I:l TOTAL PACKAGE 2012 [ Bantam (98, 99)
April 26 - August 17 O Midget (95 - 97)/
Junior (94+)

|:| PROGRESSIVE POWER SKATING PROGRAM
July 9 - 13 and July 23 - 27

[ 5 Day Half-Program O July9-13or [ July 23 -27

] SKILLS SESSION [ Bantam (98, 99)
Y232t [ Midget (95 - 97)/
Junior (94+)

[:l 45/45 CONDITIONING +45
[ August 13 -17
[ Plus Dry Land

[ August 20 - 24
[ Plus Dry Land

[C] JUNIOR/COLLEGE PREP CAMP
] August 20 - 23

Name:

M O F OO Birthdate (d/m/y): / /

Address:

City/Province:

Postal Code:

Tel: Other Tel:

E-mail:
Send me e-mail updates [1 Yes [ No

Parents’ Names:

Level of Hockey Played:

Position:

Alberta Health #:

Method of Payment
[0 MasterCard O visa Expiry:

Amount:

Card #:

Name on Card:

OR [ Cheque#___ [1 cash$

[J 4 Postdated Cheques OR
4 Credit Cards Payments Online $
(April 15, May 15, June 15, July 15)

Visa, MasterCard, Debit, and Cash accepted. Refunds for medical reasons only.
Doctor’s certificate required.

Box 1832, Valleyview, Alberta TOH 3NO

Tel: (780) 524-8475
Fax: (780) 524-5510
tina@powerplushockeyskating.com

Parent/Player Consent Waiver

| hereby consent on behalf of myself/my child to participate in the
Power Plus Hockey Skating Inc. spring/summer 2012 Skating
Camp at my/his/her risk. | further consent to Power Plus Hockey
Skating Inc. using any photos taken of me/my son/daughter at
camp for marketing and promotional pictures without charge.

| understand and agree that Power Plus Hockey Skating Inc.,
Tina Caron, any employees/representatives of Power Plus
Hockey Skating Inc. or hired by it will not be held responsible for
accident, injury, loss, or damage, however caused.

| hereby release the said parties from any and all claims,
damages, actions, losses, and expenses which may arise as a
result of the accident, injury, loss, or damage to myself/my child,
notwithstanding that the said injury, loss, or damage may have
been caused by or contributed to by the negligence of Power
Plus Hockey Skating Inc., Tina Caron, her employees,
representatives, and/or any persons hired by it. | have read
and understand this waiver.

Parent/Guardian or Participant Signature

Date (Day/Month/Year)




