
 

 

 

MISSISSAUGA REBELS AAA HOCKEY CLUB 

LETTER OF DECLARATION 

 

Name of Player: 

Team:  

 

I hereby declare that I have reviewed the: 

 Mississauga Rebels AAA Hockey Club Rules of Operations; 

 Registration Fees Disclosure; 

 Team Rules; and  

 Team Budget. 

 

Parent Name:   ________________________________________________ 

Signature:    ________________________________________________ 

Relation to Player: ________________________________________________ 

Date:     ____________________________ 

 

 

 



 

 

MISSISSAUGA REBELS  
AAA HOCKEY CLUB 

 
CONSENT FORM 

 
 

FOR POSTING PLAYER'S PERSONAL INFORMATION MISSISSAUGA REBELS’ WEB-SITE 
 
This Consent Form meets the requirements of the Municipal Freedom of Information and Protection of 
Privacy Act and the Education Act for the disclosure of personal information.  It provides for consent 
that is both informed and voluntary, and relates to clearly identified information to be used and 
disclosed for clearly defined purposes. 
 
By signing this document, I consent to the disclosure of personal information related to: 

• Individual or group photographs 
• Team or news articles related to the hockey team 
• Team activities 

 
Player Name:   _________________________________________________  
 
Team:  _________________________________________________ 
 
 
I am aware that by giving this consent, I am permitting the above mentioned personal information to be 
posted to the MISSISSAUGA REBELS AAA HOCKEY Web Site (www.mississaugarebels.com)  and hence to 
the World-Wide Web, and that if consent were withheld, this posting would not occur. 
 
I further understand that this consent may be withdrawn by me at any time, upon written notice.  
 
In the event that consent is withdrawn, I understand that the information will be removed from the web 
site, and understand that, in some cases, it is impossible to remove all traces of personal information 
from the Internet. 
 
I have given this consent voluntarily. 

 
Signed in Mississauga on    
         
 
_____________________________________              ____________________________________ 
Signature of Parent or Legal Guardian   Witness 
 
 
                          

 


