THE ULTIMATE HOCKEY/ATHLETIC EXPERIENCE

ELITEE BANTAM

HOCKEY DEVEL.QPMENT CAMP
s —

PLAYER APPLICATION

APPLICANT INFORMATION
Name: poB:__ / /

Parent /Guardian:

Address:
# Street Prov

Tel.: Email:

Postal Code

REQUIREMENT (Proof of skill eligibility):
2017-2018 Team / Assoc.

O AAA O AA O Major @ Minor Birth Year

Position Played

Mandatory Hockey References (from Coach / Advisor):

1. Name O Letter provided
Contact # Email

2. Name O Letter provided
Contact # Email

HOCKEY / ATHLETIC EXPERIENCE:
Have you ever participated in off-ice / physical training? QNo QYes, please specify:

What other sports / activities do you regularly participate in:
QRecreational Hrs/Wk

Hrs/Wk

QCompetitive

Medical Concerns / Issues:

tquest.ca

OTTAWA
ATHLETIC
CLUB since 197

dd mm yy

INFORMATION ’

JULY 30 - AUGUST 3, 2018
Monday - Friday, 8:30am - 4:30pm
Complimentary supervision: 8am-5pm

ON-ICE TRAINING

The Hockey Department

Minto Skating Centre, 2571 Lancaster Rd
info@thehockeydept.ca

OFF-ICE TRAINING

Fitquest Sport Performance

Ottawa Athletic Club, 2525 Lancaster Rd
alex@fitquest.ca

Drop-off and pick-up at the OAC from 8-5pm.
Check if needed:

Q Extended Care 7:30-8AM $ 35.00
Q Extended Care 5-6PM $ 35.00
Q Extended Care Both AM & PM $ 40.00
Camp Fee $ 649.00

Extra $

HST $

Total $

Accounting: O Visa QO Mastercard Q Cheque

Name on Card

Card Number

Expiry Rev'd

Application Process: Once player has been
accepted, registration will be finalized with
payment through the Ottawa Athletic Club.
Payment must be received by June 30, 2018.
Cancellation policy in effect.

HST # 864248828RT0001



