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1. CAMP REGISTRATION - St. Margaret’s Bay 

 
St. Margaret’s Bay Camp  Monday July 2nd - Friday July 6th, 2012 

Mail registration and payment to: Patrick Dallaire 
8592 18ieme Avenue  
Shawinigan, Québec  G9N 5M5 
e-Mail : kimpat66@hotmail.com 

 
Payment: Camp fee for the St. Margaret’s Bay Camp is $600.00 .  A $100.00 non-refundable, 
posted dated cheque (May 1, 2012) must accompany your registration form.   

2. PARTICIPANT INFORMATION 
 
Participant’s Name: __________________________          Gender:  Male: ___  Female: ___  
 
Mailing Address:  ________________________________________________________________
 
                              ________________________________________________________________
 
                              ______________________ Postal Code: _____________________________  
 
Phone Number:  _______________________ Email Address: ___________________________ 
 
Year of Birth:   _________   Height: _____ Weight: _________ 
  
Health Insurance Number: ___________________________ 
 
Team played with during the 2010-11 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 


