
 
 
 
 

   
 

ACKNOWLEDGMENT OF RECEIPT OF ZERO TOLERANCE POLICY 
 
The undersigned, being the Player, Parents or Legal Guardians of the Player, or Coach hereby 
acknowledge receipt of the Hornet Hockey Club Zero Tolerance Policy and agree to be bound by 
the terms of the policy and the penalties imposed for violation of the policy.  Violation of policy 
will not result in a credit or refund of season fees. 
 
Dated: _________________________  
 
 
Player (print name): _______________________________________________  
 
Player (sign name): _________________________________ 
 
 
Parents or Legal Guardian (print name):  
 
______________________________________________________________________________ 
 
Parents or Legal Guardian (sign name):  
 
______________________________________________________________________________ 
 
 
Coach (print name): _____________________________________________  
 
Coach (sign name): _________________________________ 
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