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Parkland Athletic Club
BANTAM AAA SPRING CAMP 2017

FOR PLAYERS BORN IN 2003 & 2004

ALL SESSIONS AT THE TRANSALTA LEISURE CENTER

REGISTRATION FEES:

Bantam AAA Spring Camp - $50.00
Max 44 Players and 6 Goalies

Camp Includes - On-lce Sessions, Team Expectations for 2017 - 2018, Parent - Coaching Staff Seminar

CAMP CHECK-IN TIME:
***Camp Saturday April 22, 2017 2:00 PM SHARP***
TRANSALTA LEISURE CENTER
Parent-Coach Seminar Meeting 2:30 PM at Check in Counter
Players will be split into 2 groups at checkin
Group A On Ice 3:15 pm - 4:15 pm, Group B On Ice 4:30 pm - 5:30 pm,
Group A & B Scrimmage 5:45 pm - 6:45 pm

NAME: ADDRESS:

PHONE:

EMAIL:

AHC#: HT. WT.
D.O.B.(MM/DD/YY): POSITION:

PREVIOUS TEAM & LEVEL: SHOOTSICATCHES: R OR L

The applicant and his/her parents or guardians agree that Parkland Athletic Club and it's coaches, instructors,
trainers and executive, Transalta Tri Leisure and Spruce Grove Minor Hockey Association will not be held liable or
responsible for an injury, loss, or accident however caused, and agrees to release Parkland Athletic Club, it's
coaches, instructors, trainers and executive, Transalta Tri Leisure and the Spruce Grove Minor Hockey Association
and it's members and executive from all claims which may arise as a result of, or by reason of, such accident or
loss, and are fully aware of these conditions. All players registered with Hockey Alberta are covered by Hockey
Alberta insurance.

Submittion of this form will constitute consent of the above notice.

Parkland Athletic Club
Registration accepted only through the online registration system only
Please click the following link to register

https://apps.rampinteractive.com/registrations/v3/?c=5e0e246a1329

If you require assistants with the online registration please contact the office at office@sgmha.ca or 780-962-4655 for assistance
Registration form must be saved as a PDF to your computer to upload during the registration process



LETTER OF PERMISSION:
CONDITIONING CAMP

THIS FORM IS INTENDED FOR TRACKING PLAYERS ATTENDING SANCTIONED
CONDITIONING CAMPS ONLY. THIS FORM DOES NOT GIVE PERMISSION TO TRY OUT.

Player's Date of Birth: / /
Month Day Year

Player's Name:

L
Surname Given Name

Address:
Town/City: ,AB P/C:
Phone #: Email:

Parent/Guardian Name:

Parent/Guardian Signature:

The , hereby, grants permission for the above named
(Player’s Resident MHA / Club Team)

player to attend a Conditioning Camp hosted by

(MHA / Club operating the camp)

Date(s) of Conditioning Camp: Start: Finish:

Note: It is understood by all parties that the above named player will return to the
Minor Hockey Association / Club Team issuing this Letter of Permission for the
current Hockey Season.

MHA / Club Team President Name:

MHA / Club Team President Signature:




