Jamie Israel Tyler Ertel Mike Torchia

HOMETOWN HOCKEY TRAINING AND DEVELOPMENT
REGISTRATION FORM 2010

HOMETOWN HOCKEY HOMETOWN HOCKEY
www.hhtd.ca www.hhtd.ca

CONTACT INFORMATION

Player’'s Name: .....cccveeineieeseneinrce e snerinessesessssssssssssssssssesssssssssssesessenssvosens PATENTS NGIMB! 1ttt ettt bt st st s st e b s s

Date of Birth: M... .../D... JY... .. Mailing Address: .

C0 Male [ Female e ———— 1t Rt et ettt et

Position: [J Forward [] Defence [[] GOAIENAEr ettt e ettt e e e et st b st ss b bt en b bs et et eras b e aesentn

Number of YEars PIayiNg: ......cc.ccevivereriie st re e stess s s sss e ses HOME PRONE: ..ttt ettt es e s e aee e s sen e enen

CUITENt / RECENT TEAM: uvvieieieceeee ettt sereae sttt et st sae et sas een Cell Phone: ...

Level:[] HL [] Select CI1MD[] A [] AA[] AAA WOIK PRONE: ...ttt e es s e et ensees s ssssas s st sen s s es s anea

Shoots: [] Left [ Right EMAIl AQArESS: ..oovee it eet et ereess s e ss e s e sas st ses et sss s snsnssrassssenen

MEDICAL INFORMATION

FAmMIlY DOCLOT: ..ottt st ettt st ettt v sttt e e be e eabaaeesntaeeene HEAIh Card #: ..ottt e et st

Emergency Contact Name: ........ccoeeeeeeererureersessesesssenenneneeessessssssesesssasesesesiones EMEIEENCY HOME PRONE: ottt e e

Relationship: .....coccoeveine. Emergency Cell Phone: ...

IMEEAICAI CONAITIONS: ..iiuieiuitiieie ettt ettt et e st sas s esssensas seasetsesbes et seseas ot ses et estasoee kot esssesaus seusas sessssesssesans aensatohs s sess et eus sensas ebssesessesand senbeeses st et nesenssensesesssesenens

PROGRAM NAME DATE OFFERED PROGRAM COST

[J | 2010 Summer Camp Meal Plan All Hockey School Dates Check Online

O | Hockey School August 30 — September 3, 2010 P/ $405 -G/ $513

[ | Hockey School August 23 - 27, 2010 P/ S405 -G/ $513

[J | Fall and Winter Player Development Program October to December - Sundays $240.00

[J | Fall Shooting and Stick Handling October to December - Mondays $240.00

[J | Body Checking Clinic 1 August 20, 21, 22 $172.80

[ | Body Checking Clinic 2 August 20, 21, 22 $172.80

[ | Individual Session Contact us for more details — dates and prices

[ | Team Session Contact us for more details — dates and prices

Please note that a $75.00 dollar non-refundable deposit made out to HHTD will hold your child’s spot for the camp you have chosen. The remaining payment will be
due 3 weeks before the camp you have chosen. The only refunds granted will be due to realistic extenuating circumstances (i.e. bereavement) or a medical note.

Send application and payment to: HHTD Enclosed AMouNt: S.......ccceveeeeiricreveeeereeeeneane

5-420 Erb Street West, Suite # 332 Please make check payable to  HHTD ‘

Waterloo, Ont. N2L 6K6

Consent: | give my child consent to participate in all on-ice and off-ice activities offered by Hometown Hockey Training and Development Inc’s hockey school and
agree that the school (Owners and staff) connected herewith from all manner of action, injury, loss, damages, costs, however caused by participation in this
program on or off and agrees to release Hometown Hockey Training and Development Inc. and the staff from all claims or damages which as a result of or by
reason by such accidents or loss. This release shall be binding on our spouses, executors, and heirs. | understand that all participants must wear full CHA approved
hockey equipment during all on ice activities.

Parent/Guardian SIgNAtUre: .........cvevereneeinrereseesereneeseseesessssessssssssesssassesassessssesens D F | PPN

B: 519-884-3153 HHTD F: 519-634-9098




