
Registration and payment information please contact Sandi Wentzel @ registrar@whistlerminorhockey.ca 
. 

 

2011 SPRING DEVELOPMENT CAMP REGISTRATION FORM 
 
Players Name: _____________________________________________ Date: _______________________ 

Address: __________________________________________________  

City: ___________________________  Postal Code: ______________ Birth Date: ___________________ 

Home Ph: ____________________  Work Ph: ____________________ Male: ______    Female: ________ 

Fax: ____________________  Email: ___________________________ Division:_____________________ 

 
Playing Position: ________________________ Shoots: Left ____  Right____ Height: _____ Weight: _____ 
 

Fathers Name: __________________________________ Mothers Name: ___________________________________ 
Complete only if different from above 

Address: _________________________________________ Address: _________________________________________ 

City: ________________________ Postal Code: _________ City: ________________________ Postal Code: _________ 

Home Ph: ________________ Work Ph: _______________ Home Ph: ________________ Work Ph: _______________ 

Cell Ph: __________________ Fax: ___________________ Cell Ph: __________________ Fax: ___________________ 

Email: ___________________________________________ Email: ___________________________________________ 

 
 
Health Insurance Number: ____________________________________ 
Person to contact in case of emergency, if parent is not available 

Name: _______________________________________________ Phone: ____________________________________ 

 
SIGNATURE AND WAIVER 
We hereby acknowledge the authority of the Canadian Hockey Association, B.C. Amateur Hockey Association, Pacific Coast Hockey Association and the 
Whistler Minor Hockey Association and agree to carry out and abide by the constitution, By-Laws, Rule and Regulations of those associations. 
RELEASE: In consideration of this application to play under the auspices if the Minor Hockey Association, I do hereby for myself, heirs, executors, 
administrators and assigns, remise, release and forever discharge the CHA, BCAHA, PCAHA and WMHA, its officers or anyone acting on their behalf from 
all manner of litigation, damage claims, or demands in law or equity which I may have or acquire by reason of personal injury, loss or damage to property, 
which may occur during or by reason of participation in the  activities of the association.  
 
 

Parents Signature:_________________________________ Players Signature: __________________________________ 

 

Date: ___________________________ 

 
 
 
 
 
 
 
 
 
 
 

WHISTLER MINOR HOCKEY ASSOCIATION 
P.O. BOX 1369  WHISTLER, BC   V0N 1B0 

TEL/FAX 604-938-0990 



Registration and payment information please contact Sandi Wentzel @ registrar@whistlerminorhockey.ca 
. 

 
 
 
 
 

 

 
 
 

SPRING DEVELOPMENT CAMPS REGISTRATION FORM 
 
 
 
 
Levels and Dates for  2011 Spring Sessions  

_____  Hockey 1-4 (2003-2006)  10 sessions $165   Sunday March 27 – May 15 (no session April 24) 
Beginner Atom (2002-2001)    Wednesday March 30 April 6 &13 

        3:30 – 4:45pm 
       
_____  Atom (2002-2001)  10 sessions $165.00  Sunday March 27 – May 15 (no session April 24) 
        Wednesday March 30 April 6 &13 
        5:00 – 6:15pm 
 
_____  PeeWee(2000-1999)  10 sessions $175.00  Sunday March 27 – May 15 (no session April 24) 

Bantam (1998-1997)     Wednesday March 30 April 6 &13 
        6:30 – 8:00pm 
 
      
 
_____  Midget(1998-94)   8 sessions $140.00  Tuesdays March 29 – May 17 
        8:15-9:45pm 
 
_____ Female ( 2001 and older)  6 sessions $105.00 Thursdays March 31 – May 12 ( no session May 5) 
        7:00-8:15pm 

Payment method:   _____ Cheque included 
 
   Credit Card # _____________________________________ 
 
     Expiry Date ___________________ 
 
   Name on card _______________________________ 
 
 
REGISRATION FORM CAN BE DROPPED OFF AT THE ARENA IN THE REGISTRAR’S BOX LOCATED 
BESIDE THE VENDING MACHINES AT THE START OF THE LOCKER ROOM HALLWAY OR AT THE 
WHISTLER REAL ESTATE OFFICE IN MARKETPLACE – ATTENTION STEVE LEGGE. 

WHISTLER MINOR HOCKEY ASSOCIATION 
P.O. BOX 1369  WHISTLER, BC   V0N 1B0 

TEL/FAX 604-938-0990 


