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Player's Name: ……………………………………………………………………………………………..……………….. 

 
Address: ……………..……………………………………………………………...      Postal Code: …………………… 

 
Player's DOB: …..… / …..… / …..…   Division:  "Prospects"…....… "Crosby Elite"…....… "Ovechkin Elite"…....… 

 
Camp selected:  Week one………  Week two…….… Both weeks….......    Position Played …….………………… 
 
2009-10 Team: …...…..………..……………………………..    Age Category: ……………......     Level……………. 

 
Guardian's Name: …………………………………………………………………………………………..……….……… 

 
Address: ……………..……………………………………………………………..      Postal Code: …………………… 

 
Phone No (Contact): ……….-……….-……………….........  Phone No (Alternate): ……….-……….-……………….. 
 
Email Address: ………………………………………………………………………………………………………………. 

 
Any Medical History that we should be aware of ……………….………………………………………………………. 
 
…………………………………………………………………………….………………………………………………….. 
 
Jersey Size Required:   Youth Large ……….   Adult Small ………..   Adult Medium……….   Adult Large………. 
 
Registration Procedure 
 

1. Complete the registration form and fax or mail to the address listed below with payment. 
• Development Program $380/week or $660 for both weeks 
• Elite Program $410/week or $720 for both weeks 

 
2. Whether you fax or mail the application, please note that your registration is not confirmed until we receive full 

payment at the Grads office. 

 
3. All cheques/money orders are payable to: CUMBERLAND GRADS HOCKEY CLUB 

 
        Mail to:  Cumberland Grads Hockey Club 
 1329 Colonial Road 
 Navan, Ont. K4B 1N1 
 
 Phone: 1-613-835-4297 
 Fax: 1-613-835-3283 

 
Injury Waiver - The applicant and their guardian agree to save harmless the Cumberland Grads Hockey Skills Camp 
Proprietors and staff from any injury which may occur while attending this camp. This release extends to travelling to and 
from the arena, as well as activities on and off the ice. Cancellation Policy - Cancellation requests must be received in 
writing at the Grads office and postmarked prior to August 2, 2010. A 25% administration fee will be applied against any 
refund. There will be no refunds provided following August 2, 2010 regardless of whether the participant 
attends/completes the full camp. 
 
With my signature below, I have read and agree to be bound by the aforementioned injury waiver and cancellation 
policy. 
 
 

Signature of Parent/Guardian: ……………………………………………………..     Date: ……………………….. 
 

 

ELITE HOCKEY SKILLS CAMP 

 

 

"A MAXIMUM of 25 STUDENTS PER GROUP" 
 

AVOID DISAPPOINTMENT – SIGN UP NOW –  
THIS CAMP WILL SELL OUT!! 

 

RAY FRIEL CENTRE 

Monday, August 16, 2010 ----    Friday, August 20, 2010 

And 
Monday, August 23, 2010 – Friday, August 27, 2010 

 

Our Camp Mission Statement: 
"Provide an Elite Premiere Development Program 

“DEVELOPMENT CAMP” 

1995– 2003 Birth Years 

 

“CROSBY ELITE CAMP” 

1999 – 2002 Birth Years 

 

“OVECHKIN ELITE CAMP” 

1995 –1998 Birth Years 

 


