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Rev 01
APPLICATION FOR VOTING MEMBERSHIP STATUS
- please print clearly in all spaces required and sign in appropriate places -
I, ____________________________________ (name of Applicant), having my address of residence at:

____________________________________________________________________________________
(please print clearly)
Do not have a birth child registered in Belleville Minor Hockey Association Programming but would like to become a voting member of the Belleville Minor Hockey Association.  I do understand that there is a fee of $50.00 (Fifty Dollars) payable upon submission of this application and that this fee is only refundable if my application is not approved by the Board of Directors of BMHA.
I do understand and agree that the submission of this application does not guarantee or grant voting membership status in an of itself and that according to the By-Laws of BMHA each member must be approved by the Board of Directors.

I agree that the decision as to acceptance is to be made at the sole discretion of the Board of Directors of Belleville Minor Hockey Association and that non acceptance of this application can be made for whatever reason the Board of Directors deems to be in the best interest of the children playing minor hockey presided over by BMHA.  BMHA agrees to not unreasonably withhold any application that complies with residency or other regulations stated in the By-Laws of BMHA, however, I the applicant completely support the premise that BMHA places safety of the children registered in its programs first and that any doubt may be cause for rejection of this application.  I will provide a criminal record check and/or references if requested as part of the review process of this application and agree that if such criminal record check or reference checks are found to report any form of questionable background behaviour that this will be considered grounds for non approval of this application.

I also agree that, in the event that this application is not approved and I disagree with that decision of the Board of Directors of BMHA  and, therefore, seek such decision to be overturned by a court of competent jurisdiction in the Province of Ontario, if I am successful at getting a court approved membership status my damages awarded shall be limited to the acceptance of this application only and in no way shall I be entitled to any other compensatory damages including costs of any kind whatsoever.
If approved, this membership shall be valid for any meeting of the Members of BMHA from September 1st, 2009 until August 30, 2010.

Signed and Submitted for Approval this _______ day of ______________, 20___, by

_______________________________________
The Applicant for Voting Membership Status
Approved by the Board of Directors of BMHA this _______ day of ______________, 20____.
_______________________________________
President, Vice President of Secretary, BMHA






















































.









































Belleville





Minor





Hockey





Association





265 Cannifton Road

















Belleville, Ontario K8N 4V8































































































Tel:  (613 962-6103    Fax:  (613) 962-1041    www.bellevilleminorhockey.com
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