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GIRL’S HOCKEY 3vs3

April 9 – May 30, 2012
Location:  Cole Harbour Place

Program runs:  Monday, Tuesday & Wednesday ~ 6:00 – 9:00pm (Schedule to be determined.)


REGISTRATION FORM

Early Bird Entry Fee ~ $250.00 (includes HST) Prior to Feb. 31st
Entry Fee ~ $275.00 (includes HST) After Feb. 31st
Program Selection
Beginner (05, 04, 03, 02) 
Intermediate (01, 00, 99) 
Senior (98, 97, 96)   
Name____________________________________________

Street_________________________________ City ______________

Postal Code__________________________ Birth date M____ D____ Y____

Parent/Guardian________________________________________________

Telephone (H) ________________ (W) _____________ (C) _____________
Email:  _____________________________________ SMU Alumnae  
Allergies or other health information_________________________________

Position 
Defence  Forward  Goal 

Shoots Left  Right 
Last Team Played for_________________________________________

Jersey Size 
Youth
    L     XL
Adult
S 
M ​​​​
L 
XL
Payment required: 
Clients registering for camps may pay in full on registration or by installments. Installment options: Clients registering in person or by mail are required to submit a deposit of $50.00 at the time of registration ACCOMPANIED BY A POST-DATED CHEQUE, VISA, MASTERCARD OR AMEX FOR THE BALANCE OF FEES DATED TWO WEEKS PRIOR TO THE START OFCAMP OR PROGRAM. 
Card Number________________________________ EXPIRY:  M___ Y___
Card Holder Name______________________________________________

Please mail to Huskies 3vs3, C/O Department of Athletics & Recreation, SMU, 920 Tower Road, Halifax, NS B3H 3C3

OR Call Patsy @ (902) 420-5429, Front Desk @ (902) 420-5555 or Fax (902) 420-5844

Any questions or concerns:  jrhuskies@hotmail.com
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APPLICATION POLICIES & PROCEDURES
Payment in full must accompany registration form.
Payments can be made by VISA, Master Card, American Express, Interac, Cheque, Money Order or Cash.

Staff, Faculty, Alumni or Family Discount
If any of these categories apply to you, then you are entitled to a 10% discount per application.

All discounts must be applied at the time of registration and only one discount category per application will be applicable.
Refunds - There will be a $25.00 administration fee applied to all cancellations where an original Doctor’s Medical Note is not provided.

Phone in applications to 420-5555, payment method by

VISA, Master Card or American Express ONLY.
Please make cheques payable to:
Saint Mary’s University Athletics
Return to:
Saint Mary’s Jr. Huskies 3v3, Department of Athletics & Recreation, Saint Mary’s University, Halifax, NS  B3H 3C3
CAMP OF CHAMPIONS

PARENTAL CONSENT

I, the undersigned, hereby acknowledge that certain risks of injury are inherent to participation in Summer Camp recreational and classroom activities.  These types of injuries may be minor or serious and may result from the camper’s actions, or the actions or interactions of others, or a combination of both.  I understand that certain activities require a minimum level of fitness and health (physical, mental, and emotional) and that each person has a different capacity for participating in these activities.  

I hereby agree that Saint Mary’s University, its staff, faculty and agents shall not be liable for any injury, loss or damage to person or property, incurred during this program, including deterioration of health or illness or aggravation of condition resulting from participation in these activities.  I declare having read and understood the above informed consent agreement in its entirety and hereby give my consent for the camper to participate knowing and acknowledging all of the foregoing.

                                                                        
                                                                         
Signature of Parent / Guardian                              Date
____________________________________

Name of Child Participating in Camp
