this document, I will be forever precluded from suing or otherwise claiming 

against the Releasees or any of them for any loss, damage, personal injury, death or property damage that I 
may sustain through my participation in, spectating at and/or merely attending the Program. 

 
5. For the purposes of the herein provisions, the NBRA is or shall be deemed to be acting as agent or trustee on 

behalf of or for the benefit of each of the Releases.  
 
The foregoing provisions are intended to be as broad and  inclusive as is permitted by the laws of the Province 
of Alberta, and if any portion thereof is held  invalid, the balance shall continue in full legal force and effect. 
 

New Brighton Residents Association assumes no liability for persons who undertake physical   activity. Consult 
your doctor prior to physical activity. Please be aware that participation in this tournament is at each individuals 

player’s own risk. 


