EDGE HOCKEY OTTAWA REGISTRATION FORM

Ottawa, Ontario

Camp Location: _______________________________________

Camp Date: ___________________________________________

Student Name: ________________________________________

Guardian Name: _______________________________________

Date of Birth: __________________________________________

Address: ____________________________________________

Postal Code: __________________________________________

Email Address: ________________________________________

Home Phone #: ________________________________________

Male Guardian Phone #: ________________________________

Female Guardian Phone #: ______________________________

Emergency Contact: ___________________________________

Health Card #: _________________________________________

[bookmark: _GoBack]Medical Information: ___________________________________

Present Team: Age/Level: ______________________________

Position: _____________________________________________








· Payment in full required, H.S.T included in total cost for Canadian Locations.

· Email Money Transfers to info@edgehockeyottawa.com

· Please print and scan-email registration form to info@edgehockeyottawa.com

· No refund for any camp program. Cancellations for medical reasons will be credited to future camps.

I, the undersigned, the parent or guardian of my son, daughter or ward, hereby authorize Edge Hockey Ottawa or anyone acting on their behalf, to seek and acquire necessary medical aid, care or attention that may be required by the aforesaid minor as a result of any accident or injury that may be sustained by the forenamed child. And I hereby indemnify and save harmless Edge Hockey Ottawa and all staff from any and all actions, causes of action, claims and demand for damages, loss or injury howsoever arising which hereto after may have been sustained.

In signing below I affirm that I have read and agreed to the policies outlined above.

Parent and or Guardian Signature: 

___________________________________ 

Date: _____________________________


EDGE HOCKEY OTTAWA REGISTRATION FORM

Gamp Locaton:

Gamp Date
Student Name:

Adress:

Emas Adress:

Femala Guardian Phone ¥
Emergoncy Contact
Medica information:
Prosent Tean: Agarovs

Posiion




