Welcome to West Coast Minor Ball Hockey Association of British Columbia
2009

Start Up League Booklet
Starting up your league…….

1. Registration Forms: 

a. In this booklet you’ll find a generic registration form. The form has the basic information that you’ll need to register players, coaches and referees.  Keep in mind when starting up a league that you have all the necessary privacy policies in place.

2. Coaching Information:

a. WCMBHA of BC will assist each city to provide the three requirements for coaching staff.  We always try to use local businesses to help us, this ensures keeping the community business thriving.

i. First Aid Course

ii. Speak Out

iii. NCCP (to be completed by 2010)
3. Player Information:

a. WCMBHA of BC, will assist each city to provide basic clinics for players, this will give them an introductory into the sport of ball hockey.

i. Clinics

4. Referee Information:
a. WCMBHA of BC, has worked hard in developing referee’s this is not only a job but a privilege.  We have a great program this year in developing minor and senior officials.

i. Clinics

ii. R.I.C 
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5. Fundraising / Grants – WCMBHA of BC, will try and assist each league or association in fundraising idea’s and grants available to them by their city officials or province.
i. True Sport

ii. Legacy 2010

iii. More Sport

iv. Bottle Drives

v. Pub Night

vi. Yuk, Yuk Night

vii. Poker Nights

viii. Etc…….

6. Western Challenge Cup (WCC)

a. What is WCC, this is a tournament that is made up of teams within their local association of the best players within an age group offered. The tournament invites teams in five age groups (U10, U12, U14, U17 & U19) from the Western part of Canada, which includes BC, Alberta, Saskatchewan & Manitoba.  Every second year WCC will have scouts from Team Canada who will invite those individuals that show leadership, fair play, team effort, sportsmanship and all around players.

7. Team BC National Program

a. What is the Team BC National Program:  Every year the Canadian Junior Nationals are held for the Divisions of U15, U17 & U19. WCMBHA of BC has set up a program that gives minor ball hockey players of BC the chance to play for their province in this National tournament. Tryout’s for the team take place each year, each league will receive detailed information in advance.  Most information will be posted at the WCMBHA of BC website: www.wcmbh.com.  
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b. Coaching Staff:  Head Coaches are chosen for a two year term, to allow the coach and his/her staff to train and organize the team over a two year cycle. Locations of the tournament alternate throughout Canada each year.

8. Team Canada

a. 2008 saw the introduction of the U16 & U18 at an International level. Every two years (even years) CBHA sends teams to the World Championships. The players that are asked to play for this team are usually scouted the prior year at Western Challenge Cup, Eastern Regionals and at the Canadian Junior Nationals.

b. U20, U18 and U16 all won gold in 2008 with the combination of talent right through the country. BC had eleven players, two coaches and 1 administrator part of the Team Canada family that participated in the World’s

Westcoast Minor Ball Hockey Association of BC, is a member of Canadian Ball Hockey Association and Hockey Canada.  We are working together for the sports matrix and the youth of today.

Joining WCMBHA of BC, has a low cost of $11.00 per player, official, league staff, and league executives.  The fees, go to insurance for everyone that is registered with the WCMBHA of BC, entities them entry into provincials, WCC, Nationals and Team Canada.  The funds are distributed to pay for the floor times for clinics, provincials and officials in the provincials.  A portion of the funds help traveling teams in WCC, Nationals and Team Canada, it is to also include new leagues or associations in traveling expenses to the lower mainland or for lower mainland teams to travel to new associations or leagues in tournaments.  We strive to partner up with local businesses to assist with funding for ball hockey equipment to help those who can not afford to play.  Every child should have the chance to play and enjoy a recreational sport.  In the next few pages you will find helpful information in starting up your own league or association.

Registration Package for 2009 Season

Welcome to (enter your leagues name), Ball Hockey is the fastest growing sport!!

Registration will be open from (enter the dates, times and locations of registration venue).

How to Register: - Please complete and submit the required items.

Registration Form – filled in, signed and dated

Enclose payment – do not staple cheques to registration. Please put child’s name and division on cheques. Cheques made payable to (enter your association’s name).

Code of Conduct forms for Player, Parents and Coaches

Volunteer Form

(Jersey Deposits are recommended, it will be up to the league whether or not to have this clause).

Enclose Jersey Deposit Cheque. Registration will not be completed without this. $50 postdated (end of league season). 

Registration can be dropped off at one of the Open registration dates or mail in to: (Enter the registrar’s or leagues address)

Registration Checklist:

Before you submit your registration do you have the following:

√ Completed and Signed Registration

√ Registration Fee (please see chart)

√ $50 Post-dated to July 1st 2009, Jersey Deposit Cheque

√ Code of Conduct Forms Signed (Player and Parent)

√ Volunteer Form (if coaching, complete Coaches Conduct Form)

If you are new to ball hockey here is a list of required equipment:

CSA Approved hockey helmet and face cage. 

Hockey Stick

Hockey Gloves

Good running shoes

Optional:

Shin Pads (soccer style) – optional

Knee pads – optional

Athletic Support (Jock or Jill) 

Player Registration Fees

Division - Birth Year - Registration Fee

Division is the name of an age group.

Birth Year is the year your child was born.

Registration Fee is the cost for your child or children to play for that season.

(A league can supply a discounted rate for those who register before the season starts, and a higher fee for late registrants, this will be up to each individual league).

Division


Birth Year

Cost

Tykes 

2003,2004

Peanut 

2001,2002

Pup 


1999,2000

PeeWee 

1997,1998

Minor 

1995,1996

Major 

1993,1994

Junior 

1990,1991,1992

**Jersey deposit information this is recommended for each league but is optional:  

An additional and separate $50.00 jersey deposit cheque. Post dated (leagues end of season). is also required from each player. This cheque will not be cashed immediately, but held until the end of the season and is only cashed if your child’s jersey is not returned. If the jersey is returned, the jersey deposit cheque will be destroyed. Cheques should be made payable to: (Enter leagues name).

Coaches and Volunteers

Don’t forget that every team needs a coach and every league requires volunteers, especially in the younger divisions. 

Coaching clinics and basic first aid courses will be available from West Coast Minor Ball Hockey Association.  Ensure you get registration done early and so that WCMBA has time to prepare. The rewards are huge in being a coach!

For those mom’s, dad’s, grandparents, etc who want to help out in other areas: Please use the volunteer form located in this registration package.  If you have any questions that this package doesn’t answer, check the web site at (enter your leagues website address)

Looking forward to a great season, and again remember to register early!!!

Player Registration Form

Player Information – Please Print Please complete all information as required

Last Name:






Division:

First Name: 






Date of Birth (yyyy-mm-dd):

Address: 






Gender: Male / Female 
City, Postal Code 





BC Medical #:

E-Mail: 






Family Physician:

Home Phone: 





Physician Phone #:

Cell Phone:






Medical Concerns:

Team and Experience Information

Goaltender: Yes / No (please circle one) 
If yes, years of goaltender experience:

Last Year’s Team and Division:

Please indicate years of experience in following Sports:

Ball Hockey: 

Ice Hockey: 

Soccer: 

Lacrosse: 
Level Achieved:

Do you play any other sport during ball hockey season?

Parent’s Information:

Name:







Phone No.

Name:







Phone No.

Address:






City, Postal Code:
Emergency Contact

Name: 






Contact Number:

Relationship:

Agreement:

I hereby agree to follow the rules and regulations of the (Enter your leagues name). I hereby authorize the (Enter your leagues name) and anyone acting on their behalf to seek emergency medical treatment as required. In consideration of this application to play under the auspices of the (Enter your leagues name), I do hereby and for myself, my child and their parents, guardians, heirs, executors, administrators and assigns remise, release and forever discharge the (Enter your leagues name) and West Coast Minor Ball Hockey Association, their officers, successors, member associations and anyone acting on their behalf from all damage claims, litigation or demands in law or in equity which I or my child may have or acquire by reason of personal injury, loss or damage to person or property which may occur during or by reason of participation in games, practices, or other team functions, held under the jurisdiction of the (Enter your leagues name) and West Coast Minor Ball Hockey Association.

I/We understand that throughout the season pictures may be taken to be used for advertisement on the (Enter your leagues name) website and authorize the (Enter your leagues name) to do so.

I/We understand that (Enter your leagues name) does not guarantee any ride affiliations with exceptions to brothers/sisters only.

I understand that all volunteer positions are subject to criminal reports at the (Enter your leagues name) discursion.

Signature of Parent/Guardian: _____________________________________Date:__________
Leagues Use Only Payment Received From:






Registration and Fee:

 $ Cash___________ / Cheque No._________

Code of Conduct’s:


Returned and Signed:   Yes   /   No

PLAYERS, PARENTS AND COACHES CODE OF CONDUCTS

Please complete and include in your registration.

Fair Play Code for Players

1. I will participate because I want to, not just because my parents or coaches want me to.

2. I will play by the rules, and in the spirit of the game.

3. I will control my temper - fighting and "mouthing off" can spoil the activity for everybody.

4. I will respect my opponents.

5. I will do my best to be a true team player

6. I will remember that winning isn't everything - that having fun, improving skills, making friends and doing my best are also important

7. I will acknowledge all good players/performances - those of my team and of my opponents.

8. I will remember that coaches and officials are there to help me. I will accept their decisions and show them respect.

Player's signature________________________________________________________

Fair Play Code for Parents

1. I will not force my child to participate in sports

2. I will remember that my child plays sport for his or her enjoyment, not for mine.

3. I will encourage my child to play by the rules and to resolve conflicts without resorting to hostility or violence.

4. I will teach my child that doing one's best is as important as winning, so that my child will never feel defeated by the outcome of a game/event.

5. I will make my child feel like a winner every time by offering praise for competing fairly and trying hard.

6. I will never ridicule or yell at my child for making a mistake or losing a competition.

7. I will remember that children learn best by example. I will applaud good plays/performances by both my child's team and their opponents.

8. I will never question the officials' judgment or honest in public.

9. I will support all efforts to remove verbal and physical abuse from children's sporting activities.

10. I will respect and show appreciation for the volunteer coaches who give their time to provide sport activities for my child.

Please have both parents sign where possible:

Parent's signature______________________________________ 

Parent's signature___________________________________________

Code of Conduct – continued

Fair Play Code for Coaches

1. I will be reasonable when scheduling games and practices, remembering that young athletes have other interests and obligations.

2. I will teach my athletes to play fairly and to respect the rules, officials and opponents.

3. I will ensure that all athletes get equal instruction, support and playing time.

4. I will ensure that all athletes get equal playing time.

5. I will not ridicule or yell at my athletes for making mistakes or for performing poorly. I will remember that children play to have fun and must be encouraged to have confidence in themselves.

6. I will make sure that equipment and facilities are safe and match the athletes' ages and abilities.

7. I will remember that children need a coach they can respect. I will be generous with praise and set a good example.

8. I will obtain proper training and continue to upgrade my coaching skills

9. I will abide by the personal conduct rule of No Alcohol, cigarettes or vulgar language on the bench.

Coach's signature__________________________________________________________

"Respect All Game Officials"

1. Tell your athletes that they are there to help make the game or competition fair and more enjoyable for everyone.

2. Let your athletes know that officials are human and may occasionally make mistakes, just like anyone else. No one is perfect.

3. Explain your expectations and philosophy about respect for officials, and model it through your own behavior.

4. If consistently poor officiating needs to be challenged and improved, it can be done in a controlled and professional way, after the games time and with the appropriate support (such as the league organizer or referee in chief.)

Coach's signature___________________________________________________________

(Enter your leagues name)- Volunteer Form

Volunteer Information

Name: ________________________________________________________________

Address (including postal Code):

________________________________________________________________

Phone #: _______________________________________________

Cell #: __________________________________________________

Email: __________________________________________________

Yes, I would like to support ball hockey by volunteering for one of the following:

Team Head Coach ___________ Assistant Coach _______________ 

Division Manager____________   Other____________ 

Any Certifications: ______________________________________

Any Coaching Experience:___________________________________________

Have you ever played ball hockey before yourself?

______________________________________________

Please indicate which division you would like to coach

Tyke: _______ Peanut: ________ Pup: _______ PeeWee _______ 

Minor ________ Major_______ Junior ________

Would you be interested in coaching a Western Challenge team?

_________________________________________

If you would like to volunteer in our league (league’s name), we are always in need of volunteers and a helping hand in different ways.

Name:

__________________________________________________________

Phone # and Email:

________________________________________________________________

West Coast Minor Ball Hockey Association of British Columbia

2009 Referee Clinic Application

Contact Information
Please Print

	Name 
	

	Street Address
	

	City, Prov.,  Postal Code
	

	Home / Work Phone
	

	E-Mail Address
	

	Date of Birth
	


Cost of Clinic  ($20 or $25)

Date:_______________ Amount Received _______   Cash _____ Cheque ____

Signature of Authorizing Facilitator _________________________________

Refereeing Experience

Tell us in which areas you are interested in refereeing and/or years experience

Peanut
  ____
years____



Minor ____
years ____

Pup
____
years____



Major ____
years ____

PeeWee ____
years____



Junior ____
years ____

ALL OFFICIALS UNDER THE AGE OF 19 MUST WEAR A BLACK HELMENT. 
 Person to Notify in Case of Emergency

	Name
	

	Street Address
	

	City, Prov.,  Postal Code
	

	Home Phone/Work #
	

	E-Mail Address
	

	
	


Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. 

I understand that if I am accepted as a referee by my association, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. 

(Parental permission must be given for anyone under 19 years of age by signing below)

	Name (printed)
	

	Signature & Date
	

	Name (printed) Parent
	

	Signature & Date
	


Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, colour, religion, national origin, gender, sexual preference, age, or disability.

