9th Annual  MOHA / MITRON 
SPRING 2006 Hockey School and Pre Tryout Conditioning Skate

Registration Form

Last Name____________________________ First Name________________________

Address________________________________________________________________

City_____________________ Province___________ Postal Code_________________

Telephone (Res)______________________ Telephone (Bus)_____________________

Email___________________________________

Sex:  Male____ Female____ Date of Birth ____/____/____ Age _____Ht____ Wt____

Position:  Fwd____  Def ____ Goal____
House League____ Rep____

Program Schedule (Please check the appropriate program (____)

April 2-6, 2006 

      
     Sun.
             Mon.
       Tues.
 Wed.
          Thurs.
Tech. #1 (____)  (ages 7,8)            
5-630pm          5-630pm       5-630pm           5-630pm           5-7pm

Tech. #2 (____) (ages 9,10)  
630-8pm          630-8pm       630-8pm          630-800pm        7-9pm

Cond. #1 (____) (ages 11-14)
 8-10pm          800-10pm       no skate           800-10pm        9-10pm

April 10-13, 2006





Mon.

Tues.

Wed.

Thurs.
Tech. #3 (____) (ages 7,8)

5-7pm

5-630pm
5-7pm

5-730pm

Tech. #4 (____) (ages 9,10)
7-9pm

630-8pm
7-9pm

730-10pm

Cond. #2 (____) (ages 11-14)
9-10pm

no skate

9-10pm

no skate

______________________________________________________________________________________

Fees: Tech. #1,2,3,4 = $200.00 (8 hours) - Cond. #1 = $175.00 (7 hours) - Cond. #2 = $50.00 (2 hours)

Payment by: cheque (made out to MOHA) (____) Visa (____) Mastercard (____)

Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp. Date__ __ __ __

Name on Card______________________ Signature______________________________

Amount of Payment: $_______
For Participants of Minority age: This is to certify that I, as parent/legal guardian for this participant do consent and agree to his/her release as provided on this form, and, for myself, my heirs, assigns and next of kin, I release and agree to indemnify Minor Oaks Hockey Association Inc. from any and all liabilities incident to my minor child’s involvement or participation in the program(s) as provided.  

Name of Parent or Guardian:______________________________ Signature of Parent or Guardian____________________________

Date: ____/____/____ 

 Waiver and Release of Liability: In consideration for being allowed to participate in the Pre-tryout Hockey School and related activities, the I acknowledge and agree that: (1) The risk of injury for the activities involved in this program is significant, and while particular rules, guidelines, equipment, and personal discipline may reduce risk, the risk of serious injury does exist; and (2) I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby forever release and hold harmless Minor Oaks Hockey Association Inc., their officers, officials, coaches, managers, instructors, agents and/or employees, sponsoring agencies, sponsors, advertisers, and if applicable, tournament organizers, game organizers, game officials, owners and lessors of premises used to conduct the program with respect to any and all injury, disability, death, or loss or damage to person or property; and (3)In case of a medical emergency, I give permission for Minor Oaks Hockey Association Inc. to seek medical attention for my child, if parent/legal guardian is absent. (4) I further irrevokably grant Minor Oaks Hockey Association Inc. and their affiliates or assigns, the perpetual worldwide and royalty free rights to use my name and likeness in any media, whether now known or hereinafter developed in connection with my performance in the program, and all results and proceeds of such performance.  I shall not have or claim any right, title, or interest in my performance in the materials produced from the program.

Refund Policy: All refunds are subject to a $25.00 administrative fee.  No refunds after March 1, 2006

