
FULLY COMPLETE REGISTRATION FORM
(ONE REGISTRATION FORM PER CHILD)

NAME:                                                                                          

PARENT(S):                                                                                

                                                                                                      

EMAIL:                                                                                         

ADDRESS:                                                                                  

CITY:                                                                                            

POSTAL CODE:                                                                         

PHONE:                                                                     

BIRTHDATE:                                                                              

AGE AS OF DEC. 31/10:                                                           

POSITION:                                                                                  

CIRCLE SESSION(S) DESIRED:

• Aug 23- 27 Male/Female (6-14 years) $300.00

• Aug 23-27  Goalie (7-14 years) addt’l $50.00

TOTAL PAYABLE $                             
Please make cheques payable and mail with registration form to:

DAWSON CREEK MINOR HOCKEY ASSOCIATION

Box 1032, Dawson Creek, BC V1G 4H9

Or Drop off at DCMHA Drop box at Arena or AJ Sports Cellar

Confirmation letter and receipt will be mailed.

NO REFUNDS GIVEN – CREDIT FOR NEXT YEARS CAMP

PLEASE COMPLETE WAIVER ON OTHER SIDE

PRE CAMP CHECK IN AND FREE -SKATE

MEMORIAL ARENA,

3-5 P.M. SUNDAY, AUGUST 22nd 

ALL PLAYERS MUST CHECK IN

FOR QUESTIONS PLEASE CONTACT DCMHA

MARILYNNE POPPE AT 782-7233 or 782-2178

SCHEDULES

Schedule 1

ICE ............................ 8:30 AM – 9:45 AM

DRYLAND ...............10:15 AM – 11:30 AM

LUNCH .....................11:45 AM – 12:45 PM

VIDEO ..................... 12:45 PM – 1:30 PM

ICE........................ 2:00 PM – 3:15 PM

SKILLS ............................. 3:30 PM – 4:45 PM

Schedule 2

ICE ..........................10:00 AM – 11:15 AM

DRYLAND ................ 11:45 AM – 1:00 PM

LUNCH ....................... 1:15 PM – 2:15 PM

VIDEO ........................ 2:15 PM – 3:00 PM

ICE........................ 3:30 PM – 4:45 PM

SKILLS ............................. 5:00 PM – 6:15 PM

Schedule 3

ICE ......................... 11:30 AM – 12:45 PM

DRYLAND .................. 1:15 PM – 2:30 PM

LUNCH ....................... 2:45 PM – 3:45 PM

VIDEO ........................ 3:45 PM – 4:30 PM

ICE  ........................ 5:00 PM – 6:15 PM

SKILLS ............................. 6:30 PM – 7:45 PM

GOALIES ......... 1:00 PM – 2:00 PM DAILY

Goalies will also receive one on one instruction during 

either their am or pm session.

Group M T W T F
A (6-8 yrs) 1 2 3 1 2
B (9-11 yrs)) 2 3 1 2 3
C (12-14 yrs)) 3 1 2 3 1

AUGUST 23rd – 27th

EARLY BIRD!
Register by July 1ST for a chance

to win back your 
registration fee!

REGISTRATION DEADLINE
August 1, 2010



FORWARDS & DEFENCEMEN
The camp program emphasizes improving
individual skills for forwards and defensemen.

• The main focus will be on the development of 
proper skating skills along with puck handling, 
checking,

• puck protection, passing and receiving.
• Shooting and scoring techniques.
• Game situation.
• 1 on 1 techniques.
• 2 on 1 techniques.
• 2 on 2 techniques.
• 3 on 2 techniques.
• Team play concepts.

GOALIES
The program is designed to develop the full
range of goalie skills and introduce players
to different approaches to playing the
position.

PROGRAM
The camp programs have two and a half
hours of on ice instruction per day as well
as off ice instruction, conditioning session
and video instruction per day.

CONDITIONING INSTRUCTORS
The conditioning instructors are all
graduates of University Physical Education
programs.

ALL SESSIONS FEATURE:
• Low student to instructor ratio
• Small group instruction
• On ice program for each skill level
• Lunch program included
• Specific goalie instruction

• Programs from Pre‐Novice to Bantam
• Off ice conditioning
• Hockey jersey

AMATEUR ATHLETIC
WAIVER AND RELEASE OF LIABILITY

**PLEASE COMPLETE**

In consideration of being allowed to participate in any way in the Dawson Creek 
Minor Hockey Association Summer Camp, the undersigned acknowledges, 
appreciates, and agrees that:

1. The risk of injury from the activities involved in this program is significant, 
including the potential for permanent paralysis and death, and while particular 
rules, equipment, and personal discipline may reduce this risk, the risk of serious 
injury does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known 
and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES or others, and assume full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions 
for participation. If however I observe any unusual significant hazard during my 
presence or participation, I will remove myself from participation and bring such to 
the attention of the nearest official immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and 
next of kin, HEREBY RELEASE AND HOLD HARMLESS the Dawson Creek 
Minor Hockey Association, their officers, officials, agents and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners 
and leasers of premises used to conduct the event
(“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, 
DEATH, or loss or damage to person or property, WHETHER CAUSED BY THE 
NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT 
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X                                                                                                                                 
PARTICIPANT’S NAME OR SIGNATURE

X                                                                                                                                  
WITNESS DATE

FOR PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION) This is to certify that I, as 
parent/guardian with legal responsibility for this participant, do consent and agree 
to his/her release as provided above of all the Releases, and, for myself, my heirs, 
assigns, and next of kin, I release and agree to indemnify the Releases from any and 
all liabilities incident to my minor child’s
involvement or participation in these programs as provided above.

X___________________________________________________                      
PARENT/GUARDIAN’S SIGNATURE EMERGENCY PHONE #

X                                                                                                                                 
WITNESS DATE


