South Muskoka Shield

2009 John Klinck Award winners & Russell Cup Champions

395 John St. South, Gravenhurst, ON P1P 1J1

Phone: (705) 323-6568 ‘
E-mail: southmuskokashield@gmail.com Proud member of the /
Online: www.southmuskokashield.com Greater Metro Hockey League

2009 Rookie Camp Registration Form

Personal Information

Name: D.O.B. / / (DD/MMIYYYY)
Address:

City: Postal Code/Zip Code:

Province/State: Phone: Alt. Phone:

E-mail: (optional)

Parents Names: Parents Phone:

Height: Weight:

Academic Information

Last Year’s School:

Grade Level: Average Mark:
Future Academic Goals:

Hockey Information
Last Season’s Team:

Position: Shot/Glove: (right / left)
Last Season’s Stats:
Player GP: G: A: PTS: PIM:
Goalie GP: W: L: GAA: SV%: SO:

Future Hockey Goals:

Medical Information
Healthcard #:

Emergency Contact: Phone:
Any Medical Conditions or Concerns:

Cost: $100 for all applicants. Please make cheques payable to South Muskoka Shield

Note: There is a limit of 44 places in the Rookie camp, please send your completed registration form + cheque early to
avoid disappointment.

Dates: July 25" from 4-7 PM & July 26" from 1-4 PM at the Gravenhurst Centennial Centre.

Please send completed registration form + cheque to: South Muskoka Shield
c/o Gord Carey
395 John St. South
Gravenhurst, Ontario P1P 1J1

Signature: Date:
(Parent of Guardian must sign if applicant is under 18 years of age)

The above applicant will not hold the owners and staff of the South Muskoka Shield Hockey Club liable/responsible for damages, loss or injury which
may occur and hereby release the South Muskoka Shield Hockey Club from any actions which may occur while attending the South Muskoka Shield
Rookie Camp. This release covers traveling to and from the arena as well as any and all activities on and off the ice.



