
Player Name: _______________________

Email: Print and fill out forms. Scan and send them back to kawarthakomets@gmail.com

Note: The Kawartha Komets will do everything possible to ensure that every interested player is afforded the opportunity to play
hockey. Please contact us if the registration fees pose a financial constraint. We may be able to offer suggestions for sources of
funding.

Required Documents. (Please _______ all boxes before sending in registration package):
       A photocopy of the player’s Health Card.
       Player Support Plan - to assist coaches, trainers and on-ice volunteers to support our players on and off the ice.
       Hockey Canada Medical Information Sheet.
       Hockey Canada Waivers.
       KKSNHP Code of Conduct.

Player Registration 2025 - 2026 Season Kawartha Komets Special Needs Hockey Program

Regular Registration Fee:        $425.00 (due September 15th)
Tournament Registration Fee:  $200

Mail: Complete the registration package below and send it to:
         Kawartha Komets Special Needs Hockey Program
         P.O. Box 50032, Peterborough, ON K9J 8R1

Payment: Cash or Cheque | E-transfer to Treasurerkawarthakomets@gmail.com (include player name in notes and the password is
“hockey”).

Players must be developmentally delayed to be considered eligible to play with the Kawartha Komets. This is a
guideline of the CNSH (https://cnsh.ca/pages/1002/Mission and Vision/), our league authority. All applications are
subject to approval by the board.

Player Name: ____________________________________________

Player Email: ____________________________________________________________________________________________________

Player Phone #: ____________________________________

Additional Communication - to receive weekly emails through the season:

Name: ___________________________________________ Email: ____________________________________________

Player Information

Returning Players: Do you need new hockey socks? (If so, please circle what size you need)  -  S        M         L

Email: ____________________________________________

Email: ____________________________________________

Email: ____________________________________________

Name: ___________________________________________

Name: ___________________________________________

Name: ___________________________________________



There are inherent risks of injury or bodily harm when playing hockey. In the event of an injury requiring medical treatment and a
guardian is not present, power of consent for the deemed treatment is granted to a Kawartha Komets Coach, Assistant Coach,
Trainer, or Director.
Hockey Canada Insurance covers all players in the Kawartha Komets Special Needs Hockey organization.
If the season is cancelled or postponed due to unforeseen events, a pro-rated refund will be issued to all registered players.
All loaned team jerseys, socks, and hockey equipment must be returned if the player is not returning the following season.
I give my consent to have the above-mentioned medical information shared with our coaches/trainers, bench support staff, and
on-ice volunteers.

Signature Required: _______________________________________________________________ Date: _________________________________
Player Signature (If over 18yrs and able) or Parent/Guardian

Kawartha Komets is a community program that is proud to promote its program and the players involved. By signing below, you agree
to have your picture or your child’s picture used for website and promotional materials.

I understand that:

Player Name: _______________________

Gender Identity: ______ Male  ______ Female   ______ Prefer not to say   ______ Prefer to Self-Describe: __________________________

Primary Language: ______ English   ______ French   ______ Other: _________________________ 

Citizenship: _______________________

Identify as Indigenous: ______ Yes   _______ No   ______ Prefer not to say

Ethnicity: ______ Black       ______ Caucasian       ______ Chinese       ______ Filipino 

 ______ Indigenous      ______ Japanese    ______ Korean      ______ Latin American  

______Southeast Asian     ______ South Asian/East Asian   ______ West Asian/African/Arab      ______ Other

Hockey Canada Member Profile Required Information (we enter on the HCR Website)

Birth Country: _______________________

Player Name: _______________________

Volunteers
The Kawartha Komets is run ENTIRELY by volunteers. Success depends on your willingness to participate. Could you assist with
any of the following?:
Name: ____________________________________________
____ Coach    ____Trainer   ____On-ice Helper    ____Two Deep    ____Transportation  ____Social Events    ____ Fundraising
____ Committees    ____ Board

Player Name: _______________________

Office Use Only
Registration Recieved on: _______________    Amount Paid: _________________     Balance: ______________
Paid by Cheque# _____________     Paid by E-Transfer __________________       Paid by Cash ____________________
Notes regarding registration: _______________________________________ HCR# _______________________________________________________

Thank you! The Kawartha Komets is a registered charitable organization - Registration # 801414939 RR0001.

Signature Required: _______________________________________________________________
Player Signature (If over 18yrs and able) or Parent/Guardian

Date: _________________________________

If YES, please indicate the group: ______ Metis   _______ Inuit  ______ North American Indian/First Nations



Player Support Plan
To ensure that players are provided with the safest environment possible, this player support plan aims to assist coaches and
volunteers in better understanding the individual needs of each player. It is understood that coaches will do their best to implement
necessary support strategies whenever possible.

Player information
Name: _______________________________________________

Date of Birth: __________________________________________

Jersey Number: _____________________

Age: ___________________

Diagnosis: ___________________________________________________________________________________________

Safety/Medical Alert
Note any vital safety or medical information here, including seizure disorder, asthma (if puffer is used), heart condition, allergy (If
EpiPen is needed), diabetic and brain injury. Include previous injuries and/or concussion history:
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________

Player with Down Syndrome - test results for Atlanto Axial dislocation:  _____ Positive     _____ Negative

Strengths
List the player’s strengths here:
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________

Cognitive Ability
1.How well is the player able to understand events and conversations? (Check one)

Very well Well Somewhat Not at all

Varies significantly depending on stress/anxiety

2. How well is the player able to read/understand written material? (Check one)
Very well Well Somewhat Not at all

Varies significantly depending on stress/anxiety



Player Considerations

Concerning the player considerations checked above, please note any strategies that may be useful to help the player manage:

1.____________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________

2.____________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________

3.____________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________

Check all the apply
Does not like loud noises

Does not like whistles

Does not respond well to yelling

Has limited verbal skills

Has a visual impairment

Has a hearing impairment

Is obessive-compulsive

May run away/leave

Becomes confused easily

Is easily upset (sad, crying)

Cannot follow non-verbal direction

Needs reminders to hydrate

Is prone to seizures

Is easily distracted

Has a short attention span

Has difficulty with change

Is hyper active

Exhibits self-stimulatory behaviours

May be agressive if upset Prone to anxiety Easily angered

Other: ___________________________________________________________________________________________

Note: To include more information, please attach another page and check here: __________

I give my consent to have the above-mentioned information shared with the KKSNHP coaches, on-ice volunteers and trainers.

Signature required: ___________________________________________________________________    Date: ___________________________________________
Player Signature (If over 18yrs and able) or Parent/Guardian

Player Name: _______________________

Office Use Only

Coach Name: ____________________________________________________________________________________________
Date reviewed: ______________________________________     Date reviewed by coach: __________________________________
Date discussed with player/family: _________________________________   
Coach signature: __________________________________________________________________












