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 Established in 2001 for the new millennium
                                                                                  Registration Form Hockey School
Last Name_______________________________ First Name_________________________________________

Parent/Guardian_____________________________________________________________________________

Address___________________________________________________________________________________

City____________________Prov/State________________Country___________Postal Code_______________

Phone # - Home__________________ Phone # Work_______________ E-mail__________________________

Emergency Contact Name _____________________Phone________________ E-mail ____________________

Height _________________ Weight____________ Birth Date (M-D-Y) _______________ Age____________

Current Sport Level_____________  Current Association Played _________________ Position_____________

Medical #______________________________  Prov.__________________ Country_____________________

Medical Conditions: (Asthma, Diabetes, Concussions, Epilepsy, etc…) ________________________________

_________________________________________________________________________________________

Medications Currently Taken__________________________________________________________________

Past Injuries _______________________________________________________________________________

Current Injuries ____________________________________________________________________________
I have carefully read the above document and hereby state that the information that I have given is true to the 

best of my knowledge. 



           (Signature of Trainee) - ___________________________________________________
    (Signature Parent/Guardian if under 18)  -
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 Established in 2001 for the new millennium _______________________________________________________________________________________________________________________________________             

                                                                                                         Release and Indemnity Form
Upon the acceptance of me or my child:

________________________________(Print Name) as a participant of Calgary Crosstrainers Christmas Hockey School, I, the unsigned (Parent/Guardian if under the age of 18), hereby release and discharge Calgary Crosstrainers from any claims, demands, actions and causes of action which I may have for any damages, loss or injury suffered by me or my child or incurred by me and resulting directly or indirectly from the participation of such person / child in such programs.  I hereby undertake to indemnify Calgary Crosstrainers of their servants, agents, and employees and hold them harmless from and in respect of any and all claims, demands, actions and proceedings which may be brought by on or behalf of me / my said child against Calgary Crosstrainers arising out of my or his/her participation in the aforementioned program and in respect any damages, loss or injury incurred by myself or my child during or as a result of such participation, including all costs and expenses incurred in defeating any and all such claims, actions and proceeding. Calgary Crosstrainers holds the right to remove the client if needed.

Dated_____________________________________________

Signature___________________________________________

(Parent or Guardian if under the age of 18)

Medical Authorization: I hereby authorize the staff of the Calgary Crosstrainers to make any and all decisions regarding the emergency treatment of me or my child. Calgary Crosstrainers will not supply certified medical help.

____________________________________________________(Name)

Dated this day of___________________________________
