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$525Registration Fee for 2024 - 2025

PLAYER & GUARDIAN AGREEMENTS

I confirm that I have reviewed the Code of Conduct posted on the Hamilton Sledgehammer website and agree 

to conduct myself in accordance with the Code of Conduct.

I confirm that I have reviewed the Concussion Code of Conduct and the Concussion Awareness Resources 

posted on the Hamilton Sledgehammer website and commit to compliance with that Code. 


