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Prince George Spruce Kings Junior A Hockey Club


        


P.O. Box 2174

Telephone: (250) 564-1747






   Prince George, BC V2N 2J6

Fax: (250) 563-3239




      

              prospectscamp@sprucekings.bc.ca
_______________________________________________________________________________

2017 Spruce Kings Spring Prospect Camp Registration Form

Name: __________________________________________________________
Mailing Address: __________________________________________________
City: _______________________________         Province/State: ___________     

 

Postal/Zip Code: ____________
Phone #: (_____) _______________________
E-mail address: ____________________________________________________

 

Date of Birth: ___________ Height: ________ Weight: _______Shoots (L/R): ____

Position: ______ Parent(s) names: ____________________________________
Average School Mark (GPA): ________ Last Team Played for: __________________________
 

Previous Years Stats: (G) ___ (A) ___ (PTS) ___ (PIMS) _____ (GAA) ______ (Save %) _______
  

Medical Insurance #: ____________________________________ Province/State: _________________
 

I will be attending spring prospect camp April 7th, 2017 in Prince George (Circle One)       YES         NO
Please complete and return this form with payment to the Spruce Kings by: April 1st, 2017.
MAIL:

Spruce Kings Hockey Club, Box 2174, Prince George, BC V2N 2J6
EMAIL:

prospectscamp@sprucekings.bc.ca
FAX:

(250) 563-3239
Waiver:  The registrant agrees that the Prince George Spruce Kings Junior “A” Hockey Club and the British Columbia Hockey League and/or its proprietors or employees will not be held responsible for any accidents or loss; however caused, and agrees to release the proprietors and employees from all claims or damages which may arise as a result of or by reason of such accidents or loss.

My signature below signifies that I have read and understand this waiver.

Player’s Name: ______________________________________________ (Please Print)

Signature: __________________________________________________ Date: _________________

(Parent or Legal Guardian if player is under 19 years of age at time of signing)

Payment Info-$225.00(players) $250.00(goalies) NO REFUNDS (Except injury-Doctor note required)
(Cheque or credit card – make cheques payable to the Prince George Spruce Kings)
Credit Card Type (Please check one): Visa______ Mastercard ______
Card #_________                                    _______    Validation Code #_________ Expiry__________ 
Name on card_______________________________________________________
Card Holder Signature_________________________________________________                              

