Penticton Vees Junior Prep Camp

Personal Information

Last Name First Name Initial
Date of Birth Age Weight Height
Address

City State/Province Postal/Zip Code
Health Card # Home Phone:

Previous Team: Previous Level:

Email Address: Cell Phone:

Camp Information

Camp Details Player Info IMPORTANT

August 16-20™ *Submission of this form does not
. O Left Shot guarantee.you a spot at the camp.

Lentige; B.C O Right Shot Camp is on a first-come first-serve
On-lce Sess!ons basis, and you are not accepted into
Off-lce SeSS'QnS O Forward the camp until you have received a
Lecture Sessions O Defense confirmation from the Penticton Vees
Run by the Penticton | O Goalie office. This camp has limited
Vees Coaching Staff enrollment

Waiver

The Penticton Vees Junior A Hockey Club, their directors, agents, employees, and any person or
corporation connected are hereby released from any injury, damages, costs, claims or demands which
shall or may hereafter have, suffer or receive by reason of such participation in this camp. The
Penticton Vees is not responsible for lost or stolen hockey equipment or person articles. There are no
exceptions. NO REFUNDS will be issued within 30 days of the camp date unless a Medical Certificate
accompanies the request. All refunds are-subject to a $35.00 service charge. THIS IS NOT A TRY-
OUT FOR THE PENTICTON VEES JUNIOR A" HOCKEY TEAM. Your signature confirms that you
have read, understood and accepted these policies.

Payment Information
O Visa O Mastercard -O-Cheque/Money-Order

Card # Expiry: /
Camp fee is $400 — this must be paid in full at the time of registration. Please make Cheques
payable to the Penticton Vees Junior Hockey Club.

Signature

Card Holder Signature: Date:

Player Signature: Date:




