
Nova Scotia Goaltender Academy -- 2010   Registration Form 
 
 
 
 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. CAMP REGISTRATION 

 

____ Cole Harbour Camp  - Monday July 12
th

  through Friday July 16
th

, 2010 

Mail Cole Harbour Camp Registrations & Payment  to:  Patrick Dallaire 

                                                                                                        33 Biermans Rue, Shawinigan                                                                             

               Quebec, G9N 1Z6 

                 Phone: 819-531-8815 

 

____ St. John’s (NFLD) Camp – Thursday July 29
th

  through Monday August 2
nd

  , 2010 

Mail St. John’s NFLD Camp Registrations & Payment  to: Nova Scotia Goaltender Academy 

                                                                                           22 Oxford Street, Sydney,  

                                                                                      Nova Scotia, B1P 4C5 

                                                                                          Phone: 902- 270-6092  

 

  

 

 

 

 

Payment: Camp fee for the Cole Harbour Camp is $600.00 .  The camp fee for the NFLD Camp is 
$600.00.  A $100.00 non-refundable deposit must accompany your registration form.  The balance  

must be paid with post dated cheques payable on or before May 15th , 2010. 

2. PARTICIPANT INFORMATION 
 

Participant’s Name:___________________________          Gender:  Male ___  Female: ___  

 

Mailing Address: ________________________________________________________________ 

                             ________________________________________________________________ 

                             __________________________   Postal Code: __________________________  

 

Phone Number: ___________________________   Email Address: ________________________ 

 

Year of Birth: _________   Height: _____feet ______inches   Weight:_________lbs. 

 

Health Insurance Number: ___________________________ 

 

Team played with during the 2009-10 season: ____________________________ Level: ________ 

 

 

 

 

 

 

Please describe any Physical or Medical Conditions you live with which you believe we should be 

aware of before you begin our program (please provide separate sheet if more space required). 

3. RELEASE  

 I,  __________________________, the parent or guardian of __________________ (the participant)  

release, discharge, indemnify, and hold harmless the Nova Scotia Goaltender Academy, its directors, 

operators, instructors, servants and agents from all claims, demands or actions which the participant may 

have for any damages, loss or injuries resulting from the participant’s involvement in the Nova Scotia 

Goaltender Academy, including all costs and expenses incurred in defending such claims, demands or 

actions.  

                __________________________________          ________________________ 

                       Signature of Parent or Guardian                                Date Signed 


